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

Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1 997 "’-‘-‘-#:_w, ,__,;}5 DIVISION OF CORPORATIONS

DOCUMENT # P94000024545 (3)

Gorporation Mz

ALITRADE, INC.

R ARG TR

18000 N. BAY ROAD 18000 N. BAY ROAD
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331601822

I

3. Date Incorporated or Quatified 3a. Date of Last Report

I (03/26/1994 03/18/1996

"] 2a. Maiing Addross 4, FEI Number Applied For
31 2 65-0482151 Not Applicable
Saite At Gt Suite, Apt 4, elc. N $8.75 additional
- 2_;] 6. Certificate of Status Desired ] Fes Required
o Gty B St | City & Stato 8. Elaction Campaign Financing $5.00 May Bo
El L o 28] Trust Fund Contribution Addad to Fees
_____ ek | . Gountry L Country 8. This corporation has liability for intangible tax under s. 199.032,
_"’ﬁl... 2] 20| a0 Florida Stalutes Oves [Jno
i q_ . N_»_:_me and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHEHREH HANS a1} Name
18000 N. BAY ROAD 82] Street Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI BEACH FL 33180
8
84| Cuy : FL asl Zip Code

91, Fursuant ta he provisions of Scelons 607.0602 and 607.1508. Forida Stalules, 1he above-named comorat'on submits this statement for the purpose of changing its registered
office or reg stered agent, or both, inthe State of Flonida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
rgent | am farmddiar wath, and accepl the obligations of, Section 607.0206, Florida Statutes.

SGNATURE

Sl v e . a i {NOTE Registnred Agenl signature required when reinstaling) DATE
2 FFICETS AND DIREGTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD L1 oFLeTe L1TIMLE [J Change [T Addition
e SCHERRER, HANS 12 NAME
simes anaess | 18000 N. BAY ROAD 13 STREET ADDRESS
CIY &1 B NORTH MIAMI BEACH FL 33180 1.4 CHTY - ST. 2P
T T oevete 21MNE [ Change™ T_J Addition
Nkt 2.2 NAME
SIRERT ARLHL S 2 3 STREFY ADDRESS
| cnv-st-ae | e 2.4 CITY-S1- 0P !
me | o ’ ] pecere 31 TIMLE L] Change [T Addition
AN 3.2 NAME
STRELE AULES S5 33 SIREET ADDRESS
o sl e 34, CilY-8T- 2P
i [ ] DEeEi€ 41TILE [JChange (] Adaiion
KAME . 4.2 NAME '
SIETH AL IS 43 STREET ADDRESS
GTf-51 2P ) N 440)TY-ST: P
M I 1 ceLETe 57 TILE [T change [ Addition
NeAE 5.2 NAME
STREED AT DS 55 STREET ADDRESS
[ Grev ST ] o B 54 CITY-81-2/P
it B [T priete §1TIME [J change — T] Addition
HAME 62 NAME
STHEETANDRE 55 6.3 STREET ADDRESS
ewesva [ 6.4 CITY- ST-2IP

794, 1'da Fereby ceriity thal the information suppiied with this iling does nal qualify for ihe exemption stated in Sechgn 119.07(3)0), Fiorida Stalutes. ] further certily that the
irfonnaton mdicated on this arnual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
Lara a0 ohicer o airctar ol the copporation of the receiver or frustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

annciars o Biack 12 o Block 13 #¢hang on an atlachment with an address
Z;-’l - ﬁﬁ/ Sebeder) / e/ 23 /967 @5)_@2 4495

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFF'CEH OF DIRECTOR Date Trgytime Pnone &

W, @A enzweese | May 011997 8:00am

CR2E034 (9/96)

i1 e



