FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P18782 (3)

1. Corporation Name

SAXON TRADING CORPORATION

¥ P"}SQ‘_ FLORIDA DEPARTMENT OF STATE
2 Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AV G

Principal Place of Business Mailing Address
101 APOLLO WAY 1011 APOLLO WAY
INCLINE VILLAGE NV B3451 INCLINE VILLAGE NV 89451
3. Dale Ingorporated or Qualiied | 38. Date of Last Report
04/11/1988 05/01/1895
2. Principal Place of Business 28. Mailing Address 4. FEINumber - Applied For
[21] 26 650034665 Nt Applcatic
Sute, Apt. 4, etc. Sutte. Apl. #, etc. 5. Cenificate of Status Desired ] $8.75 Adc!ilional
a ;] Fes Required
| City & State City & State 6. Etection Can1paign Financing 0 $5_00 May Be
23-| E;‘ Trust Fund Contribution Added to Fees
2n i Gountry Zip Cotntry 8. This corporation has liability for intangible 1ax under s 199.032,
;l 251 El 30 Florida Statutes [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SE|DLER. HOWARD 82| Street Address (P.O. Box Number 18 Not Acceptable)
10491 NW 3RD PLACE
CORAL SPRINGS FL 33071 83
84} City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing it registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | herety accept the appointment as registerad agent. 1 am
famiiliar with, and accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE _ . o o - e e e e
Signature:, typea or printed rate of regstered agent aad tile if appicabie NOTE Ragislerad Agent s.g0ature recuired when renstating DATE E,'-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 o
TITLE PD [} DELETE LATME [ Crang: [ Addilion ?
NAME SEIDLER, HOWARD 1.2 NAME b
STREET ADURESS 10491 NW 3RD PLACE 13 STREET ADDRESS &
CITy-s7-2p CORAL SPRINGS FL 14 CITY-ST- 2P &
TILE Y [ DELETE 2 1TImE O Change  [J Addtion | ©O
pubaAE SEIDLER, WILL 22NANE
STREET ADDRESS 1011 APOLL AY 23 STREET ADDRESS
CITY-S1-2¢ INCLINE VILLAGE NV 24 CITY-$1-2
TLE [] DELETE 3 1TILE [J Cheng:  [7] Addition
HAME 32 NAME
STREE ADDRESS 33 STREET ADDRESS
| Cmi-51-2p 34CITY-S1- 2P
TIME [} DELETE 4171TLE [ Crang-  [] Addition
NARE 42 NAM
STHEET ADORESS 43 SIREET ADDRESS
CITY-§1-2IP 44 CITY-SI- 2P
TILE [] DELETE 5 1TMLE [] Change [ Addition
NabL 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-S1-7F 54 CITY-51-2IF
TIE [ DELETE 6 1TILE [ Change [ Addition
NAME ' B2 NAME
STREET ADDRESS B3 STHEET ADDRESS
| _Ciy-sT-21P B4 CiTY-S1-2P

14. 1 do hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stat Jtes. | further
cerlly thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same gal effect as if made under
cath: that | am an officer ¢r dirgclor of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed 4+ an an aachment with an address,

Wiccw SEIDLER VP fafy,

Y YEED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytnie Plionz ®




