SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary o( State L
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000101826
AMERICAN PREPAID DISTRIBUTION CORPORATION

-

<

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90001 010 ***150.00

BB

_-Suia, Apt ¥ atc.— .

22] 705~

Suite, Apt. #, etc. e =
_— .

[27]

5. Cerfificate of Status Desired™
- BClCe o 2 Ahs,

Principal Place of Business Mailing Address
© 19370 COLLINS AVE 659 NORTH BAYSHORE RIVER DR.

1416 MIAMI FL 33169

N MIAMI BCH FL 33160 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

12/01/1997

2. Principal Place ofBusiness 0( 2a, Mailing Address 4. FEl Number Applied For

] /25850 Lrstogve S 28] ANE ~—650803838— (.S - (2702155 | |Not Applicable

—.Fee Required

s e,

N —$8.75 additional — -

City & §tate T ™/ ™| "TCity & State 6. Election Campaign Financing $5.00 Mmay Bs
23 o e~ ﬁ EI Trust Fund Contribution D Addad to Fess
Zip Country Zip Country 8. This corporation owes the cuerent year
24 33 / g / EI v J'A El 3_01 Intangible Pgrsonal Property. Yes D No
N 9. Name and Adgr€es of Current Registered Agent 10. Name and Addrass of Naw Registered Agent
81| Name s
Jelecac 705
82| Street Afifiress (P.O. Box Nymber is Not Acceptable) #'“‘.’-"
ABASO e efrit Y i
83 ~ A ;
T LA L IB,6C
84! City F L 85| Zip Coda

0126807

CR2E034 (5/99)

1. 8, Florida Statutes,-the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
action 607.0505, Florida Statutes.
SIGNATURE
Signaturg/ypsd of m‘\m nefno olfogistered Mt and tiw applicable. JNOTE: Registerad Agent signaturs required when reinstating} DATE

12, [ ofFIcERSUND DIRECTORS._____~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE / [ oetete 11TMLE [C] change [ Addition
NAME SANTUCCI, JOEL M 1.2 NAME

stReeT poress [ 12250 BISCAYNE BLVD., STE. 788 70‘5’ 1 STREET ADORESS

CITV.ST-2IP NORTH MIAMI FL 33181 14 CITYST-ZIP

TILE VPD [ oerete 217IME ] change L] Addition
NAME VICK, GREGORY S 2.2 NAME

sireeraooress | 12250 BISCAYNE BLVD., STE. }83,7 0( 23 $TREET ADDRESS
cmvsrze | NORTH MM FL- 35161 FACTVETZF ] e

TITLE [ petete 14 TIME ' change L] Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS -

GITV.ST-ZIP 34 CITY-ST-ZIP

TLE [ oeLere 417TITLE (] change [ ] addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TILE [ prrere SATME [ § crange T andivon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY.ST-ZIP

TNE [ ToeLer B1TITLE ] change (] Addiion
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

CITY-.ST-ZIP 64 CITY.ST-ZIP

14. | hereby cerlify that the information suppliey
indicated on this annual report or supp|efmp
an officer or director of the corporati
in Block 12 or Block 13 if change

SIGNATURE:

ydan address

REGEY - Sptvee

goes not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
#ftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ed ta execute this repart as required by Chapter 6§07, Florida Statutes, and that my name appears

395" TH-30F0

S MCNRE s TYEE i ComTEn RAMEARFE S IGNINOOBRICER OF DIRECTOR

Date Davitmae Phone #



P 4nocolbIFAL
14 L4000l O

AMERICAN PREPAID DISTRIBUTION

“Turn-Key Solutiorns’’

09/15/99

To Whom it may concearn,
We did not receive our annual report for our company until it was $550.00.

I called the Division of Corporations and was told to explain in a letter what happened. The lady told me to

send a check for $150.00 and it would be taken care of ~ Thank You.

——— ——

‘. 12550 Biscayne BLvD. « Suite 701 « NorTH Miami, FL 33181
PHONE: (305) 891-3080 » Fax: (305) 891-2592 « TorL FRee: (800) 401-0224



