FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V10638 (7)

1. Corporation Name

TRADE RESEARCH INSTITUTE, INC.

FLORIDA DEPARTMENT OF STATE
v ' Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN AD G

Principal Place of Business Mailing Address
10612 SW 136TH PL 10612 SW 138TH PL
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Qualified | 3a. Date of Last Repart
: 01/30/1992 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] [26] 65-0318594 Not Appicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certficate of Status Desirad 0 $8.75 Additional
22 EI Fee Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Bo
;:ﬂ m Trust Fund Contribution O Added t0 Fees
Fdla} Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
(24] |25] |28 (30 Florida Stalutes Yes [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAK, SIMON J. 82| Streel Address (P.O- Box Number is Not Acceptable)
10612 SW. 138TH PLACE s
MIAMI FL 33188
84| Gy FL ss| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or ath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE i e .
Slanature, typed or prated name of registersd agant and Ltk if applizable, [NOTE - Reg stersd Agent sigrature requred whan reinstating] DATE ‘ll:;

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

TILE DPST [ petETe TATILE [ Change [ Addilion | =

NAME PAK, SIMON J. 1.2 NAME p: g

STREET ADDRESS 10612 S.W. 138TH PLACE 1.3 STREET ADDRESS &

CITY-81-2IP MIAMI FL 14 CITY-57-7IP &

T [} DELETE 2 17MMLE C] Change [ Addilion | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 24 CITY -ST-2IP

TILE [ DELETE 31TMLE [J Change  [] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CITY-ST-2IP 34 CNY-51-21p

TITLE [ beLETE 41TIMLE { Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY - ST-2IP

TITLE [7) DELETE 5 17TLE {7 Change  [J Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IP 54 CITY-§1-2IF

TILE [C] DELETE 6 1TITLE [ Change [ Addition

WAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§1-21P 6.4 CITY- 5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemgtion stated in Section 1+9.07(3)(k). Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual repart is true ana accurate ano that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the yecsiver or trestes empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attacl j address.

SIGNATURE: _ S T Oog_ (ofrofae)_. _(395) 230-65577

OF SIGNING OFFICER QR DIRECTOR Daytme Prone #

BIGNATURE AND TYPED OR PI



