PROFIT
« CORPORATION
ANNUAL RBEPORT

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

FLORIOA DEPARTMENT OF STATE
$andra B. Merthkam .
Secretary of State
[IVISION OF CORPORATIONS

FILED
Mar 06 1997 8:00am
Secretary of State

. 1997 EE
DOCUMENT # P93000065299 (8)

1. Corporalion Nar o

TRADESOURCE, INC.

AR

Frinzoal Piise of Bosiaess Mail-agy Adelress
8]

80 SW 8TH ST 00 SW 8TH 8T
ATH FLR 20TH FLR
MiAMI FL 33130 MIAMI FL 33130-3047
us us 3, Dale Incorporated or Qualfied [ 3a. Date of Last Report
L \ 08/17/1993 03/19/1996
2 Prine - i Address 4. FEI Number Apphed For
21| o ) 26] o 65"04378% Not Applicable
Suiten, Apt #, o Sute, Apl #, otc - "
i 7 L e 5. Certlicale of Sialus Desred [ $6:79 Addiional
' 27’] Fee Required
b City & Stale: ‘ 6. Elsction Campaign Financing $5.00 May Be
L 28] Trust Fund Contribution Added to Fees
Canpriry B | Counlry 8. This corporation has liabilty for intangible tax under s, 199.032,
B L 29| 30| Florida Statutes [(Jves o
| % Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Fegisterad Agent
WOLFSON, ALAN 81| Name
80 SW EIGHTH ST 82| Street Address (F.O. Box Number is Not Acceptable)
20TH FL
MIAMI FL 33130 83
84| Cily FL 85| Zip Code

70007 and 607, 1508, Flonda Slatutes, Ihe above-named corporation submits this staternent for the purpose of changing its registared

11, Purstant fa rwisions of Sechons {3

Gffs or 1o sent or both, i the Slale of Flondga Such ehange was authorized by the corporalion’s board of direclors. | hereby accepl the appontment as registered
agent o Foteha wiln: ara accept the abligations of Section 607.0505, Florida Stalutes,
SICR AT U . o
wotpprd o pon e e of pegidend digend i e Tapphcable {HOTE Fegsterad Agent signature required whan renslating) DATE
(92, T TORICERGANDDIHICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
! DPST [ peiETe TLTME [T Change [ Additon | G5
HAL WOLFSON, ALAN 12 NAME 3
g1 anoniss | 80 SW 8 ST, 20 FLOOR 1.3 STREET ADDRESS S
onv-st 7o | MIAMIFL : 1ACIY-§1-2IP &
B . o [J oeLere 21 TILE [ Change T Addition |2
1AM 2.2 NAME
SEA T ADORESE 2 3STREET ADDRESS
TS0 g 2 ACIY-ST-2P
_"m.; e L_J DELETE 31 TTLE D Change D Addition
A 3.2 KAME
STHEET ALK 3.3 STAFET ADDRESS
Gy S 7w 34 CIY-S1-00
7]\11 N D DELETE A1 L D Change D Addition
HAM 4.2 HAME
STREFT ALK 43 SIREL ] ADDRESS
CHY SE A 44CITY-SI- 2P
T R [T DELERE 5.3 TILE O Change [ Additian
hAV 57 NAME
SEHERT Aoty 5.3 STREET ADDRESS
[l =51 21 54 C|TY-§t- 21
KT o o S |mEIAn 6.1 TITLE T thange [T Adgiion
R 6.2 NAME
SIRFL AR 3 STRECT ADDRESS
Loy 0 5.4 CITY-ST-ZIP

14, o baret i& filing coes not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furither cerlily thal the
infrrrnat o tal annual repor is true and accurate and that my signalure shall have the same legal affect as if made under galhy; that

b
Lare g pller or diractor of he cor Jer or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and thal my narme

apdars o o s 190 ar Btock 13 ifA achment with an address.

SIGNATURE: 2269y

i SIGHATURE AND TYFED OR PRHIMIED NAME OF SIGNING OFFICER OR DIRECTOR Dave




