FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT

1998

CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE

Sandea 5. Martam Jan 28 1998 8:00am

Secretary of Stale

1. Corporation Name

DOCUMENT # PQ2000001734 (2)
INTERNATIONAL TRADITIONS CORPORATION

DIVISION GF CORPORATIONS S ecret ary Of State

7750 TENNYSON COURT
BOGA RATON FL 33433

Pringipal Place of Business Mailing Address

RTINS

DO NOT WRITE IN THIS SPACE

7750 TENNYSON GOURT
BOCA RATON FL 33433

3. Date Incorparated or Qualified

11/03/1992
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
121] [26] A5-0367814. Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, elc,
—! ® P 5. Certificate of Status Desired O $8.75 Adc!i‘lional
22 [27] Fee Requirad
City & State City & State N 6. Electicn Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Contribution || . _Added to Fees
4p Country Zip Cauntry 8, This corperation owes or has paid the current year Infangible
;;l E‘ ;s-l ?!?l Personal Property Tax due June 30, Cves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAHN, JEROME S 81| Name
7750 TENNYSON COURT 82| Street Address (P.O. Box Number is Not Acceptable)
BCCA RATON FL 33433
a3z
84| City EL |35 ' Zip Code

aoffice or registered

11. Pursuani to the provtsions of Sections 607.9502 and 6371508, Florlda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

ant, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisiarad agent and tllis If appllcable. {NOTE: Registered Agent sig ired when DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Dp [T DELETE 1ATITE [T change [ Addition
NAME HAHN, JEROME $ 1.2 NAME
sieeTaoofEss | 7750 TENNYSON COURT 1.2 STREET ADDRESS
CITY-$1-2 BOCA RATON FL 14 CITY-5T- 2P
TMLE i_] DELETE 271 TILE [ IcChange LI Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
LITY«57-21P 2. 4CIY-8T-2IP
TITLE [T pELETE 31TITLE [T change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 3.4, CITY - ST-2P
TILE 7 DELETE LATITLE B [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-5T-2P 44 CITY-5T-7P
TINE 1] DELETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY=ST-2IP
TITLE 1 DELETE 5.3 TITLE [T Crange ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 84 CITY-ST-2IP

officar or director of
Black 12 or Block#

SIGNATIIRE-

14. 1| hereby certify that the infor,
indicated on this annual r

lion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the Information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an
oration or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in

rged, or on an attachment
= REGEGEE S aur/ ) cl5 sTi-zerorod

CR2E034 (10/97)



