!‘ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFIT p— T LORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 ) Ooa| N
i CORPORATION Sandra B. Mortham y )
ANNUAL REPORT it Secretary of Stato Secretary of State
i 1998 .o ‘/ DIVISION OF CORPORATIONS
A T
| PQCUMENT #  P93000046029 (3)
i TRADEEUROPE. INC.
b
AR R AIRA TN
Pringipal Place of Business ) Mailing Address
k
3737 SAVANNAH LOOP 3737 SAVANNAH LOOP
t, | OVIEDO FL 32765 OVIEDO FL 32765
= DO NOT WRITE IN THIS SPACE
f;:L 3. Date Incorporated or Qualified
06/24/1993
P 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
P S ¢ R 58-3191258 Not Applicabie
H Suite, Apt. #, etc. . Suite, Apt #, etc. 5. Certificate of Status Desired O $8.75 Adc!nional
22 R ,3_?] Fee Required
City & State L Cily & Stale 8. Election Campaign Financing $5.00 may Bo
H E je8| Trust Fund Coniribution [ Addad to Fees
Zip Gountry | Tp Country 8. This corparalion owes or has paid the current year Intangible
m ?5] L - 29[ - E Parsonaf Property Tax due June 30. BB ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

DELHAYE, PAUL 81 Name

3737 “VMNAH LooP 82| Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

83
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Seclions 607 D507 and 607 1508, F londa Slatules, the above-named cof poralion submits this slatementt for the purpose of changing Is registered
office ar registered agent, or both, inthe State of Flarida Such (:hange was authotized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agent. [ am familiar with, and aceept the chligations of. Section 607 0505, Fiorida Statutes,

POUSIGNATURE

SIGnalure, Iyl o [ mare o ruge i Agent and r 0 apgheanice INCTE Flegistered Agenl s gralire red. red when rengialingy ’ DATE =

12. " OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &3
e “DRT MR LT [ Change 1 Addilion | 2
NAME DELHAYE, PAUL R 1.2 NAME §
swzer aporess | 3737 SAVANNAH LOOP 13 STREET ADDRESS it
CITY-S1- 2P OVIEDO FL 32765 N 14GTY-ST-21P o
TITLE ] DELETE ZATILE [JChange [T Addiion [OQ
NAME SIMON, MARCELLE E 22 NAME
swerTaoohess | 3787 SAVANNAH LOOP 23 STREET ADDRESS
CIry-51- 2 OVIEDO FL 32785 2.4 CITY-51- 7P
e ' T oeLETE 31 TI(E [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST-20 B 3.4 CITY-ST-2IP
E T DECETE 41TMLE T change  T_1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2F 44 CITY-S1- 2P
TME "I pELEte 51 THLE L Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F N L 54 CIY-51-2IP

- T | DELETE B.1TITLE [ Change  TJ Addition

g | N B2 NAME

L STREET ADDRESS 63 STAEET ADDRESS

1 emy-sT-ap 6.4 CITY-51-21P
14. [ hereby cenlily that the: information supphed with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on thls annual ropart or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or director af the corporalion o1 the recelver o trustoe empowered 10 excoute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 i changed, of on an atlachment with an address.

« /
T _.//, e . o o ) P e e -



