FILE NOW: FILING FE

FILED

.

PROFIT
CORPORATION  *
ANNUAL REPORT

1998

¥ 17y

E AFTER MAY 18T IS $550.00

FLORICA DE PARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

FINE DISTRIBUTOR ENTERPRISES, INC.

Principal Place of Businass

321 NORTH UNIVERSITY DRIVE. SUITE 8118
PLANTATION FL 33324

Mailing Address

PLANTATION FL 33324

321 NORTH UNIVERSITY DRIVE, SUITE Bi18

O O A

£O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/04/1897

2. Ppncipal Piace of Business 7T 2a Mailing Address 4. FLj Number Applied For
WMend Qe [ DU N, Usegsdy D, | d Fon Not Applicable
. elc. ~ Sulle, Apt #, oto o ) $8.75 addiional
2 , 2ﬂ _D _oa 5. Centificate of Status Desired (1 Foe Required
City & Stale ) City & Stale 6. Election Campaign Financing $5.00 May Be
23 . FL ;' o g_aJ "P]:Q ST quop\ pl_., Trust Fund Contribution Added to Fees
Zp Countr S Country 8. This corporation owes or has paid the current year Intangible
;] 3332-4' 25 & L gg] 333%* ;(ﬂ 513‘ Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERM AVENUE B2| Siraet Addross (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B84 City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofitze or registered agent, or both, in the Statlo of | loridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am lamilar with, and accepl the obhigations of, Section 607.0505, Florida Stalutes.

Block 12 or Block 13 if changod, of on an allachron with am adgross.

SIGNATURE R . . e
. Signatare. fyped o prasdodd rune of wqw‘-_.-.':»‘\'l_glp‘.ml ard e it applicalile (HOTE Registered Agant signature requirad when relnstaling) DATE
:2. I OFFICERS AND DIHECTORS - 11 ?}ms ITIONS/CH, S TO OFFICERS AND DlREhg:nTg?Rs IN zdmon
MME . ,
vt PORTNER, CARY 12 e 7 yeor'e Che Eﬁ D4
srmeeraporess | 321 NORTH UNIVERSITY DRIVE, SUITE B11B 1.3 STREET ADDRESS 324 N, Unhegs © <
orv.size | PLANTATION FL 33324 LA GTY-g1-2p PrasvaTien , L 2382.%
THLE CTDriete 217 v Clchanfe [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 ACITY-5T-0P
e T B I ET13 31 TITLE I Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ANDRESS
CITY-S1-2IP o 34.CITY-5T-2P
TITLE [ 3 oreete A170LE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P R 440TY-5T-2P
TTLE Y oreete 59 THLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51- 2P
THE i 7 velene 6.1 TNLE [JChange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-5T- 7P 64 CITY-ST-2IP
14. | hereby certify that tho information suppliod with this Tiing doas rol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

inchcated on this annual report o supplemental aual reporl is fuo and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
olficer or director of the corporation of the receiver o trusten empowored 1o oxecute this reporl as rsguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

S 2P~ PP




