SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRGFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Bandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S70398

CT DISTRIBUTORS OF FLORIDA, INC.

(0)

Principal Place of Business

1385 3W 12TH AVE

POMPANO BEACH FL 33069

Maiiing Address

1385 SW 12TH AVE
POMPANO BEACH FL 33069

0 O

3. Date Incorporated or Qualified

3a. Dateof Last Report

2. Principal Place of Busingss - 2a, Mailing Address 4, FE! Mumber Apphed Far
2 E] $'0278264 Mol Applicable
Suite, Apt. #, etc Suite, Apt #, etc. iti
. P © o, DU AP e 5. Cerlbcate of Status Desired D $8'75 Adqltmnai
;‘ ] ﬂl Fee Required
City & State C.\ty B State 6. Election Campaign Financing D $5.00 May Be
23 m _____ Trust Fund Contribution Added to Fees
Zip c Cauntry | Zwp - Country B This corporation has f, c.hll\!y far intg ngible tax under s 192.032,
2] 359 [25] o 2| SFFCT 30] Fiorida Statutes Yes [ ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHWARTZ, HOWARD
1385 SW 12 AVENUE 82| Steel Address {(P.O. Box Number is Nat Acceptable}
POMPANO BEACH FL 33069 5 ——
84| Cay

FL lBSl ?-p Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purp‘Ebc of changing s reg b'C'Cd
office or registered agenl, o both, in the State of Flonda Such change was aulnarized by the corporation's board of direstors | hereby accept the appoirtment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE L o e et et e el e e e e e e
Slgnalure, typed o proled nan.e of requutered ajeat and appihear el AQSant SIgoAtLIE Fep e when renstibng! T

12, OFFICENS AND DIREG [OFS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L] oetete IR [ crange [ | Addion

NAME SCHWARTZ, STEVEN 12NN

STREET ADDRESS 1385 SW 12 AVENUE 135 IREET ADORESS

CIy-$1-28 POMPANO BEACHEL s>7v¢9 14CTY-S1-2P e

TITE ovsS [T oecere 2ITMLE ] Change [ ] Additon

NAME SCHWARTZ, HOWARD 22 NAME

STREET ADDRESS 1385 SW 12TH AVE 29STALET ADORTSS

CITY-§1-21F POMPANQ BEACHFL *<%¢9 240Ny -51- 2P e

TInE [J bruere 31TILE [T thange ] Additan

NAME 37 NAME

STREET ADDAESS FISTREET ADDRESS

CITY-ST-2IF 34.007Y-8T- ¢ B

TITLE [T cecere S1TILE o ] Crange [_J “Addbion

NANE 4 2 NAME

STREET ADDRESS 4.3 STREFY ADDAESS

Ty -SI-2P i 44 CITY-51-2p

TITLE L] oeeere 51 THLE £ ] Crange [ ] Adation

NAME 5.2 NAME

STREET ADRESS 5.35TRELT AD JRESS

CiTY-S1- 2P o Esscivsroer

THILE Ij DELETE 6+ TILE [_| Cnange u Additien

NAME B 2 NAME

STREET ADORESS 6 3STREFT ADIACSS

CTY-SI-2P B4 CHY-57- 2P

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not quality far the exemption stated in Section 119 07(3)(k), Fiorida Statutes |
further cerlify that the infarmation indicated an this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if

made under oatti; that | am an officer or direclar of the corporation or th

that my name appears in Block 12 QLBIOQR 13 if changed,

SIGNATURE:

f’—“‘a/ % K‘(r(‘z((

ron an alla

recervor or trustee empowered to execute this report as required by Chapter 617 Florida Statutes. and
Shment with an address

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_gse

f‘// SZLe g

Ly mrme e x

CR2E034 (3/96)




