FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996  DIVISION OF CORNORA
DOCUMENT # V19362 (5)

1. Corporation Name:

FLORIDA DEPARTMENT OF S5TATE
Sandra B. Morthar:

Secrelary of State
DIVIS!ON OF CORPORATIONS

NCS INTERNATIONAL DISTRIBUTING CO.

Mailing Address

Principal Place of Busingss

§31 $W. 100 TERRACE 1689 HATOS RD
PEMBROKE PINES FL 33025 STE - 211
PEMBROKE PINES FL 30026 F A Bale e o Balied [ Date ol e Repod
L . - - | 03/05/1892 ~03/28/1995
| 2, Principal Place of Business | 2a, Malling Address 4. FEI Numbser Applied For
21]  [28] | 650322025 [ Not Agpicasie_|
Suite, Apt. 4, eto. [ Suite, Ant 4. etc 5. Corlilcate of Status Dosired 0 $8.75 additional

E,., — 27—‘ e . - Fee Required
City & Statg 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution tl Added to Fees

23]

4L Courttry | 2ip ) 8 Ttis éf\rkJO'e{l-drlilwas Iaa!‘ihtyifLrlr"i;ntangihle tax under s 199.032
E,;l E] 291 ) 30| 7 Floricka Statutes [ Yes o
9. Name and Address of Gurrent Reg]_s_te_ared Agent

10, Name and Address of New Repistered Agent

I T 81] Name
BETTELLA, LUS F. 82| Slreot Address (.0, Box Nurmber is Not Azceptabls) B
631 SW 100 TERRACE N e
PEMBROKE PINES FL 33025 83
'84] iy Tt 85| 2p Code
3 - FL |° [ : i

11, Pursuant 1o ihe provisions of Soctions 607.0502 and B07.1608. Fiorida Statiles, the ahove named con yralion submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of di-ectors. 1 hereby accent the appontmenl as registered agant. | am
farr iar with, and accepl ihe obhgations of, Section 607.0505, Florida Statules.

SIGNATURE _ . . . .
I St yd O et d Dottt O reap e & o L (11 Bosgodners Al St 1 ot e et e o
B 12. o CFFICERS AND DiHE QTOHS o 3. - .ﬂf)E)lT!ONS/CFiﬁNQEgj;Q pﬁf K:_}ﬁHS AND DlRE_(,lQF‘IEE IN 12 %
IS D 1 DECETE IRRAI [ Cenge [ Additon | =
HAME BETTELLA, LUIS F 12 NAME 3
SIRELT ALDRESS 1689 HIATUS RD #211 13 SIREET ADDRESS 2
oiFy-51-2iF PEMBROKE PINES FL ) 140750 P N - &
TITLE T I—_-?}’DELHE 3-1-.]-”-& 1 e D [} Change [ Addtian O
RANE 22 HiME
SIRFEL ADDRESS 25 SIRTET ALDRESS
CifY-ST- 2P N e AT S ]
TiILE [ CELETE 31T [ Crange  [] Addition
NAME 37 KAME
SHHEE T ADDRFSS 3% STREFI ADTRESS
| Clv-si-20 - S gagwe stz _ e
TILE [l oeEnere FRRAN: ‘ [ Charge [ Additon
HaME A2 A
STRELT ALDRFSS &3 SIHEE] ADURESS |
-t 4 o i a4ty s e e
TILE [J DELEIL 5 L TILE [ Change  [] Additon
AANE 5.7 HAME
STRELL ADORESS 53 STHFT T ATIDRE S
LIy -S1-2F o o saonvestae |
TILE [IDELEIE 6 1TLE [ Caange  [] Additien
NAME B2 NANT
SIREET ADDRESS 67 TR ALYHESS
Cry-sm- 212 _ e ALEECHYTSLIR e

14. | da hereby cerify thal the information supplied with this filng is voluntarily furnished and does nob quality ¢ exermption stated in Section 119.07(3)x), Fiarida Statutes | further
certity that the information mdicated on thi's annual repar or supplementa: annual repart is true and acurate anel that my signature shal havo the same legal eflect as if made under
oath; that | am an officer or drectar of the corporaton or the raselver ar truslec empoewered o exeare this reporl a5 requined by Gnapter 607, fiorida Statutes. and that my name
appears in Block 12 or Block 134fchanged, or ongn atlaczhiment wih an addhess

SIGNATURE: _ /o, /oo %l . - DrRECTER, Age -1-9¢ - (3s1)h32- 2009

. * o BT s
PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR 1P ene W




