;
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Pl e it

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L98379

Principa! Place of Business

P O BOX 62147
ORLANDO FL 30062

(5)

INTERNATIONAL TRADE REPRESENTATIVES, INC.

Mailing Addigss

P O BOX 621477
ORLANDO FL 32062

FILED
May 18 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

o

FES&GE;V' T
2] , 9]

29 30]

3. Date Incorporated or Qualifisd
2. Principal Place of Businoss T | 2a. Mailing Address 4. FEl Number Applied For
21 o El 59-3031631 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
’ . ' b. Certificate of Status Dasired | $B'75 Additional
37' . o ﬂl Fe# Requlred
City & Stalo ~ City & State 6. Elgction Campaign Financing $5.00 May Bo
m 23] o Frust Fund Centribution Addad 1o Feas
Zip 1 Country 8. This corporation owes or has paid the cutrent year Intangible

Parsonal Property Tax due June 30. OYes [Ine

BETZALA, THOMAS
5115 NADINE ST
ORLANDO FL 32807

8. Name and Address of Current Registered Agent

10.

Name and Address of New Registersd Agent

B1| Name

B2| Street Addrass {P.0O. Box Number ts Nol Acceptable)

83

84| City

Zip Code

FL |*

13, Fursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalutes, ihe ahove-named corporation submits this statoment for the purpose of changing its registered
office or registercd agent, or hoth, i Ihe Stale of Florida. Such change was aulhorized by the corporalion’s boart of direciors. | hereby accept the appointment as regislered
agent. | am famihar with, and aceepl \e gbligalons of, Sechor 607 0505, Forida Statules.

officar ar diroglor of lhe cnrpomtlon B
Block 12 or Block 13 il ch "o , :

P Y

mpowerad (o execute this 1

E o.rd

indicated on this annual cepart or supplomental annua’ reporls true and accurate and that my signature shall have the seme egal effect as if made under oalh; that | am an
orl as required by Chapter 607, Florigla Stalutes; and that my name appears in

o 4 I n

SBIGNATURE . T, e I .

Slgnplure et or et e af g s A ana B gl abde INOTE Registeied Agart signalure raguied when renstating) DATE -
12, OF( ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D I DELETE 11 TI1LE L Change LT Addition | =
NAME LEEMON, JOSEPH | 1.2 NAME §
steeer aporess | PO BOX 621477 N/A 1.3 STREET ADDRESS &
ciny-si-2e ORLANDO FL o 14 CITY-5T- 2 &
TILE D T TO—omee 21TILE [J chanpe [T Addition |©
NAME BETZALA, THOMAS 2.2 NAME
seeraponess | 5115 NADINE ST 23 STREET ADDRESS
CITY-$T-2P ORLANDO FL i 2.40MY-51- 19
TIELE T DELETE 31TMLE T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-2IP __ 34 CNY-§1-2F
TITLE [J DEceTe a1 TIME T Crange 7 Addition
NAME 4.2 NAME
STREET ADURESS 4ASTREET ADDRESS
CITY-$1-2PP o 44000Y-ST- 7P
TITLE ] DELETE 51THLE [ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P . o 54 CITY-ST-2IP
TITiE [ DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-21P L o 6.4 CITY-51- 2P
14. | hereby cerlify that the information supplicd with this hhng does nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information

£/ z..éc? 459 209 T4



