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

FROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #£9300

1. Corporation Name

a-N WoriD TRADERS, INC:

Mailing Address

iy s . Flagler
ke

. -
m‘,ﬁ'm“%’// 331LS

Principal Place of Business
2485 W- FLAGLER
E-=

FILED

B

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90061 034 ***150.00

DO NOT WRITE IN THIS SPACE

m ! ﬁm | ; . 3 3/2) 3. Dale Incorporated pr Qualitied
& o0Y4/22//993
72, Principal Place of Business 2a, Mailing Address A. FEI Number Applied For
E _231 é;"’ 4403 7/ ¢/ Not Applicabie
" Suite, Apt. #, atc. Suite, Apt. #. elc. . i
Suta. Apt. &, et ! P 5. Cerlificate of Status Desired a sa 75 Add'ihon_al
22 ;] Fee Required
| Ciy & State ™ - T ~y -Gy &State oo -~ | "6 Eleclion Campaign Einancing $5.00 MayBe— |
{2a] ‘ 28] Trust Fund Conteibution Added to Fees
o Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 29 —5] Personal Property Tax due June 30. ves [CINo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. . 81| Name
— .
rdo, Criskne = .
Fﬁ7ﬂ o / 157711 3 — 82| Street Address (P.Q. Box Number is Not Acceplabie)
24 8s W . F:/a.(jléf"/ )
) — S,, 83
1 - | 22—
m’am'/ ~ 273 4| City FL 85| Zip Code

office or registered ! !
agent. 1 am familiar with, and accept the obligations cf, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of
agent, or both, in the State of Florida, Such change was authorized by the corporation’s

changing Its registered
board of directors. | hereby accept the appointment as registered

Signature. typed or printed nama of regisiered agent and lille if Applicabis. (NOTE: Ragistered Agant signntura requirad when reinstalmg) DATE -r:~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 4

“TILE D ~ . ] [T oerere 1.1 HHE [T change LT Addition g
 NAME Fa g A V‘G,/o/ ristine - 120N 3
Lsmeanress | By © |l RY He ST 1.3 STHEET ADURESS iy
covestw P, j B3R Y 14 CIIY-ST- 7P &
 TITLE 1o s T DELETE 21 TIRLE Dl Thange LT Addition | <
NAME F—‘dyﬁf‘/o} Nieon oo B 22 NAME

STREET ADDRESS | F /48 €& 5. A/ 2¢ ta pall 2.3 STREET ADDRESS

grv-sizp | PNyt , 4 >3/ ‘/S/ 2 ACIV-ST-2IP

THLE 4 [_] DELETE 31 THLE [T change ~ [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-21P 34.CITY-ST-2IP

“me T vecese A1 THLE [JChange L] Adaition

HAME 4,2 NAME

 STHEET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-7IP
;{7 meE T GELETE 5.0 TLE [Jchange  [_I Addition
) NavE 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
_CITY-ST-2P 5.4 CITY-ST-2IP
- TE . [ DELETE 6 TM1LE 0 Change L] Acdition
NAME 6.2 NAME
. STREET ADDRESS 6.3 STREEF ADDRESS
GTY-ST-2P 64 CITY-ST-2IP ’

14. | hereby centify that the information supplied with 1his filing does not qualify for the examption stated in Section 119.07(3)(1h, Florida Statutes. | further certify that the information:{ :
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thatlaman - |’
officer or direcior of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appearsin_
Block 12 or Block 13 if changed, or giyan atiachment with an address. - - ’

‘ ) d r‘ 1 S o ) _ |
QS JHE_ RV OGNS, dénT ™ 4- GY5-YYES
SIGNATURE: _—CARABREG T HE Ry &3 iifyas, 30-99  HS-6Y5-Y4S.
‘ ~—SteWATINE ] VPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥

e R

i




