FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

,%‘f-. Sandra B Mortham
W Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K5O731  (5)

COMMERCIAL (OVERSEAS) TRADING CORPORATION

Mailing Address
RADANA M, ANSCHULTZ

Principal Place of Business

WADANA M. ANSCHULTZ

LT

PO BOX 2135 P OBOX 2135
LAKE GITY FL 32056 LAKE CITY FL 32056 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/20/1989 06/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] — 2| NOT APPLICABLE Nol Anphcati
Sulta, Apt. #, elc. .., St Ant. 7, et 6. Certificate of Status Desired [ $8.75 additional
E;J ‘ 27]_______” B o Fee Required
City & State City & State 6. Flection Campalgn Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Feas
Zip Country Zn Country B. This corporation has liability for intangible tax under s 192.032,
E?l ?5] —igl 30—| Florida Statutes [ yes [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Mame
ANSCHULTZ, ADANA M. 2] Streel Address {P.0. Box Number 1s NOt Acceptanie)
8519-405 NEWBERRY ROAD
GAINESVILLE FL 32605 8
B4| City FL B5| Zip Code

familiar with, and accept 1he obligalions of, Section BO7.0505, Fiorida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and"é(l?.15()é. Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

SIGNATURE .. ... . ... T e e
Slgnature, typea or printod rae of rog stered agerit mdjth it apnicable {NOTE Rigizlered Agont sgiciure renied when ranglat rigi DATE

12, OFFICEARS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TME D ’ Clotlee 1ATME [J Change [ ] Addiion

Nae ANSCHULTZ, ADANA M. 12

STREET ADDRESS 6519-405 NEWBERRY ROAD 1.3 STREET ADDHESS

oY-S1-aIp GAINESVILLE FL 14 CITY-5T-21P

TIE [] DELETE 2 1TILE [T} Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREE) ADDRESS

CY-ST-7p 24CNY-8T-2IP

TLE | [ DELETE 3 1TIE () Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STAEET ADDRESS

CITY-§T-21P 34LHY-S1-2F

TITLE [ DeLETE 41TILE [ Change [ Addition

NAME 4.2 NAME

STREEI ADDRESS 43 STREET ABDRESS

CITY-5T- 70 44CTY-ST-2P

1ITLE [ DELETE 5.1 TITLE [ Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STACE] ADORESS

CITY-51-2P 54CITY-§1-2IF

THILE [7] GELETE 6 1TIILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-7IF - 64 CITY-ST- 2P

oath; that | am an afficer
appears in Block 12 or

SIGNATURE: _

i changeel, or on Jchment with an address.

FICER OR DIRECTOR

o NA'MQYF SIGNING )
S

14. | da hereby certfy thal the information suppiicd With this filrng is volurtarly fomished and does nol quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. [ furher
certify thal the information indicated on this annual report ar supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made vnder
director of the corporation or the receiver or trustec empowered to excoute this report as required by Chapter BOZ, Florida Statutes; and that my name

Toawe T " Bane Prons 8777

R |

CR2E034 (12/95)




