FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

k PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
? CORPORATION Sandra B. Mortham ay -Juam
! ANNUAL REPORT Soerelary of Slata S ecreta Of State
é 1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
: 1. Gotpcoralion Name P97000063722 7
PATDEL DISTRIBUTORS, INC.
; Prmclpal Place of Businoss toreomT _""_Mkéil‘i'n'g Address HIl”'ll “I ilm ‘IIH Ilm |I‘|| |||” ||”| |”|| ”|” |I||I I’I'I l||| II“
| 4449 NW. S2ND TERRAGE 4449 NW. 92ND TERRAGE '
: SUNRISE FL 33315 SUNRISE FL 33315
DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
I e a 07/23/1897
i 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
a2 R G5~ CTEAROS [ ot Appiicabls
ite, Apt. #, elc. Suite, Apl. 4, elg. iti
Sulte, Ap e Lo e Ae o 6. Cerlilicate of Status Desirec [} $875 Additional
|22 e 27] Fee Required
City & State ~ Gity 8 Stale 6. Elaction Campaign Finanging $5.00 may Be
____ e 28—! o Trust Fund Coniribution Added to Fees
Zip _. Courry AL | Country 8. This corporation owes or has paid the currenl year Intangible
¢ ;l-l g§]_________ o ZBJ B . 301 Personal Property Tax due Juna 30, Oves [Cno
: __9. Name and Address of Curcent Reglstered Agent -~ ___10. Name and Address of New Reglsterad Agent
FELIU, R D 81| Name
250 BIRD RD. STE. 302 82( Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES Fi 33148
83
B4| City : FL 85| Zip Coda

11, Pursuant 10 the provisions of Scctions G07 0607 and 607.1508, Tlorida Stalules, the above-named corporation submits {his statemant for the purpoase of changing iis registerod
office or reglstered agent, or hoth, in the State of Flonda Such chango was autharized by the corporation’s bicard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Slatules.

SIGNATURE _ ____ .

Signature typod HOTE - Ragietorod Agent signasre 1eg.1ired whor reinsta ngh GATE
12, . onmERsAaNDDIRICIONS T Xya. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D DELETE 11 T00LE [ change” [ Addition
NAME HINDS, W D 1.2 NAME :
sireer aopacss | 4449 MW, 92ND TERRACE 13 STRELT ADDRESS
CITY-ST-2p SUNRISE FL 33315 o 14CITY-51-2P
TILE [Joeet 21 TNLE [change L] Addition
NAME 2.2 NAME ’
STREET ADDRESS 23 STRELT ADDRESS
CITY-51-2P _ ¥ 2 2cov-s1-20
TITLE ’ T biciTe LITILE T Change ] Addition
RAME 3.2 NAME
STAEET ADDRESS 33 STREET ADORESS
CITY-S1-21P - o S 34, Gy -51-2IP
TILE T DELETE PRSI [T changs [ Addilon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
LiTY-SY-2(P o N 44 CINY-ST- 7P
TIRE [ DrLETE 51TILE [JCGrange [T Adoition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P e 54 CHTY - 51-2IP
TITLE ] { I peene 61 0LF [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-§1-21p 64 CilY-5T-2Ip

14. | hareby cortify that the infarmation sugmlicd with this filing docs not quatily for the exemption slated in Section 119.07{3)i), Florida Statutes, | further certify that the infarmation
indicatedi on this annual report of supplomenlal annual ropont is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gffiser or directar ol the corporalion ar the receiver or truslec empowered to execute this repor as regrtireg/Dy Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. /;/

CIGNATIIRE- S R

CR2E034 (10/97)



