FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 580167

1. Corpor:tion Name

TRADYNE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1312 MAIN STREET
SARASQTA FL 34236

Principal P ace of Business

1312 MAIN STREET
SARASQTA FL 34236

QaT4734

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90018 027 ***150.00

(R

0O NOT WRITE IN THIS SPACE

3."Datei «corporated ar Quahfed

07/25/1978
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Apjliad For
21 ;;l 310503813 Not Applicable
Sults, £pL. . etc. Suite, Apt. ¥, etc. 5. Certifcate of Status Desired [ $8.75 #dditional
E} —z?l Fee Re juired
City & ttate City & State 8. Electicn Campaign Financing . $5.00 vayBe
(23] 28] Trust I7und Contribution Added tu Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;l |2_5l —2;1 [;I Personal Property Tax. Oves ,&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81 Name
SIFF, JOHN _
1312 MAIN STREET 82] Street Atdress {P.0O. Bo« Number is Not Acceptable)
SARASOTA FL 34238 a3
84; City . 85| Zip Code
FL %!

agent. | am famitiar with, and acept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursu.ant to the provisions of Sactions 607.050:2 and 607.1508, Flarida Stat:tes, the above-named crporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatior’s board of directors. | hereby accept the ap ointment as regjistered

Signalure, typed or pnnted name of registered ager : and title if applicable (NO E: Registered Agent signature rec uired when reinslating DATE 8
12, QOFFICERS AND DIRECTQORS 13. ADDITIDNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 oz}
TILE PTSD [J DELETE 1ATITLE Cihange  [JAddfion | +
NAME SIFF, JOHN 12 NAME 3
streeTanoriss| 1312 MAIN STREET 1.3 STREET ADDRESS g
QITY-ST-2IP SARASOTA FL 14 CITY- ST-2P &
TMEe D [ DELETE 21TMLE [IChange  []Addition| ©
NAME SIFF, WILLIAM L 22 NAME
streeTaoorzss| 1312 MAIN STREET 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2 4 CITY-ST-ZP
TITLE {1 DELETE 31 TILE [JChange  []Addition
NAME 32 NAME
STREET ADDR S5 33 STREET ADDRESS
CITY-ST. 2P 34.CITY-§T-2P
TIMLE [ DELETE 41TME {Change  [] Addition
NAME 4 2NAME
STREETADDRZSS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TIMLE [] OELETE 5.1 TITLE [NcChange ] Addition
NAME 5.2 NAME
STREET ADDRZ5S 53 STREET ADDRESS
CITY-ST-2IP 54CIy-S8T-21P
TITLE [J DELETE B.1TITLE [TChange  [J Addition
NAME 62 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | here iy certify that the information supplied wi h this filing does not qualify sor the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signaure shall have 11e same legal effect as if made L nder oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thet my name appoars in

Block 12 or Block 13 if change 1, or on an attgchment with an address, with alf other like empowered

2913666753

-‘___———'_—’ L)
SIGNATU RE%:ED RAME OF SIGNTHG OFF qs——S/ "(%f?

:R DR DIRECTOR

S-R-77

ate Daytima Phone #




