FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 i DIVISION OF CORPORATIONS
DOCUMENT # 55292 (1)
1. Corporation Name
EAST/WEST TRADEWAYS, INC.
LRI R
G/O DONN F. FLIPSE C/0 DONN F. FLIPSE
1215 MALAGA AVE. 1215 MALAGA AVE.
ng GABLES FL 33134 ﬁgRAL GABLES FL 3314 "3, Date Incorporated or Quaibed | 3a. Date of Last Reporl
03/02/1990 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650177094 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, eltc. 5. Certficate of Slatus Desired (W] $8'75 Addlitiona!
E‘ 27 Fee Reguired
City & State GCity 8 State 6. Election Campaign Financing $5.00 May Be
E_a‘l El Trust Fung Contribution o Added to Fees
Zip Gountry Zip Country 8. Tnis carparation has liabifity for intangitle tax under s 198.032,
m E\ _ﬂgl ;;l Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
FUIPSE, DONN F. B2] Siresl Addross (P.0. Box NUmber is Not Accepiatie)
1215 MALAGA AVE.
CORAL GABLES FL 33134 83
B4| Ciy 85| Zip Code
FL ]

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpase of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e e e e e el o _
Slgnature. typed or printed name of registarsd agent and tite I applicabis (NOTE: Ragistored Agar signalure required when renstatngh DATE ﬁ
12, OFFICERS AND DIRECTORS 13. _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIME DCs {71 DELETE 1.1 TITLE [ Crenge [ Addition |y,
NAME FLIPSE, DONN F. 1.2 NAME 3
STREET ADDRESS | 1215 MALAGA 1.3 STREET ADDRESS &
CITY-81-7IF CORAL GABLES FL 1.4 CHY-§1- 2P &
TILE DP [J DELETE 2 1TILE O Changs [ Addition |
NAME VOGEL, JOHN 22 NAME
stReeTAbDRESS | 545 N.W. 100TH CT. 23 STREET ADDRESS
CITY-5T-21P MIAMI Fi, 240ITY-ST-21P
TITLE T ] DELETE 3 1TILE [ Change  [] Addilion
NAME FLIPSE, DONN F. 32 NAME
stReeT ADDRESS | 1215 MALAGA 3.3, STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 34 CiTY-31-2P
THLE [C] DELETE 4.17TMLE [ Cnange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEN ADDRESS
GITY-51-7IP 44 CITY-5T-2P
THLE [ DELETE 5 1TITLE [F Change  [] Addilion
NAME 5 2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-21P
TIILE ' ] DELETE 6.1TITLE [] Change  [] Addition
NAME BZNAVE -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2iP 6.4 CITY-8T-2IP

14. | do hereby certify that the information supplied wilh this fiing is volurtarily furnished and does not cualiy for 1he exernption stated in Section 118.07{3)tk;, Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurale and thal my signature shall have the same laga! effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13#changed _or on an attachment with an address.

SIGNATURE: Wy}éq Donn F FLIpSE %%ﬂ - 305~ YR 762y

0 NAME OF SIGHING OFFICER OR DIRECTOR Lale " Baytime Phone &




