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

$=——"PROFIT TMENT e
CORPORATION
ANNUAL REPORT

1999 |
DOCUMENT # p98000030775b// o e e

IO

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF/QPORAHONS

DISTRIBUTORS WORLD MARKET, INC.

Principal Place of Business Mailing Address
6290 VERBENIA DRIVE 620 VERBENIA DRIVE
SATELLITE BEACH FL 32037 SATELLITE BEACH FL 32097
i DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated ar Quatifed
| Oo403/1908
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
24 26—| PO _6@){ 03 3722 59 3509013 Not Applicable |
_\ SR Sulte. Agt ¥ ele 5. Certifcate of Status Desired 1 $8.75 Adqmo"a'
22 m Fee Required
City & State City & Stale - 6. Election Carnpasgn Financing $5.00 May Be
23] 2] INDIALAN Fe FL | vwsroaconmuion 0 pdsedwbess
Zip Country 8. This corporation owes the current year Intangible
_] [EI 2_‘ 3,2 ?03 “0722 lg—ol BKFQ/ABA Persanal Property Tax. O ves ___gNo ]

9. Name and Address of Current Reglstered Agent N‘a.l‘l.lﬁ and Address of New Fiegislered Agent

81
AMERILAWYER R -
343 ALMERIA AVENUE 52( Sireel Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33134 g e -

84 Clty

FL ‘55] Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corparation’s board of direclors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
Signature, typed or printed name of registered agenl and litle f appiicable (NOTE  Registered Agant signature rejguirad when reinslatng . DATE )

12, OFFICERS AND DIRECTORS N KB —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE PSTD [ DELETE LATITLE [1Change  []Additan

RAME GEWMERG, RUCHARD V 12 NAME DIJDU _pd-‘:)l__'u‘:ﬂ___-»-_-—-d

sTreevaooress| 629 VERBENIA DRIVE 1 3STREET ADDRESS 5/ 3[].-"4'3——{.1“383"‘[':. ﬁ

OITY-ST-ZIP SATELLITE BEACH FL 32937 werestze Lo k150,00, k150D

TME ] DELETE 21TITLE [IChange [ ] Additon

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

Cry-$1-29 . prscivsTae e O _ |

TILE (] DELETE 39TLE [JChange [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST.ZP e ~ -

TIE [} DELETE S1TILE [JChange  [] Addition

KAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P dqcmv-stze |

TME [J DELETE S1TIILE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-2WP S4CITY-5T-2P o -

TOE : [ DELETE 61TITLE [JcChange [ Adddion

NAME 62 NAME

STREET ADDRESS 6 3ISTREET ADDRESS l ‘s

CITY-ST-2P 64 CITY-5T. 2%

44. | hereby certify thal the information supplied with this filing does not qualify for the exemphon stated in Section 119, 0?(3](1 _Flanda Statutes. | further cerldy that the information
indicated on this annua)l reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 if change, ment with an address, with all olher like empowered

SIGNATURE: ”” RICHARD Vo GERHARBBELG 526599 407'7’73 3-5610

s OF SIGNING OFFICER DR DIRECT Diles vhime Phone &

0113900

CR2E034 (11/98)



Maufié 99
9,‘

—

[0 whom it mwf concern

T a[m&ognze f@a« the [aie f/b‘n:?
0][' the &0/790/”&#;0:0 Annual ;Qe/)owi_
There wWas o Wsuno/efsfanohnj i kN
my azc]mi—*/qmemLQwL/eﬂ.

T am new Ho dhe compordition bUSIResg
[ thi ¢ ” finst L{@&/) and mec]h/t thot
the Q;Cf%cr-j had ﬁ[ﬂa’ the Annciol ;Qefaort

7L|9r e .
Thank  You for owr unﬂdemkmo&‘mﬁ_
Best 0*“5?0/\9(9,

Rioharol on G&h&m%wj



