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

T i
oy R e Secretary of State

DOCUMENT # P{8782 (3)

1. Corporation Narme

SAXON TRADING CORPORATION

i A AR R

1011 APOLLO WAY 1011 APOLLO WAY
INCLINE VILLAGE NV 85451 INCLINE VILLAGE NV 88451-8702
3. Date Incorporated or Qualified 3a. Date of Last Report
R 04/11/1988 05/01/1
2. Frincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 l R 2';' 650034665 Not Applicable
) Suile, Apt. #, et | Suite, Apt. #, eic. " . $375 Additional
i@] 27] 8. Certificale of Status Desired (] Fee Roquired
| City & Seate Cily & State 6. Elaction Campalgn Financing £5.00 May Bo
23 |28] Trust Fund Contribution O Added 1o Fees
. an __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r_z_d _ 25) 20 30 ' Flotida Statutes [Jves [dno
| 9. Name and Address of Curreni Registered Agenl 10, Name and Addrass of New Fisgisiored Agent
SEIDLER, HOWARD 81] Name
10491 NW 3RD PLACE 82| Sireet Address (P.O. Box Numbef is Nol Acceplable)
CORAL SPRINGS FL 33071 =
84| City FL 85| Z2ip Code

I 11, Fursuanl to the provisans of Sections 607 0502 and 607.1508, Florda Statutas, the above-named corporation submits this statement for the purpose of changing lts registared
affice or registered agonl, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registerad
agent. | any lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  __ e
Shipaature typaad e gonted fan 4 ol re ed agont and litle f appliceble. {NOTE- Registared Agent signature requited when rainstating) DATE
[M12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M T PD [T veLete RETI [T Change ™ [ Agotion
RAME SEIDLER, HOWARD 1.2 NAME
sieetaooress | 10491 NW SRD PLACE 1.3 STHEET ADDRESS
| crv-sioe | CORAL SPRINGS FL 14 01Y-S1-29
T v U] DeLete 21 TLE [T Change ] Addition
hAKE SEIDLER, WiILLIAM 2.2 NAME
steeeranuaiss | 1011 APOLLO WAY 2.3 STREET ADDRESS
oY ST B INCLINE VILLAGE NV 2 4CITY-51-2P
AT 7 DeLete 31TLE T Cnange [ Aodition
NAME 3.2 NAME
SIATET ADURESS 3.3 STREET ADDRESS
CITY-51-2p 34.CITY-ST- 2P
e T T oeLere 41 TITLE [T Crange ] Addition
Namt 4.2 NAME
SHREE) ADDRESS 4.3 STRIET ADDRESS
CIY-S1- 24F 44 GITy-8T-ZIP
THE [J DELERE 51TLE [JChange [ Asdition
NAME 52 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
Cy-81- 2P 54 CITY-ST-2IP
T_T,TL["_"“" T T ol 6.1 TITLE [T change ™ L] Additian
Nkt 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cilr-S1- 2 6.4 CiTY-ST- 1P
14. | do hereby cerlily that the information supplied with this fifing does not gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further cerlify that the

informiatior indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
Lam an officer or director of the corporation or the receiver or trustee empowered 10 exacutgthis report s required by Chapter 807, Florida Statutes; and that my name

appeass in Biock 12 or Block 13 if ¢
SIGNATURE: | ]3¢ _}‘i? f0_931-234

DED11TY

PROFIT . v- W G, FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2ED34 (9/96)



