FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

e wtanan Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DQGUMENT #  HB83497 (2)

;N}'&gu (INTERNATIONAL TRADE & ENGINEERING SUPPLY

AR M A

Mailing Address

731 SW. 69TH AVENUE
PEMBROKE PINES FL 33023

Principal Place of Business

73 SW. E4TH AVENUE
PEMBROKE PINES FL 33023

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
06/25/1985
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEl Number Applied Far
21 26 50-2676722 Nol Applicable
Suite, Apl. #. elc. Suite, Apt. #, eic. N ] $8.75 Additional
= —2—7—‘ 6. Certificate of Status Desired O Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 _‘:ZTAI ;l Personal Proparty Tax due Jung 30. ves [Jno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
KIRSCHNER, JACK 81] Name
731 S.W. 89TH AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
83
B4 City FL as| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerad agent. or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalura, typed of pricted name of registerad agan! and talg If applicable (NOTE: Repistared Agent aignature requyred when reinaiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] peLeTe 11TMLE [Jchange [ Addition
NAE KIRSCHNER, JACK 1.2 NAME
sreerappress | 131 SW. 68TH AVENUE 1.3 STREEF ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 1.4 GITY-5T-ZIP
TLE T OELETE Z1TIMLE CJchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T1-2IP 2.4 CITY-ST- 2P
TeE T DELETE A1TLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34.CITY-ST-2IP
TILE =T DELETE 41TITLE [ Change | Addition
NAME 4.2 NAME
STREET ADDRESS A3STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TIHE T DELETE 5.1 TITLE [Jcnange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE I DELETE 6.1 TLE T Change L1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1- 21 6.4 CITY-ST- 2P
lied with this fihng does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further caenity that the informatipn

14. | hereby certify that the information suplp
indicaled on this annual reporn of supp

officer or director of the carporation or the receiver or lrLljs;‘lee end'ugowemd to execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in
th an & 85,

Block 12 or Block 13 # changed, or n aftaghment
SIGNATIUIRE: @ A

S

emenial annual report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

TAck

sl

VRS C HnER

L J0/58 95496/ 6792

IDBNT

CR2E034 (10/97)



