| PROFT
CORPORATION ; 4} Sandra B, Mortham
ANNUAL REPORT ” %

1997 D|V|sac§:c:Fta(r:y0;fPSct)aF::T|0Ns Secretary Of State
DOCUMENT # 39131 0)

1. Corpaoration Nane

INDEPENDENCE TRADING CORPORATION |

[ Frinoimal Placo of Busness Maing Address “ll‘“ ““' ll’l““ “III “lu ||“ I\I“ ||I|"||" |||u I'I“ I‘Imm

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

(REY

s

8180 WILES RD 8180 WILES RD
CORAL SPGS FL 33067 CORAL SPGS FL 33087-2081
us us
3. Date incorporated or Gualified 3a. Date of Last Report
2. Frcipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
EXI 26 650146378 : Not Applicable
Suile, Apt &, ale Suite, Apl #, elc. - i 8.75 Additional
@] , ;;l 6. Certificate of Status Desired O Feo Roquired
. Gty & Slate City & Siale 6. Election Campaign Financing $5.00 May Be
[ﬂl e ﬂ Trust Fund Contribution O Added to Fees
| w _ Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
,?ﬂL I 25[ 2;| E‘ Florida Statutes Oves Do
B, Name and Address of Current Reglstered Agent 10. Nama and Addresa of New Registered Agent
BARTLETT, JOEL P 8i] Neme
5345 NW 66TH AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
83
84| City FL 85} Zip Code

|91, Pursiani to he provieons of Seclions 607 (502 and 607 1508, Florida Sialutés, the sbove-named corporalion submils this slatement for the purpose of changing iis registered
ollice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am farml ar with, and accep the ebligalions of, Section 607 {505, Florida Statutes.

SIGNATURE

Slgnalin e of preted name of egpetered a3ent ad e i appiicatie INOTE- Regiterad Agant signatre raquired when reinstaling} DATE
12, ) DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) L] DELETE 11 TITLE [ Change ™ T Addition
KAME BARTLETT, JOEL P 12 NAME
simeer anrros | 5945 NW 66TH AVE, 14 STREET ADDAESS
e sloze CORAL SPRINGS FL VG- §T- P
W D (] DELETE 2V IILE [Tchange L Addition
HAME BARTLETT, ELLEN 22NAME
st aonns | 5345 NW B8TH AVE, 2.3 STREET ADORESS
| oivsie | CORAL SPRINGS FL 2, 4 CITY-§T- 2P .
e T oELETe 31 I0LE : [T Change  1_ Addition
hANE 32 HAME
STHEE | ADDES S5 33 STREFT ADDAESS
aresan | 34, CITY-SE- 2P
IS [T DELETE LATIEE [T change L] Addfion
b 4.2 NAME
STREFEATURFSS 4.3 STREET ADDAESS
st | 44 DITY-ST-2P
R L] DELETE 51TME [T Change L1 Addition
LS H 52 NAME
GTREET AUDRESS 5.3 SIREE] ADDRESS
LA R (Y S 54 0ITY-ST-2IP
1L T DrLete 6.1 THTLE [T change T Adgition
B 5.2 NAME
STREFT ADCRESS 6.3 STREET ADDRESS
LY -S1gip 6.4 CITY-ST-2P

14, | do hereby centily 1nal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | lurther certily thal the
intormaton indicaled on his annual report or supplemantal annual repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an ofhcer o drector of the corporation or the receiver of lrustae empowered to executs this reporl as reguired by Chapter 607, Floria Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with an address,

gvo-
. /Z 4
| SIGNATURE' / DIRECTOR ) T Bale WWEWM” ’

“AND TYPEQ OR PRINTED NAME OF BHONING OFFICER

- \?é“l FILORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



