PROFIT
CORPORATION
ANNUAL REPORT

1996 N rs..!!i*
DOCUMENT # S2265

1. Corporation Name

PREFERRED DISTRIBUTION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

/j Secretary of State

DIVISION OF CORPORATIONS FILED
(6) ) May 01, 1996 08:00 AM
Secretary of State

i
|

L

Principal Place of Business h’lailind ;\ddress
X0 PALM BCH LKS BLVD 2090 PALM BCH LKS BLVD
STE 800 STE 800
W PALM BEACH FL 33409 W PALM BEACH FL 33409 ]
3. Date Incorperated or Qualited 3a. Date of Last Report
, ] , 12/31/1990 07/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Eﬂ . 26| 65‘0233132 Not Applicable
Suite, ApL. #, elc. | Suite, Apt. #, et 5. Cerlificate of Status Desired 0 $8.75 Add.itional
El 271 Fee Required
Ciy & State City & State 6. Eiection Campaign Financing $5.00 May Be
;ﬂ E\ Trust Fund Contribution 0 Added to Fees
Z2ip ! Country _Zp | Country B. This corporation has labity for intangibie tax under s 199,032,
;'ﬂ 22] 29] 30| Florida Statutes [ ves ENo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHILLINGWORTH, CHARLES C. ESQ 83| Stont Address PO, Box Number |5 Not Accaptabie)
2090 PALM BCH LKS BLVD
STE 800 @
W PALM BEACH FL 33409 84l Ty FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 end 607.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, n the State of Fiorida. Such change was authorized by the corporalion’s board of drectars, | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obiligations of, Seclion 607 0506, Florida Statutes

SIGNATURE _ . o . e s L L e et e e e e e e

» Synalue. typad o prinled nanve of registerad agent and itk it a;-;m_.:.ab\c. NOTE Regstered Agant signature reguined wher: rairstatieg: DATE fn'-
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (2 %
TITLE D £ T DELETE 117ME - D) Grenge [ Additon | &
NAME GHH.UNGWORTH, CHARLES C 1.2 NAME ' g
stert aconess | 2090 PALM BCH LKS BLVD 14 STAEE? ADDRESS i
CITY-51-2F W PALM BEACH FL o AT -S17P o
THLE PT [] DELETE 2 1THLE []Change [J Additon | ©
NAME CHILLINGWORTH, CHARLES C 27 NAME
staret aporess | 2090 PALM BEACH LAKES BLVD. #800 23 STREET ADDRESS
CiTy-s1-2p WPALMBEACHFL B . 24 CITY-ST- 2iP
e [] [ ] OELETE 31 TIILF [ Changz L] Acdition
NAME FEKETE, HELEN K 3.2 NAME
simeeranpress | 2090 PALM BEACH LAKES, BLVD., #800 33, STREET ADDRESS
CTY-SI-2F WEST PALM BEACH FL 34 CHY-ST-2P 9 - — ‘
LE - [} DELETE £1TILE L Ddsﬁ?f%iﬁ?z?g e L) Addfon | K
NAME 42 NAME N - T
STREET ADORESS 4.3 STREET ADDRESS %200, 00 %3‘\‘
G- 51-21p e 44TV -5T-2p N
TILE []GELETE 5 1TIMLE [[] Change  [] Addition
NAME £ 2 hAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-§1-2I7 e o S4CIY-5T-21P
TITLE [ DEETE 6. 1TNLE [] Change [ Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREE! ADDRESS
CITY-51-2p B4 CITY-ST-2IP

14, | da hereby certity that the informalon supplied with this fiing is voluntarily furmished and does not qualify for the exemnption stated in Section 118.07(3)(k}, Florida Statutes. ! further
certily that the infarmation indicated on this annual report or supplemental annual repod is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an otficer or diractor of the corporation or the receiver or trustec enipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appgars in Block 12 or B < 13 if cha ged, or on an attachment i an address.
M - *0' w 2
S 5 . ,,,,5,,, 5 é - . ,j é_m_

SIGNATURE: ___




