FILE NOW: FILING

N

PROFIT
CORPORATION
ANNUAL REPORT

1996

'd" <%

FEE AFTER MAY 1 1S $225.00
2 JE § \QE‘

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

DOCUMENT #

1. Gorporation Name

TRADESOURCE, INC.

Principal Place of Business

N

Mailling Address

80 SW 8TH ST 00 SW 8TH ST
20TH FLR 20TH FLR
MIAMI FL 33130 MIAME FL 33130 —
Us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/17/1993 04/13/1995
2. Principal Place of Business 2a. Mailing Adciress 4. FE! Number Appliad For
[21] 26 650437856 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desied [ $8.75 Additional
zl ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;B-I Trust Fund Contribution Added to Fees
Zip Gourttry £p Country 8. This corporation has liability for intangible tax under s 189.032,
|24} |25] [20] 30 Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1] Name
WOLFSON, ALAN 82| Streel Address (7.0, Box Miniber s Nol Acoantabie)
80 SW EIGHTH ST
20THFL 83
MIAMI FL 33130 / 841 iy FL 85| Zip Code

or registarad agent, orJAot
familiar with, and aceg#

02 ang 607.1508, Florida Statutes, the above-named corporation submits this statenient for th
orida. Such change was authorized by the corporation's board of directors, | hereby
ction 607.0505, Florida Statues.

r/—

e purpose of changing its registered office
accept the appointment as registered agent. | am

SIGNATURE . . . S e e .
sifighed agent end tite il appiabi TNOTE: Rogistredd Agenl sigralee erpined whén remelasng: OATL ™
12 OFFZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE DPST ! [T ELETE 1A TILE ] Change [T Addiion | ¥~
NAME WOLFSON, ALAN 1.2 NAME 3
STREET ADDRESS 80 SW 8 ST, 20 FLOOR 13 STREET ADGRESS &
CITY-ST-2IP MIAMI FL 14 CRY-§1-21P &
TLE ] DELETE 2 1 TILE [J Ghange [J Addition |©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CHTY-ST-74p 24CUIY-5T-2iF _
TITLE [J DELETE 3 1TMLE [1 Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 33, STHEET ADDRESS
CITY-§1-71P 34 CITY-ST-2iP
TITLE [ DELETE 4.1 TIILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CI1Y-ST-2P
TILE (] CELETE 5.4 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CTY-§1-71F
TITLE [] DELETE 6.1TITLE [T Change  [C] Addition
NAME 6.2 NAME
STREEY AUDAESS 6.3 SIREET ADDRESS
CY-ST-2IP 54 CITY-§7-2IF

14. | do hereby certify thal the information si
cortity that the information indicated o

W is voluntarily furnished and does not qualify for the exemption stated in Section 110.07
" supplemental annual report is true and accurate and that
ne receiver or trustea empawered to execute this report as

whment with an address.
71K TSI

ED NAME OF $IGNING OFFICER Oft DIREC

(3)1k), Florida Statutes. | further
my signature shall have the same lagal effect as If made under
required by Chapler 607, Florida Statutes; and that my narme

TDae T Dagtie Pricne



