FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

poration Name

_ ADS DISTRIBUTORS, INC.

.,:_jgcumem# P97000005108 (0)

Principal Place of Businaess

101 MAIN STREET. SINTE E
SAFETY HARBOR FL 346%

Maiiing Address

101 MAIN STREET, SUNTE E

SAFETY HARBOR FL

69

FILED
May 15 1998 8:00am
Secretary of State

AR OBV M

DO NOT WRITE IN THIS SPAGE

SIGNATURE

3. Date Incarporated or Qualified
01/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 670 and <Treet Worwnize] (70 2pd STreet Poeyn 65-07(B83IZ Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
e _F_)__ 5. Certificate of Status Desired M $8'75 Add_'t'ma'
};1 SpiTe A ;-'] SOITE A Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
6l SAFeTY Haepor  FL [z Sarety Harer L Trust Fund Contribution Added 16 Fees
Zip Country ~ Zip Cefuntry 8. This corporation owes or has paid the currant year Intangible
24 31L"95" 351 El VS 1R ';9] 34bYs-28H ;l VS A Persanal Property Tax due June 30. [ Yes Iz)hjo
9. Name and Address of Current Registered Agent 1Q. Name and Addrass of New Reglstered Agent
KAGAN, EDWIN 8 81| Name
1
2709 ROCKEY POINT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
TAMPA FL 33807 83
a4| City FL 85| Zip Code
1%. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

office or registered agerd, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Flotida Statutes

Signalura, typed o prinled narne of registered agmm r_'a—ppm:ame (MOTE Registered Ageni s.gralure required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PD [J oecere 11THLE [T Change [ Addition 8
NAME ROGAN, MICHAEL G 12 NAME Y
steeer aooress | 101 MAMN STREET, SUITE E 1 STREET ADDRESS o
oITY- SE-21P SAFETY HARBOR FL 34695 14 GITY- ST 2P B 9
e VSD 3 oerete 217ME EZECvTINE Vice TresiDenT [¥Cnange [ Adaition |O
HAME ROSENBERG, ALAN L 22 RAME SeCreTary , Director
sweevaooeess | 101 MAIN STREET, SUITE E 23 STREET ADDRESS
LTy -57- 29 SAFETY HARBOR FL 34895 2.40ITY-ST-7IP
TLE 10 ] CeLEte 31TILE CJ Change ] Addition
NAME MIOLA, MICHAEL 22 NAME
sweetapress | §0Y MAIN STREET, SUTE E 33 STREET ADDRESS
CITY-S1- 2P SAFETY HARBOR F| 34695 34.CIY-ST-2P
TNLE [ pELeTe 41TITLE {JcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-1P 44CITY-SF-2P
THLE ] DECETE 5TTMLE [T crange T Addition
NAME 5.2 NAME
STREET ADDRESS I 53 STREET ADORESS
CIY-ST-2IP 54 CITY-5T-2IP
TME [T pecete 61TITLE O change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 64 CRY-51-29

Black 12 or Block 13 if changed. or on an

| SIGNATURE: _ A

ay L.

SIGNING OFFICER DR IRECTOR

14. | horeby certity that the informaltion supplied with this tiling does nat gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

chmenl with an address,

Q—iﬁnhw_ﬂ.ﬁg’eglﬁ-%’ (813> 726 ©71)

Laytime Frono - Q477058




