SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

“=" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

99 JUL -9 py 310

[ T VR
DOCUMENT # K13764 TALCARASS S I
(ke ¥ g oY
SAY TRADE, INC. LORIDA
Principal Place of Business Mailing Address
1422 ANDREWS AVE 1422 ANDREWS AVE
POMPANG BEACH FL 3069 POMPANG FL 33069 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business h.ﬂ'aning Address 4. FEI Number Applied For
21 < lee] i} 650020803 Not Applicable
Sule Aot 8. ete }_l Sule. AL 3. et 5. Coertificate of Status Desired D $8.75 Mqitional
-] 27 Fee Raquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution [:] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curment year
’2_4} E] ?91 ﬂ Intangible Personal Property. Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?1‘:5 ?VES'ICA[MO REAL 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33468 83
84| City 85] Zip Coda
FL "]

1.
office or regisiered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant io the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or suppleme|
an officer or diractor of tha coerporation or
In Block 12 or Block 13 if changed, or on

SILMATIIDE.

. typed oF printed name of registarad sgent and tive if applicable (NOTE: Regislared Agen signature required when rainslabng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J oecere 11TME [T crange [ agaiion
RAME SAY, RESIT TERUK 1.2 NAME
smreetanoress | 1422 W CAMINOG REAL 13 STREET ADORESS
CITEST-2P BOCA RATON FL 14 CTVST2P
TmE w [ peere HTME [ crange [ Addition
NANE SAY, VICTORIA EUGENIA 22NANE =00 ‘?llja, S——T
smeeet aoress | 1122 W. CAMING REAL 2.3 STREET ADDRESS —D?E%?—-U ou3--011
cy-ST-oP BOCA RATON FL 24 CITY-ST-2P doekk 150,00  *eeki50.00
e [ peeere ar e [ crange [ Acaition
NAME 32 HAME
STREET ADDRESS 23 STREEY ADDRESS
CITY.ST.0P 34 CITY-STZP
TME [ Joecere a1Tme [ 1 crange L) Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eTV.ST-DP 4ACTYSTZIP
e [Joeete 5ATME (] crange (] Addiion
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITvST 2P 54 CITY.STZP
™mE [Joeeme 64 TMLE [ chenge [ Addition
NAME . Reaname
STREET ADDRESS / 6. STREET ADORESS
CYST2P 84 CTY.STZP L
14. | hereby cerlify that the information supplied s nojqualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the | f

e and accurate and that my signature shall have the same legal effect as f made under oath. tha
trustgy empowered 1o execute this reporl as required by Chapter 607,

torida Statutes; and thal my name agpears

é?

£ /?OA‘?

CRZE034 (5/99)

f-’?f ?{/‘ TJozZ



June 28, 1999

Florida Department of State

Divisions of Corporations

PO BOX 6327

Tallahassee FL 32314

To whom it may concern,

Enclosed please find our annual report with a check for $150.00.
This is our second attempt to file this report.

Thank you for your cooperation in this matter.

Sincerely,

Resit Say

i



