FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT ‘ - ¥ \ FLORIDA DEPARTMENT OF STATE Ap]’ 2 8 1 997 8 : OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelry of State Secretal'y Of State

I 1997 BIVISION OF CORPORATIONS

1. Corporation Name (5)
INTERNATIONAL TRADE REPRESENTATIVES, INC.

Principal Place of Bus Mailing Address le"ﬂm“mmmmmmm"mmml

P O BOX 647 P O BOX 821477

ORLANDO FL 32062 ORLANDO Fi 320621477
3. Date Incorporated or Qualiied | 3a Date of Last Report |
2. Principal Place of Basiness 2a. Mailing Addross 4. FEI Number Applied For
E‘1 S ,,,__u__,m_w__:a—jl 59'3031631 Not Applicable
sule, AL # ele Suite, Apt. ¥, efc. ith
-y ' P : 5. Coertificate of Status Desired 0 $8.75 Acditonal
2 .W,g_,.,‘d___‘,.__,,_,_vwﬁ Fee Required
| Gy & State City & State 8. Elaction Campalgn Financing $5.00 May Be
Eiﬂ,ﬂ. e @M_ Trust Fund Contribution O Added lo Fees
_w . Gounlry “% Zip Country 8. This corporation has lability for imangible tax under 5. 189.032,
[25.], I _25] . 29] E’ﬂ Florida Statutes [ ves m‘ﬁo
| 8 Name and Address of Current Reglstered Apent 10, Name and Address of New Reglstered Agent
BETZALA, THOMAS B[ Rame
5115 NADINE ST 82| Glecol Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32807

83

84 City Fuﬁl Zip Code

117 Parstiant o the provisions of Seclions 6070509 and B07. 1508, Floriga Slalutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
aflice ar regislered agenl, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. L am famikar with, and accept the obligatons of, Section 607 (0505, Florida Stalutes.

SIGNATURE - . —

uthier .,‘w..u o ﬁuuh-(}’l{.";\;.t:'-(;{tl':'[';‘ et ard (or it hp;.‘l-.c&hle (NOTE: Registered Agent Bgnalure required when reinstatirg DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
T ' TV BeiEr RS [J Crange L] Addito
HAME LEEMON, JOSEPH J. 12 NAME
sweet1 sokess | PO BOX 621477 N/A 1.3 STREET ADDRESS
| coesise | ORLANDORL LAGTY-s1.-20 , _
1LE D [T oeexe 21 HIE [T change [ Addition
hebE BETZALA, THOMAS 22 NANE
siretaponiss | 5145 NADINE ST 23 STREEY ADDRESS
evsie | ORLANDO FL 2.4 CITY-§1-2p
B IHFR B LT oeere 31 TMLE mhanﬂe [ Addition
hans: 3.2 NAME
STRED T ADDRESS 33 S‘HEET:AD‘DRESS
GiTY-81-2I 34 Cly-ST-21p
[ e T oELE® A1 THLE - [J Change 1] Aodilion
HAME 4.2 NAME
STHEES ATDDRE 5% 4 3STREET ADDRESS
Gy 51 A 44 CITY-5T-2P
TR R |IREEGEEEE T [ Change™ T Addition
N 5.2 NAME '
SPRFE [ ATOHE GG 5.3 STREET ADDRESS
ereseae | 54 CIN-ST-2P
R ’ TToiiEdE B4 THLE : TT Change Ur«dn@
Habti ¥ szname
SIHEE ] ADIESS 3 STREET ADDRESS
| Gilv.sT.me 64.CITY-$T-21P

14, | do hereby corlity that the information supphed with this fiing does not quality for the exemplion stated in Section 112.07(3){1), Florida Statutes. | further certity that the
infarmalinn incheatod on this annual reporl or supglemental annual repo is true and accurate and thal my signature shall have the sama legal effect as If mada under cath; that
I am an afl.cer or director of the gemporajigestr e receiver or trustee empowered to execule this report as required by Chamler 607, Florida Statutes; and that my name

. g an atlachmerd with an addressg

T T

[ : /
" : 3 A3 A *
I AT ., }' i ,4'.4
R PRINTED NAME OF /GHING OFFICER OR DIRECTOR Daytme Pricne

CR2ED34 (9/96)



