0107858

FII.LE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90002 010 ***150.00

DOCUMENT # 98379

1. Corporztion Name

INTERNATIONAL TRADE REPRESENTATIVES, INC.

AT

Principat P ace of Business Mailing Address
P O BOX 621477 P O BOX 621477
ORLANDO FL 32882 ORLANDO FL 32862
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principai Place of Business 2a. Mailing Address 4. FE| Number Applied For |
[21] 26] 59-3031631 Not Applicabie 3
Suite, Apt. #, etc. Suite, Apt. #, etc. iti '
7 P 5. Cenifcate of Status Desired (] $8.75 Ajd.monal :
2_1 ;I Fee Required !
City & State City & State 6. Flecticn Campaign Financing I $500 IAay Be '
El —Zﬂ Trust Fund Contribution Added 1o Fees .
Zip Cour try Zip Country 8. This courporation owes the current year intangible .
m E\ E’ m Personat Propery Tax. Cves TINo ‘
9. Name and Adaress of Curren! Registered Agent 10. Name and Address of New Registered Agent .
81| Name !
BI:-I-ZALA’ THOMAS 82| Street Addi (P.0. Boy Number is Not A table) I
. ess (P.O. mber is No e
5 ‘ 15 NADINE ST ree: lar (v} u Ccepla :
O3LANDO FL. 32807 a3 ;
84| City FL ’351 Zip Code

1. Pursuzni to the provisions of Sections 607.050: and 607.1508, Florida StatL tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office or registered agent, or bath, in the State «f Florida. Such change was authorized by the corpor:tion's board of directors. 1 hereby accept the apyointment as registered
agent. | am familiar with, and ar:cept the obligatons of, Section 607.0505, Fisrida Statutes.

SIGNATURE

Signature, typed or prnted na 1é o registered agent and fitle if applicabie {NOT = Registered Agent signature req.ired when r DATE o
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME D [J DELETE 11TITLE JChange [ Addition | +—
NAME LEEMON, JOSEPH J. 1.2 NAME g
smeeraooness| PO BOX 621477 NIA 1,3 STREET ADDRESS o
CITY-§T-ZIP ORLANDQ FL 14 CITY-ST-2ZIP 2
TITLE D [J DELETE 2.1 TIMLE [Change [ Addiion | O
NAME BETZALA, THOMAS 22 NAME .
sweeTaporess| 5115 NADINE ST 2.3 STREET ADDRESS ]
CoITY-ST-2P ORLANDO FL 2 4 CITY- §T-2PP !
T 1 DELETE 34 TME [lChange [ Addition 4
NAME 32 NAME q
STREET ADDRE 55 3.3 STREET ADDRESS !
CITY-8T-2P 34.CITY-ST-2P i
TITLE (] DELETE 41 TITLE [GChange [ Addition :
NAME 4.2NAME |
STREET ADDRE S5 43 8TREET ADDRESS |
CITY-ST-ZP 44CTY-5T-2P '
TITLE ] DELETE 5.1 TITLE [JChange ] Addition ;
NAME 52 NAME ]
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
THE [] DELETE 6.1 TITLE [JChange [} Addition ‘
NAME B.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-21P 84 CTTY-ST-ZP

14. | herekby certify that the information supplied with: this filing does not qualify fc r the exermnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicati:d on this annual report ¢ supplemental :annual report j that my signature shall have th2 same legat effect as if made under oath; that ! .am an
officer or director of the corpora‘ion or the ragen gr or trusjed his report as [et uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or 0 .
Belzals %/éc/ 97 o)~ 291763
Date I 4 Daytime Phone #

<>
SIGNATURE 7

SIGNATLIRE AND TYPED CR I

L ]



