FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oot oo | Mar 09 1998 8:00am
ANNUAL REPORT

Socratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P97000013779 (8)

1. Corporation Name

DIRECT SUPPLIES. INC.

R R

DO NOT WRITE IN THIS SPACE

Principal Place of Businags ’ Mailing Address
§1t SOUTHEAST 20TH PLACE 511 SOUTHEAST 20TH PLACE
GAPE CORAL FL 339% CAPE CORAL FL 339%

3. Date Incorporated or Qualified
2. Principal Plave of Business "’ 2a. Mailing Address 4. FEV Number Apptied For
2] HiaT S0 203 AV 6] M1oM I sth ez, | - £39% Not Applicabie
Suite, Apl. #, olc. Suite, Apt. #, e1c,
l P b P §. Certificate of Status Desired 3 $8'75 Additional
22 e :‘E[ Fee Required
City & Stato i ‘ " City & State 8. Election Campaign Financing $5.00 Ma
3 ! y Be
BCme. Corp b, Tl @Cm Qe , Fl- Trust Fund Contribution O Added 1o Fees
Zip ¥V Country |4 w Country 8. This corporation owes or has paid the current year Intangible
24 339 I B E__MSQ.__, 291 53q IL‘ ZEI (AP Personal Proparty Tax due June 30,  [Jves [JNo
9. Name and Address q_l_E_l.lr_r_eplﬁl‘:l_e_q_lﬁeirggﬁgant . N 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE . 82 Sues! Address (P.0. Box Number is Not Acoaptable)
CORAL GABLES FL 33134
a3
84] City FL Ias Zip Code
11. Fursuant 1o tha provisions of Sochions 607 0RO and 607. 1508, f lorida Statutes. the above-named corporation submits this statement lor the purpose of changing its registered
office or registored agent, o both, in the Staie of Flonda_Such chango was authorized by the corporalion’s board of ditectors. | hareby accepl the appointmant as registerad
agent. i am familiar with, and accepl the obligntions of, Soction 607.0505, Florida Statutes.
SIGNATURE . el . . ;
Kignatore typed o ppind nd:n_(»_c_u*luyrl_--_r_ciit-l‘:u:!_l-llt_\_nr_alfhtihk {NOE Rogisterpd Agent signature required when reinstating) DATE
12. __OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD U DELETE 11TIRE PSS "4 Change [T Addition
HAME LERNER, MITZE FOX 1.2 NAME terrer, mdz e FOX
sweer aporess | 511 SOUTHEAST 20TH PLACE 13 STREETADDRESS | A 4D Wy, 201th AVE:
CITY-ST-2P CAPE CORAL FL 33990 ) - worestze | Oy, Oomd L FL 88‘?1‘:‘
TLE I DELETE 21TITLE v v L] change 1 Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-S1-21P e 2.4CITY-ST-2IP
e T oeLETE 21 TLE [Tcnange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHY-ST-2IP . 34.CMTY-51-7P
TILE T okLeTe 11TTLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F __ 440ITY-51-21p
TIE CJ oeeere S1TILE [J Change [ Aduition
NAME £ 2 NAME
STREET ADORESS 53 STREET ADDRESS
CiY-S1-2F e 5ACITY-ST- 2P
eE T T oetkie 6 1TTLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2IF 6.4 CITY-51- 2P
14, ! hereby cerlify that the information suppiliod with this Titing doos not qualify for tha exemﬁ!ion stated in Saction 119.07(3){i), Fiorida Statutes. | further certify that the information
Indicated on this armual repert or supplomenial atnunl report is true and accurate and that my signalure shall have the samme legal effect as if made under oath; that [ am an
officar or director of 1ho corporation of 1ho e empowerad to oxocuta this repor! as raquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changad. or on aprhlige by an pdoress
[ W
SIGNATURE: - - Midzie T lerngr UizAR . qQui-T10-0U3

CR2E034 (10/97)



