SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1896,
AMOUNT DUE OH OR BEFORE 00/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

E.EM. DISTRIBUTORS CORP.

Principal Piaco

525 SW 90 PL.
MIAMI FL 33174

of Business

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" Mailing Address

525 SwW 98 PL.
MIAMI FL 33174

FILED

Oct 01 1998 8:00am

Secretary of State

(T

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
16/1097
2. Prcipal Place of Businoss | 28 Maling Addrese. 4.O:HI Nl{mbar i  [Applies For
A D o Gl Samr | €SO SR, | L
Sdte. Apb#. ole. Suile, Apt. #, etc. 5. Cerfificale of Status Dasired [:] $8'75 Add“llional
_Eléu_q‘{__,f_? A ] Fee Required
| City,& Stal ;C ~ Cily 8 State 6. Etection Campaign Financing $5.00 May Be
23] w y S e ) o Toust Fund Contribution [ Added to Feas
Zip, __ Country dip _ Country 8. This corporation owes or has paid the currgnt year Intangible
Mw_ L.{L mcz )y 772791 o }g_o Personal Property Tax dus June 30. Yas No B
9. Name and Address of Current Registered Agent o 10. Neme and Address of New Registered Agent
MARK, ELIZABETH 81( Name
525 sw 98 PL 82| Strest Address (P.O. Box Number is Not Acceptable} N
MIAMI FL 33174
' 83
84| City 85| Zip Code
FL
11.  Pursuant 1o the piovisions of sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered o
office or reglstarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolniment as registored
agent. t am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE __ et e [
Signature, typed of printed nama of registared agent and tlle il appicable (NOTE Registarnd Agenl signature required when relnsiating} DATE
12, T OFFICERS ANDDIRECTORS T Fs. ¢ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 |
TITE D [ bELETE LITITLE L] change [] Addiion
NAVE MARK, ELIZABETH 1.2 NAME
sreeTappress | 525 SW 98 PL. 1 STREET ADDRESS
CITY-ST-ZIP MlAM' FI. 33174 . o 1.4 GITY-ST-23P ]
TITLE [ oeLere 2ATILE [C] change [ Addtion
NAME 2.2 NAME
STREET ATIDRESS 23 STREET ADDRESS
CITY-5T-2IP e 24 CITY-ST-ZiP
e [ beere 31TE [ change [_] Additan
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
| ciy-sT-21r — e i 34 CITY-ST-ZP
e | VoeLete 4IDE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP e #4 CITYST-ZIP
TILE {1 oeceTe 8.1 TITLE T change [ ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy S12P e 54 CITYST-2P
TilLE [_Ioeiete BATILE [ change [ ] adsiton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZP

S e L Vi

14. | hereby cerlify that the Information supplied with his filing does not qualify for the exemption stated In section 119.07(3)(), Fiorida Statutes. | further cerlify that the information
indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporalion or tha recelver or frustee empowered to execute this repor as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an allachment with an address.

e E Rl A N /;/:’ ..ZJ)L/-. /)ﬂ‘)/;; o

lorida Statutes; and that my name appoars

O [rrfer (Q-u)ay o ¥

CR2E034 (5/98)



