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FILE NOW: FILING FEE AFTER MAY 1 [5°§550.00

PROFIT e
CORPORATION b2,
ANNUAL REPORT ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

FILED

Apr 23 1997 8:00am

1997 S

DIVISION OF CORPORATIONS

Secretary of State

: GCUMENT # V288£‘i

1. Gotporation Name

LA DISTRIBUTORS, INC.

©)

TR BRI

Principal Place of Business

8591 LEITNER DRIVE WEST

Mailing Addross
2101 W. COMMERCIAL BLVD
SUITE 4100

OORAL SPRINGS FL 33055
T LAUDERDALE FL 33303-3054
3. Date Incorporated or Qualifiod 3a. Date of Last Report
04/10/1892 (6/28/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
' ;l 26] 65‘0337250 Nol Applicable
Sulte, Apt. 4, el Sulle, ApL. #, etc 5. Cerlificate of Status Dosired ] $B'75 Additional
E;I Fee Reguired

City & State 6. Election Campalgn Financing $5.00 May Bo

Teust Fund Contribution Added to Fees

28]
| Country
2] 28]

2ip Country 8. This carporation has liahility for intangible tax under 5. 199.032,

Florida Statutes Yes [ No

EY

9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FORMAN, ROBERT S 81| Name
2101 w COMMERC'AL BLVD 82| Streot Address (P.O. Box Number s Nol Acceplabla)
SUITE 4100
FT LAUDERDALE FL 33309 83
B4 City FL }85 Zip Code

1. Puyrsuant 1o the provisions of Sections 607.0502 ‘and 607.1608, Flonida Statutes, the above-namad corporation submits 1his slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. t hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Stalules.

SIGNATURE et e . - -
Signature, typad o pricted name of egistiored Bon and title 1 apprlicable INOTE- Hopgstered Agent sighature requiced whon reinstating) DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

TE PRT NG IREGIT; [ Change L1 Addition

HAME ANDERES, LINDA 1.2 NAME

steeet anoress | 5581 LEITNER DRIVE WEST 1.3 STAEET ADDRESS

CiTY-S§T-21P CORAL SPRINGS Fi. 33067 FACITY-ST- 2P

TITLE '] [ DELETT 21TLE A . [l chage  §cJ Adoion

HAME ANDERES, ANDERES 22 NAME Kaspar Anderes

smeeraoress | 5591 LEITNER DRIVE WEST pasipceraoveess | 5591 Leditner Drive West

orv-sr-zp | CORAL SPRINGS FL 33087 _ 2ecnv-s-2¢ | Coral Springs, FL 33067

MLE N NG 31T [T change L Acdilion

HAME 3.2 KAME

STHEET ADDRESS 3.3 STREE ADDRESS

cny-§1- 2P o 34 CIY-S1-21P

TLE T T DELETE a1k L] Change [ Addition

NAME 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-20P 44 CITY- ST-2IP

TITLE 1 DECETE 51TMLE [T change ] Adaition

NAME £.2 NANE

STREET ADDRESS 5.3 STREE] ADDRESS

CITY- 8T- 7IP 54 CITY-51-21P

TILE L] peLete 61701LE [ change T Addition

NAME 62 NAME ’

STREEY ADDAESS 63 STREFT ADDHESS

CITY-5T- 21p SACITY-81-2F

14. | do hereby cerlily that the information supplied with this 1ling does not qualify for the exemption stated in Soction 119,07(3)(1), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion \0 receiver or fruslec empowered 1o oxeclte this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ch, . Of oyn altachment with an address.

S 2

SINMATIIDE. AR YL ¥ Oc/Z _7CN _ONANALD

CR2E034 (9/96)



