FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT {%&’ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K73165 (8)

1. Corporation Name

PALM BEACH TRADING COMPANY, INC.

O A

Principat Place of Business Mailing Address
640 US-1 SUITE 435 840 US1 SUITE 435
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/06/1989
2. Principal Place of Businoss 2&. Mailing Address 4. FEl Number Applied For
;TI 26 65‘0144787 Not Applicable
Suite, Apt. #, elc. Suitg, Apl. #, ete.
=l ™ P 5. Cerlificate of Status Desied L] $8.75 Aadiional
22 27 Fee Requlred
City & State City & State 6. Election Gampaign Financing $5.00 may Bo
;;l 2—01 Trust Fund Contribution (] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E;] 29 ;5[ Personal Properly Tax due June 30. [dves [INo
9. Name and Address of S‘ggn_ljaglnorod Ageni 10. Name and Address of New Registered Agent
MOIDELL, HARRY 81] Name
840 Us ONE' surrE 435 82| Stras! Addrass (P.O. Box Number is Not Acceptlable)
NORTH PALM BEACH FL 33408

83

B4| City FL

11, Pursuant lo the pravisions of Sections 607 0507 and 6071508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered 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. 1 am familiar with, and accep! the oblhigations of, Section 607.0505, Flarida Statutes.

MT Zip Code

CR2EC34 (10/97)

SIGNATURE e e e e
gratura, byrrod of ponled nan e o tegmlored Rgeinl a0 ke o applicable {NOTE Registered Apenl sipnatufe raquired when rainstating) DATE
12. OFfICEHS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
e ST [T DECETE 1.1 TILE [ Change [ Addition
RAME MOIDELL, HARRY 1.2 NAME
streer ooness | 840 US #1, SUITE 435 13 STAEET ADDRESS
CITY-5T-2P NORTH PALM BEACH FL 33408 14 CITY-5T- 2P
TILE P ) [T oEcete 21TILE [JChange ™~ ] Addition
HAME COWAN, PAUL S 22 NAME
srecraponess | 840 US #1, SUITE 435 23 STREET ADDRESS
CITY-51-29 NORTH PALM BEACH FL 33408 2 40ITY-5T-2P
TIFLE CTDECETE 21 TITE [Jchange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CNY-ST-29 34.CITY-ST-2IP
TITLE "7 DELeTe L1TITE T Crange ~ [J Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-2P 44 0ITY-§T- 2P
WILE |\ ENG S 1TLE LT crange ™ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZP 5A4CITY-51- 2P
e | GELETE 61 TILE ] crange T Addition
NAME 2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$1-21p 64 CITY-51-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this annual reporl or supplomental annual report is frue an, rate-gnd that my signature shall have the same legal effect as if made under oath; that | am an
oflicer of director of the corporation o the receiver of trustee emp ‘ed to executq this report as required by Chapter 807, Flaridda Statutes; and that my name appears in

Block 12 ar Bleck 13 if chagged. or on an attachmon with an agefress p
SIGNATURE: #2 S (parnr M%, Ao 4@/5‘/

GNATURE AND TYPED BR PRINTED NAME OF SRS B OR IRECTOR

Daytine Phone # s 31731 3




