FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT iy FLORIDA DEPARTMENT OF STATE A‘pI’ 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S4143 (8)

1. Corporation Name

NASHIONAL DISTRIBUTORS, INC.

RS T

Principal Place of Busingss ’ Mailing Address
1885 N.E. 104TH §7. 1685 N.£E. 104TH 5T,
MiAM SHORES FL 33138 MIAM! SHORES FL 33138-2667
8. Date Incorporated or Qualitied 3.0575020 Io1|' Last Repont
(2. Principal Place of Business rg.‘ Mailing Address 4, FEI Number761 Applied For
£ 26] 650256 | Not Applicale
Suite. Apt. #. elc. Suilte, Apt. #, ate. i
Zl e s o ’El ! P 8, Certificate of Status Desired ] s?—‘.eyai::jlriznal
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23] . . 28] Trust Fund Contribution [ Added to Fess
| 2P l__, Counlry Zip Country 8. This corporation has liability for intangible tax under 5, 199,032,
311. 251 29 Eﬂ Florida Statutes Oves Dno
. Name and Address of Currant Reglstered Agent 10. Name end Addreas of New Reglstered Agent
NASH, GREGORY 81| Name
1885 N.E. 104TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovg-named ¢orporation submits this statemant for the purpose ¢f changing its registerad
office or reg stered agendt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ant farmiiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Higra e ypeed of prnted nane of regrslered agert and tile 1| appi abln, (NOTE Fegislerad Agenl signalufe requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmie  ~ [ PD (MR 1TILE Tl Change L) Addition
NAME NASH. mEGORY 1.2 NAME
sirertapcness | 1685 N.E. 104TH ST 1.3 STREET ADDRESS
CTY-37. 2 MIAMI SHORES FL 1.4 GITY-ST- 2P
K [T orLere 21 TIILE [T Change L] Addifion
NAME 2 2NAME
STRELT ADGRESS 23 STREET ADDAESS
ClTY-S1- 2 2 4 CITY-ST-2P ‘
e TF DECETE BATITLE [T Change L] Addition
NAME 32 NAME
STRFE) ADDRESS 3.9 STAEET ADDRESS
on-st-ae | ) 34 CITY-ST-210
TLE CJ oecere 41TNE [change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cry-staw b 44 CITY-5T-2P .
T LT DECETE S1TILE o [TChange LT Addition
HAM 52 NAME ‘ ‘
STRLET AUDRESS 53 STREEY ADDRESS
aly-si-2F L_"“ﬁ 54 0ITY-8T- 2P
THLE ¥ DECETE B TITLE TT Crange — T_J Addition
NAME 5.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
Ciy- 51 2 £4 CIIY-5T-2IP

14. 1 do hoteby certify that the information supplied with this Tlling doas nat gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
information inchcatod on this annual report or supplemental annyal report 1s ue and accurate and that my signature shall have the same logal effect as if made under vath; that
I am an off.cer or director of the corparabon or the raceiver of, }7 istes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an a prnt with an address. ' N

SIGNATURE: _ .

"SIGNATURE AND TYPED OR PRINTED A

CR2E034 {9/96)



