PROFIT
CORPORATION %
AEETAL REPORT

1997 M

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P3708

1. Corporation Narnc:

ACTRADE INTERNATIONAL CORP.

(2)

Principal Place of Businass Mailing Address

6700 NORTH ANDREWS AVE. 6700 NORTH ANDREWS AVE.
SUNE 1 SUITE 101
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-2165

FILED

Feb 18 1997 8:00am

Secretary of State

VAR AR

3. Date Incorporated or Qualified

01/09/1992

8a. Date of Last Repont

10/18/1996

2. Fringipal Place of Businoss 2a. Mailing Address

21! 26

4. FEl Number Applied For

13-34838092 Not Applicablo

Suite, Al H. et Suila, Apt. ¥, efc.

5. Certificate of Status Desired P/ 33.75 Adaftional

22 27 Fee Requlred
Cry & Srate City & Siale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fess
2ip __ Country Zip Country [ B. This corporation has liability for intangible tax under s. 199.032,
E;I 25| ;ﬂ a0 Florida Statutes COves [no
%. Name and Address of Cusrent Reglstered Agent 10. Name and Address of Now Reglistered Agent
SCHORR, LEON 81| Name
6700 NORTH ANDREWS AVE. 82| Susel Address (P.0. Box Number 15 Not Acoeptable]
SUITE 101 '
FT. LAUDERDALE FL 33309 83

84| City

85| Zip Code

FlL

agent. | ant familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

11. Pursuani to the provisrons of Sections 607.0502 and 607 1508, Florida Statutes, the above-namen corporation submits this statement for the pur%ose of changing its repistered
office or registered agent, or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept i

e appointment as registered

SIGNATURE .
Segpuatte typen o porced naece el 1eg stered agent and 1ilg  apphcable [ROTE: Reg stered Agent signature required whan relnsiating) CATE
1z OFFICERS AND DIFECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TILE DCp ] peeete 11TILE [J Change —~ TJ Addilion
HAME SEROR, HENRY N. 12 NAME
steer aooness | 7 PENN PLAZA 1,3 STREET ADDRESS
LTY-ST- 2P NEW YORK NY 1.4 CITY-ST- 2P
e " ] [ DELETE 21TITLE [ Crange 7 Addition
NAME WOERNER, JOHN 22 NAME
sireer amoness | 7 PENN PLAZA 2 STREET ADDRESS
Gity-§1- 2P NEW YORK NY 2 4 CITY-ST-2F
e 3 |MIGETE 31 TIILE [ change [T Addition
NAME SCHORR, LEON 3.2 NAME
smaeel avokess | 6700 NORTH ANDREWS AVE. 3.3 STREET ADORESS
GITY-ST- 2P FT. LAUDERDALE FL 34 OTY-ST1-2Ip
TITE T oeLete 41 TIMLE L) Change  [] Addition
HAME 4.2 NAME
STRECT ADDRESS 43 STAEET ADDRESS
CITY-51-7 JI LATIY-ST-2P
mLe I oELETE 51TITLE L) Change [ Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CIFY- §3- 2 5.4 CITY-ST- 2P .
e [T oeLetE 61TIME [T Change ] Addition
NaME §.2 NAME '
STREET AUDRESS 6.3 STREET ADDRESS
Ty 51-2I 6.4 GiTY-ST-2P

appears in Biock 12 ar Block 13 if charfyed, or on an attlachment wilp an address.

SIGNATURE: At N e

oF B FT

14, 1 do hereby ceddy thai the information supphed with this iting doas not qualily for the exemption stated in Section 119.07(3}i), Florkda Stalutes. T further ceriify that the
information indicated on this annual regprt or supplernental annual report is true and accurate and that my signature shall have the same lagal elect as if made under oath; that
I 'am an officer or dirgctor of the corporgtion or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

" SIGNA TUIRE ANG TVPEG OR PAINTED NAME OF SIONING GFFIGER OR DIRECTOR

e Daylime Phone ¥

IR 06D /036 22

CR2ZE034 (9/96)



