FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comoonon (W& owsmes ] Apr 18 1997 8:00am
. ;ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997

1] CT DISTRIBUTORS OF FLORIDA, INC.

.DCK)QCUMENT # S7039 (0)

Corporation Name

RCAGARRERRYRERTRA A

Princlpa! Plece of Business Mailing Address
aaasp’ 12TH AVE 1395 SW 12TH AVE

'ANO BEACH FL 33369 POMPANO BEAGH FL 330634630
‘—§_§~ US
7 ' 3. Date Incorporated or Qualified 3a. Date of Last Report
: 07/29/1991 06/12/1996
.. Principal Flace of Businoss 2a. Malling Address 4. FE1 Number Applied For
?1] 5 26 650278264 Nol Applicable |
i , Apt. #, etc. L ApL-#, elc. iti
v s&ﬁe P elo "—I Sulle. Apl-4, clo §. Cerlificale of Slatus Desired D $8'75 Add,mona'
27 st Fee Required

%& State | Cily & Saie 6. Election Campaign Financing $5.00 may Bo

Tignature, yped of prmted naima of rogeierad agent and N T applicabic  (NCTE Flogistered Agonl & gnature reqared whon ronstaling) : DATE
OFFICERS AND DIRECTORS T 13, ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 12
JME D Vorere  Kamr T Charge ] Addition |
£ ?IAM SCHWARTZ, STEVEN 1.2 NAME
| ‘sweceraconess | 1885 SW 12 AVENUE 1.3 SIREET ADDRESS
or-gr-ze | POMPANO BEACH FL 14 C1Y-51-21P
ne' VS [ beceTe 21 THLE [T Change [ Addition
AN - SCHWARTZ, HOWARD 2200
‘seeraooress | 1985 SW 12TH AVE 23 STHEFT AODRESS
='T;|"i’Y-'LS'I-llP POMPAND BEACH FL 2 4CIY-$1-2P .
o BT LT DELETE ST [J change [ Addition
WE ".f ‘ 3.2 NAM(
'STREEY ADDRESS 33 STREE? ADURESS
LITY-81- 7P 34 ONY-S1-2IP
TTLE - LY oraTe 41 T011E [T crange LJ Addilion |
T} HAME-. 4,2 NAME
: ,'ﬂltsé_fmmtss 43 STREET ADDRESS
otvdre ] 44 LIS 2P
' M ETEE BT T change  LJ Adition |
5.2 NAML
5.3STRELT ADDRESS
5.4 CITY - 51-2I7
[T oewene 6.1 TIMLE [T Changz [ Addition |
6.2 NAME
&3 STALET ADDRESS
ik 64CITY-51-7P
,}j “14. 1 do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 112.07(3)(i), Florida Slalutes. | furlher certify that the ~|
-1 dnformation indicaled on this annual reporlor supplemaental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal

2] Trust Fund Contribution 0 Addod to Foos |
Counlry | Zip | Counry 8. This corporation has liability for inpahgible tax under s, 199.032,
a 25] sﬂ Florida Statutes Yes [1No
§. Mame and Addressa of Current Reglstered Agent i 10. Name and Address of New Regislered Agent B
SCHWARTZ, HOWARD 81| Name
1385 SW 12 AVENUE B2| Siroct Address (PO, Box Mumiber 16 Mol Acoeptabie) "l
POMPANO BEACH FL 33369 i
B3
84! City FL ]ssj Zip Code

. Pursuant o the pravisions of Sections 607 0502 and 6071508, Florida Stalutes. the above-named corporalion submits this statement far the purpose of changing its registered |
office or regislersd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as regisleroed
agent. | am fgmiliar with, and accepl the obhigalions of, Section 607.0505, Florica Statutes.

SIGNATURE

1am an officer or direclor of tha corparation or the receiver or trustec empowered 1o execule this reporl as reguired by Chapter 607, Florida Statutes; and that my narne

. Appears in Block 12 or Block 13 if changed, or altachyment wilh an address
—TC L e /. -
SIANMATIIDE. o e Y e PIEVSE ’g;f\h*’ﬂﬂ—ﬂ‘- 2t Lt 152 (7ci) ./ 205

|
CR2E034 (9/96)



