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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF GOAPORKTIONS Secretary of State
DOCUMENT # P9Q7000067796 (7)

1. Corporation Name

U.5.A. MARKETING DISTRIBUTORS, INC

1

Principal Place of Business Mailing Address
101 NORTH OCEAN DRIVE. KLOSK # 101 NORTH OCEAN DRIVE. KLOSK #1
HOLLYWOOD FL 33016 HOLLYWOOD FL 33019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 08/04/1997
2, Principal Place of Businoss 2a. Mailing Addrass 4. FE| Number Applied For
;1_\ o 2—6l GS—"O 77 le 5’ Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, etc.
g uie. A 5. Certificate of Status Desired ] $8.75 Acdtional
22 27] Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
20] ol Trust Fund Contribution a Added to Fees
Zip Courniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] [20] 30] Parsongl Property Taxdus June 20.  [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAGLAR, KASIM 81] Name
10 NORTH OCEAN DRNE- KLOSK #1 82| Streei Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33019

83

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appointmen! as registered
agent | am familar with, and accept the obligations of, Section 807.05086, Florida Stalutes.

SIGNATURE _____

Zip Coda

CR2E034 (10/97)

Sigﬂaluw:-l-ﬁ;'n-tﬁ(;r ['»n'rl;-is- e of rr:;'w-n-'m-ﬂ é;am\l oo we i _ar'xiwl‘_rﬂl)lc {NOTE Registerod Agont signature required when reinstating) DATE
12, OF{IC‘E RS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 1 DELETE 11 TLE [T change ] Addition
NAME CAGLER, KASIM 1.2 NAME
sreer oaess | 101 NORTH OCEAN DRIVE, KLOSK #1 1. STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33019 14 LTy -ST- 2P
TIRE T peLETE 20TMTLE [T change L] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADORESS
CHY-ST-2P 2.4 CATY-51-21P
TME T DeCETe A1TME [T cnange 7 Addition
NAME 3.2 NAME
STAEET ADDRESS 1.3 STREET ADDRESS
CITY-51-21P e 34, CITY-ST- 21
TITLE [J DECETE 41 TITLE [J change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P o 44.0I1Y-57-71
me 7 oiLete 5ATITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-81-2P 54 CTY-ST- 2P
TIME I DELETE 61TIILE [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CIFY-ST-ZiP 64 CITY-ST-ZP

14, | hereby cerlity thal tho information supphod wilh this (iing does nol gqualily for the exemption slated in Section 139.07(a)), Flonida Statutes. | urther cerlify thal the Information
indicated on this annual report or supplemental annual reporl is fruc and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgclor of the corparation or the receiver or fruslee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if CMWAH atlachinent wilh an address
IRl AT IS b _— a2 /_A - R [+ ¥ S | Y ):\CD')"‘?.JA,..[




