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

PROFIT FLORIE: n[:E':A:I':Iif:;r hC.)FmSTATE May 1 3 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P97000101826 (0)

. Corporalion Name

AMERICAN PREPAID DISTRIBUTION CORPORATION

R A

Principat Place of Business Mailing Address
658 NORTH BAYSHORE RIVER DR. 659 NORTH BAYSHORE RIVER DR.
MIAME FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
2. P 1Pl f Busi 2a. Mailing Add 4 Fglal{lo‘lit',\‘lga? '
rmcnp& ace of Busingss a. Mailing ress . umber Apptied For
21] 19370 (sl t*d AW?—WJQ >§| <shknc I 65- 9802839 Not Applicable
Suite, Apt. #, olc. Suita, Apt #, otc. ’ N ) $8.75 Additional
gl [_” ;;l &. Certificate of Status Desired O Fee Required
C“V & Stajn City & State 8. Election Campaign Financing $5.00 May Ba
/"( \ ftantn ge ¢-¢,—C\ 26 . Trust Fund Contribution ] Added to Fees
nie Zip Country 8. This corporalion owes or has paid the current year Intangible
;I 22 I &0 -—I g 6“ m ;] A Personal Property Tax due June 30. [CdYes [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SNIHUR, WILLAM J JR B N B SUSTER
1550 N.E. MIAMI GARDENS DR., STE. 304 82| Strest Address {P.O. Box Number is Not Aceeplabl
NORTH MIAMI BEACH FL 33179 19370 Mﬁéﬂug{ SUTE- M6
84| Cit ) :
YN MAM BEACH- R [PIEEES

11, Pursuant to the provisions of Sections 8070502 and BO7 1508, Florida Statutes, the above-named cnrporatlon submits this statement for the purpose of changing its registered
office or registered agont. or both. in the State of Florida Such chane was authorlzed by the corporation’s board of directors. | hereby accept the appointment as regssiered

agent. | am familiar with, and accept the obligetf®s of. Section 607.0505 Mutes. f j
" DATE 5

SIGNATURE ‘Sigrste. typod name 19 and e 1l appshcatu d {NDTE Rc‘qlszewed Agant signatura requited when reinslalingl =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
me DPST [ becEtE 14THLE [ Crange [T Adition |
NAME SUSTER, DANIEL 12 NAME é
steer aooress | 65¢ NORTH BAYSHORE RiVER DR. 13 STREET ADDRESS o
CITY-57- 20 MIAMI FL 33169 14 GITY- ST 209 &
WLE D B DELETE 21 TME [Octhange [ Addition |©
HAME VICK, GREGORY & 22 NAME :

sweet aooeess | 659 NORTH BAYSHORE RIVER DR. 23 STREET ADDRESS

CITY-5T- 2 MIAMI FL 33169 2 A GITY-ST- 2P

™ 1) B oecETE 31 TIME O change [ Addition
MAME JUDD, WiLLIAM Wi 32NAME

sweeTaponess | 659 NORTH BAYSHORE RIVER DR. 33 STREET ADDRESS

GiTY-57-2P MIAME FL 33189 34.CITY-51- 7P

e ) [ oecee £1TLE [ Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-$t- 2P 44 CAY-ST-BF

E 7 oELETE S1TILE [dChange ] Addition
HAME 57 HAME

STREET ADDRESS 53 STREEY ADDRESS

GITY-5T- 2P 5 § CITY- ST- 2P

hLE £ ] DELETE 6.1 TALE [ Change [T Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 6.4 OITY-ST-2P

14. | hereby certify that the information suppliad wilh this filing doos not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this annual repoit or supplomontal annual report is true and accurate and that my signature shali have the same legal efect as If made under oath; that | am an
officer or direclor ol the corpotation o the recaiver or trustee empowered Lo ex this report as required by Chapler 607, Florida Stalutes; and that my nama appears in

Block 12 or Black 13 If chanpod, or on an attachment with an addros:
. S * .
QICNATIIRE: N ; yeder M Jv—q"%{




