FILE NOW? FILING FEE AFTER MAY 11S $550.00

PROFIT F
CORPORATION F o
ANNUAL REPORT Sl ;
(.2 e

Ly x
g

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 326131

1. Corporation Name

TRAFALGAR CORP

0)

Prncipal Place of Business

C/O VINCENZO CONSTANTIND
6446 SOWEST 39TH TERR.
MIARN FL 33155

Mailing Address
C/O VINCENZO CONSTANTINO
6446 SOWEST 39TH TERR.

MIAMI FL 331554820

FILED

Jan 23 1997 8:00am
Secretary of State

AR AR ERAE RO

3. Date Incorporated or Qualified

02/07/1968

3a. Date of Last Repart

2. Frincipal Flace of Busness

2a, Mailing Address 4, FEI Number Applied For
21| o . o zs-l 59“1218613 Not Applicable
Suite, APt #, ¢ic. Suile, Apl. #, et - ‘ $8.75 Additional
EI a 6. Certificate of Status Desired | Fee Required
Crly & State | City & State 8. Elaction Campaign Financing $5.00 May Be
@_ L B zzﬂ Trust Fund Contribution Added 10 Fees

2ip Countey

24] 25| 0]

Zip

Country

30]

8. This corporation has hability for intangitte tax unger s. 189.032,

Florida Statutes [ ves [:] No

9. Name and Address of Current Heglstered Agent

0. Name and Addreas of New Registered Agent

ZACCARQ,ANTONIO
6446 SO.WEST 39TH TERR
MIAMI FL 33155

81| Name

82! Street Address (P.0. Box Number is Not Acceptable)

83

B4| Cily

FL |”

Zip Code

11. Pursuant to 1he piovising of Scetions 607 0603 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent. or bath, in the State of Flonda Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE:
+ M

14, | do hereny certify that the informat-on supphed with: this 1ing doas not qualify
information inchcated on this annuai report of supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; thait
lam an ofier ar dircetor of tho corparation o the receiver or trustee empowered 10 execute this reporl as required by Chapier 807, Flarid:
appears in Block 12 or Blocs 13 if changed, or onan altachment with an address.

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

;Cﬂy.,ﬁmg}em_wg

SIGNATURE . e e

Slgpuartare ppasd of proehed s of iagetesed sgent god B it appl cablg INQTE" Ragistarpal Agant signatare required whan reinglating) DATE
12, . . - OFF ICE RS AND___[_]_!HF.CTOFRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nitE PD 1 orcene 11TIME LJ Change ] Addition
Nanst ZACCARO,ANTONIO 12 NAME
sweetancress | G448 SO.WEST 39TH TERR. 13 STREET ADDRESS
CITY-ST- 21 MIAMI FL 33155 14 CITY-ST-2F
THLE D [ J bELEre 2.1 THLE [ Grange  [F aduition
NAME ZACCARO, JULIA 22 NAME
ster anreiss | 6446 SO.WEST 39TH TERR. 23 STREET ADORESS
C'Ty-81. 4P MIAMI FL 33155 2 4CITY-53T-2IF
TiLE [T DELETE LITILE [T Change [T Aadition
hANE . 32 NaME
STREF] ADDFESS, 33 STREET ADDRESS
CiTY-ST. 71 34.00TY-5T-29
T T - [ oicere 41 TLE [T Change ] Addition
NAME 4.2 NAME
STREEE ATDRESS A3 STREET ADDRESS
CITY-S1 27 44 CITY-51-7IP
T - CT DELETE 5.17ITLE [Jchange [T Addition
HAME 5.2 NAME
SIREFT ADRESS 5.3 STREET ADDRESS
CHY-81-. 7217 540NY-ST-2ip
TIE T Decete £1TALE [ change T Addition
NAME £.2 NAME
STREET ADDIRESS £ 3 STREET ADDRESS .
LiY-ST-2P 6.4 CITY-S1-2IF

ar the exemption stated In Section 119.07(3Xi). Florida Statutss. | further certity that the

%M:arnd that my name
30566)-47Y)
Daytima Phono #

0211338

CR2E034 (9/96)



