BROFT
CORPORATION

~ FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

FILED

'|E£f\-

FLORIDA DEPARTMENT OF STATE

Mar 11 1997 8:00am

Sandra B. Mortham

ANNUAL REPORT

o 1997

Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # V19362

arporalicn Name

NCS INTEANATIONAL DISTRIBUTING CO.

(5)

Secretary of State

Pongipal Flaze of Business

Mail g Address

OO

631 S.W. 100 TERRACE 1669 HIATOS RD
PEMBROKE PINES FL 33025 STE - 21t
PEMBROKE PINES FL 330262128
us 3. Date Ihcorporated ar Qualified 8a. Date of Last Report
2. Principa’ Place of Business | 2a. Mailing Address 4. FEl Number Applied For
- ; 25] 650322025 Not Applicable
Suite, Apt #, etc. . . $B.75 Additional
_ };’ 5. Cerlificate of Status Desired O Fee Requited
~ Clys Bl 8. Elaction Campaign Financing $5.00 may Bo
- 28_1 Trust Fund Contribution Addad fo Fees

- _ Counlry i | Counlry 6. This corporation has liability for intangible tax under 5. 199,032,
2:‘1 e 251 . 29—‘ B 30] Florida Statutes ves []No
|8 Name and Address of Current Regislered Agent 10, Name and Addreas of New Registered Agent

BETTELLA, LUIS F. 81 Name

831 SW 100 TERRACE B2| Street Address (P.O. Box Number is Not Acceptabla)

PEMBROKE PINES FL 33025

83

84| City

FL

85| Zip Code

})F('uvi.l:',li);];s./tg)f S

SIGNATURE

S Sypelde paote s Rgre oF rogg aterect adnd &l nitle il agy,

ns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
crodd agant, or bolh, v the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agant | amfarmi 3 with, and accep! tho cbligations of, Sechon 607 0505, Florida Statutes.

L

(NOTE: Fngizlotad Agent signature reguired when relnstaling)

DATE

12 " OFFICKRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine T T oeeTe 14TME T Changs L] Addition
s BETTELLA, LUIS F 1.2 NAME
smier anoness | 1680 HIATUS RD #211 13 STREET ADDRESS
oo | PEMBROKEPNESFL
ek [Jotiete 21T [ change [T addtion
NN 2.2 NAME
SIFEE T ALOA 56 23 STREFT ADDRESS
orestae | 2 4CITY-87- 2P
Wﬁ I U1 peLere 31 TMLE [ Jchange  E_] Addition
him 32NAME
SIREE) AAREES 33SIREET ADDRESS
eiy-S1- - 4. CIlY-ST-2P
mr o ) T oELeTe 41TILE [T Change L] Addition
Nalk 4 2NAME
SIREEN ADLRESS 4 3 STREET ADDRESS
CiY- S0 2 44GY-87- 7P
T | T o [T oeckre S1TALE [Jctange  [] Addition
Nt 5.2 NAME
SIHECT ACDAESS 5.3 STRLET ADDRESS
oY 8120 54 CITY-57-2P
[T o ) LT DELETE 61 TINLE [J change T Addition
NARI 6.2 NAME
SIREET ADREDS 3 STREET ADDAESS
AL 54 OFY-S1- 1P

14, | do herg
inferrnazion inocated on thes annual
1 am an ofizes ar direstor of the 6
appears i Block 12 or Block 1

SIGNATURE:

petalian or the r

sortify that the informanon supplied wilh this it ng does not qualify Tor the exemption stated i Section 119.07(3)(1), Florida Statutas. | further certify that the
sart or supplomenta’ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sever or rustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

*——m%/%/Ql(ﬁf‘%&}éMOﬁ

CR2E034 (9/96)



