FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 \1 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 69782 (8)
1. Corporation Name
* TRADEX GROUP CORP.
Principal Piace of Business Maiing Address H“HI |m| ||||| ml‘ m'l ”ll’ |”| ||||| ||||l|’|” I‘l“"l” I|I” |II‘
18305 BISCAYNE BLVD.. SUITE 303 18305 BISCAYNE BLVD.. SUITE soa'
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
3. Date Incorporated or Qualified 3a. Date of Last 3eport
08/05/1981 05/01/1935
| 2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| , 65-0067068 Not Appicabie
| Sute, Apt. 4, etc. . Suite, Apl. #, etc. 5. Certificate of Stalus Desired 0 $8.75 Additional
P_‘*‘] 27[ Fee Required
City & Stale City & State 6. Eiection Campaign Financing O $5_00 May Be
23] E—a-l Trust Fund Contribution Added o Feas
| Zip | Country | 21 B Country 8. This corporation has hability for intangible tax under s 198.032,
2| 25 2] 30] Florida Statutes O ves DINo
- 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agenl |
B81] Name
ELNECAVE, ROLAND 82| Streat Address {P.0. Box Number is Nat Acceplable)
210 174 ST.
N MIAMI BCH. FL 33160 83
84| Gity FL 'ss—‘ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . o . I - . R . R R
Sgnatire, typed or pri 6dd rame of reg stered agrt and tile i applicates NOTE' Rexiste-ed Agant synature reqiired when reinstaling! DATE

[ 12, OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TITLE P [ DELETE 1 1TILE [ crang: [0 Addilion
NAME SCHAFER, SOL 1.2 NAME
saeeraconess | 2084 WALDEN COURT 1.3 STREET ADDRESS
CIY-S1-2IP FLINT Mi 34 CFY-5F- I
TITLE T8 {71 DELETE 2 11IILE [ Chang: [ Addition
NANE ELNECAVE, SARA L 22 NAME
sirceraporess | 290-174 ST. 2 3 SIREET ADDRESS
LY-5T-2F MIAMI FL 2450Y-ST-2F
TITLE v [T] DELETE 3.1 TITLE [ Changz  [[] Addilion
NAME ELNECAVE, ROLAND 3.2 NAME
STREET ADDRESS 210-174 ST. 33 STREET ADDRESS
CITY-51-21P MIAMI FL 3401Y-ST-2PP
T1ILE D [ DELETE 41TLE [] Change  [C] Addition
HAME DEUTSCH, LINDA 4.2 NAME
sieee) aoceess | 26345 EVELYN CV. 4.2 SIREET ADORESS
CiTY-ST-7¢ FRANKLIN MI 44 CITY-ST-2P
TI0LE D [] DELETE 5 1 TTLE [ Chance  [] Addition
NAME SCHAFER, ARNOLD 52 NAME
STREHT ADDRESS 365 WOODRIDGE 53 5TRLET ADDRESS

ﬁCA”LSJ‘m BLOOMF'ELD H".Ls Ml 54 CIY-S1-2IP
THLE [ DELETE § 1117LE [ Cnange [ Addition
RAME 5.2 NAME
SIEET ATDRISS /\ 5.3 SIRFET ADDRESS
CiT¥-SF-ZiP Fal 64 CITY-ST-2IP

14. | go herehy cerlify that tha informbtion sup
certify that the information indicatdd on 1
path; that | am an officer o- direcidy of th
appears in Black 12 or Black 134 khan

lifd with this filng is voluntarily furaished and does not qualify for the examption stated in Saction 119.07(3){x). Florida Stetutes. | further
nnual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as it made under
flration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Gl aalas a)msares

e Prvee ¥

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




