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

LA ey e

. PROFIT FLORIDA DEPARTMENT OF STATE M a O 6 1 99 8 8 : O O am
i CORPORATION Sandra B. Mortham y )
| ANNOAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT # ( )
- | PQCUMER P97000092477 (3
1S TRADE WING, INC.
R A A A
I
?f =
;}; Principal Place of Business Mailing Addross
L | 8101 OLD KINGS ROAD SOUTH B101 OLD KINGS ROAD SOUTH
JACKBONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPAGE
T N THI
3. Date Incorporated or Qualified
10/27/1997
_2_.] Principal Place of Busingss 2a. Mailing Address 4, F gdun‘fgirr? I Appliadg For
21 |26 - L2Y Not Applicable
= Sulie, Apt. 4. ete. 7] Sulte. At #, ete. 5. Cerlificate of Status Desited L[] s?:;zsngqﬁ:_t;zmr
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
m EI Trust Fund Contribution O Added to Fees
Zip Cauriky L__ iy Country 8. This corporalion owes or has paid the curreni year Intangible
; ;I 2_5] 29| ;(;l Personal Proparty Tax due June 30, E Yes D No
! 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
i GOODMAN, JONATHAN H ESQ 81} Name
§. 1377 GASSAT AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
£ JACKSONVILLE FL 32205
B a3
84| City 88| Zip Coda
FL

11. Pureuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Scction 607.0505, Florida Statutes,

i ] siaNaTURE o

Signaiore, typed o printad name of rogisierad Bunt 8nd Hin 1 aPjucatie [NCTL: Regisiered Agent signatxe 1agui-ed when reinstating) DATE I~
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE ] DELETE 11TImE P Ll change B Aadition | =
NAME ‘ 12 NAME TJEETENDEA L. SHURLA §
STREET ADDRESS 1asTacer aneess | 2lo2te CLomR CY 8
CITY-ST-2P 140my-ST-2p | TACKSONVILAE F- 32207 a
TITLE ] DEceTE 21TMLE NP O Change [ Addition |
NAME 22 NAME PRINAD ARSHI THAKER
STREET ADDRESS 23 51hEE aonkess [THOD Poweers Ave., # 340
CITY-ST- 2P 24om-s1-20 | ACKSONVIEAE - D224
THE T DFLETE 31TITLE Tlcrange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
| _CITY-ST-2P 34, CITY-ST- 2P
THILE ] veies 41 THLE LY Crange ] Audition
RAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
E | emr-sr-ze 44L(TY-§T- 2P
S Tme [T orcete 51TILE [T change ™~ T Addition
£] mame 5.2 NAME
t | STREET ADDRESS _ 53 STREET ADDRESS
-] _emy-sT-2Ip 54 CITY-5T- 2P
B otme [ DeLEve 61 TILE [Jchange T addition
NAME 6.2 NAME
& | sTheer ADORESS 63 STREET ADDRESS
T Lor-st-ze BACITY-ST- 20
: 14. | hereby certify that the informalion supplied with this filing does nal quaiify for the exemplion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparaton or 1he receiver or lruslec empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

) [~
I P k.———.-—-——"lr\t\ T'EPI'ENDPA Curalpr a =SIaOlae "72... o




