__ FILE NOW: FILING FE

SIGNATURE

PROFIT
CORPORATION
ANNUAL REPORT

Prrincipal Pioce of Busioess

1600 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

TRADERS OCEAN RESORT 1993, INC.

Maiting Address

1600 SOUTH QGEAN BLVD.
POMPANO BEACH FL 33062

I

il

FL |*

3. Data Incorporated or Qualifed | 3a. Date of Last Report
2 Pringipal Flace of Bosinoss o | 2a. Maiting Address 4. FE: Number Appled For
(21] S _[28] 650432545 Nof Appicablo
Suite, Apt. o, et i e , Blc. ) . iti
L nter, At B, et L Suite, Apt. #, elc 5. Cerliicate of Status Desiad O $8.75 Additional
22 o B L 7] L _ Fee Required
| Cily & State: | City &State 6. Election Campaign Financing 0 $5.00 May Be
23‘ o o o ) 28] Trust Fund Contribution Added to Fess
_4p __ Country | Zp L Country 8. This corporation has liability for intangible tax under s 199.032,
r24] o - 2_i|_ B ~ [29] 30| Fiorida Statutes O Yes o
- ___9. Name and Address of Current Regislered Agent 10._Name and Address of New Reglstered Agent
B1| Name
KABRITA, FCUAD 82| Strect Address (P.0. Box Number 1s Noi ACCeptanic)
1600 SOUTH OCEAN BLVD
POMPANO BCH FL 33062 83
84| City Zip Code

1. Pursuant 10 e provisions of Sections 607 0502 and 607.1508, Fiorda Stalutes, the abovo-naned oo
or registered agent, or both, in the Stale of Floric 2. Sueh change was authorized by the corporation’

famlar with, and accept the abligations of, Section 607 0505, Florida Statutes.

rporation subimits this statement for the purpose of changing As registered ofice
s board of directors. | hereby accept the appointment as registersd agent. | am

[ e g .
14. 1 oo houety cedify tha? the informiatiopesOppled with this filng is voluntarily
certity thal tha imformalion indicg
cath; that | am an officer or di
npears n Block 12 or Bl

SIGNATURE: (

j

PRIN

PO -

Clor of the corporation or the recejyer or trus]
13 if changed, or on an atlachment with g

St BT G PRt o rogeiered aged v a e (e oot (MDTE Registanan Agent Sigral we recuinss whn rémstalng " DATE
12 T T ORGERS aND D oions s, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
HIIk P [ DELETE 1 ATITLE [] Change [ Addition
AL KABRITA, FOUAD 1.2 NAME
S HE ANDRESS 1600 SOUTH OCEAN BLVD 13 SIREET ADDRESS
avsiae | POMPANO BCHFL B 14CHY 57210
Tt [] DELETE 21T [ Change [ Addilion
HAM 22 NAME
LIHEED AL 2 3 STREET ADDRESS
Ole slak | L i o N zacv-sie
[ DELFTE 3 THILE [J Change  [] Addition
32 NAME
| Skl AIDERESS, 33 SIREET ADDRESS
LooTvstae . e 34CITY-51-2IP
T [[] DELETE 4 TTHLE [ Change  [] Addition
[BLER 4.2 NAME
SIKES T ADLRESS 43 SIREET ADDRESS
Solvslar ) o ] 44 0Ty -5T-21P
TLF [ DELETE 5 1TIIE [ Change ] Addition
nALsE 52 NAME
STFELT ATDRAISS. 53 STREED ADDAESS
| Lty e o 54CITY-ST-20
DIE [7 DELETE § 1THLE [ Change [} Addiban
HArE 62 NAME
STHELT ADDAESS 63 STAEET ADDRESS
| oy ST - E4LITY-ST. 2P

AME OF SIGNING OFFICER DR DIRECTOR
I A A

Wy o0 and does not qualify for the exemption stated i Section 119.07(3)(k), Florida Statutes. | further
on this anaual report or supplemental annu

fepart is frue and accurate and that my signature shall have the same legal effect es if made under
mpowered to axecute this report as required by Chapter B07, Florida Statutes: and that my hame

ress.

X

1)21]26 (%

e Prone 8

)74)- 8409

CR2E034 (12/95)

e ]




