FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ey "‘1 Sandra B. Mortham
ANNUAL REPORT 1 ¥ "’."}; Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # S$29962 (5)

1. Corporation Name

INTERNATIONAL DISTRIBUTION SYSTEMS, INC.

A A

Principal Place of Business Mailing Address
910 3RD STREET. SUITE B 910 3AD STREET. SUITE B
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
3. Date Incorparated or Cualified Ja. Date of Last Report
A 02/06/1991 01/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211910 3™ strect 26| 910 3rY Strect 50-3044985 ot Applcas
Suite, Apt. #, elc. Suite, Apt. #, etc. ) $8.75 Additional
@l Sui A ;7—] Sulte A §. Centificate of Stalus Desired () Fee Required
City & State City & State 6. Election Campaign Financing 35_00 May Be
El f\to‘hht S.C»h FL m Ncg't\_jne_, Bm&\ F L Trust Fund Contribution O Added to Fees
2ip \ Counitry | 2ip i Country 8. This corporation has liahilty for intangible tax under s 199.032,
2] Bl ] USA 2| 3Rl 3] USA Florida Stafutes 0O Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

JOHNSON. WALTER R. 82| Street Address (P.O. Box Number is Not Acceptabie)

2279 SEMINOLE ROAD, #8

ATLANTIC BEACH FL 32233 83

84| City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or reqistered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE . S - R e
Slznatare, typad o printed name of ‘egistered agent and tite d applcatle NOTE" Registered Agent signature renpuirad whin réingtaling, DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 1ATILE [ Change [ Addition

NAME JOHNSON, WALTER R 12 NAME

STHEE] ADDRESS 1100 N MAIN STREET 13 STREET ADDRESS

CITY-57- 2P JACKSONVILLE FL 14CITY-5T-2IP

THLE [7 DELETE 2 1TITE [] Change [} Addition

NAME 2.2 NAME

STREET AUDRESS 23 STREET ADDRESS

CI7Y-51-21P 2AC(TY-5T-2IP

TITLF [J CELETE 31 THLE [[] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-51-2IP 34 CITY-ST- 2P

TILE [} DELETE 4 1 TILE [ Change [ Addition

NANE 42 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 GITY-5T-2P

HILE [ DELETE 5 1TILE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-7P 54CTY-5T-2F

THLE [ GELETE 6.1TITLE [ Change [ Addition

NaME 6.2 NAME

SIREET ADORESS 6.3 STREFT ADDRESS

ClY-51-2IP B4 QST 2P

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnishegkgnd does ngt qualify for the exemption slated in Seclion 119.07(3)k). Florida Statutes. | further
certity that the information indicaled on this annual report or supplemgintal annyatteport is true And accurate and that my signature shall have the same legat effect as if made under
oath; that | am an afficer or diractor of the carporation or the receivg execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changsd, or g i." achrnent
RIohneory  Himlay

SIGNATURE: /ng A EAE

CR2E034 (12/95)




