FILE NOW: FILING F

r PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT #  P93000068067 (6) N

1. Corporation Name

CORAL SPRINGS TRADING COMPANY, INC.

EE AFTER MAY 1 IS $225.00

*q} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7 Secretary of State
DIVISION OF CORPORATIGNS

(T T

Principal Place ol Business Mailing Acldress
4691 N. UNIVERSITY DR. 4631 K. UNIVERSITY DR.
STE. #12 BTE. 412
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us 3. Date Incorporated or Qualilied 3a. Dale of Last Report
B 09/30/1993 03/27/1995
| 2. Principal Place of Business | 2e. Mailing Address 4, FEI Number Applied For
21| 26] 650468431 Not Applicable
. Suite, Apl. 4, elc. L Suite, Apl. 4, etc. 5. Corlificals of Status Desired R $8.75 Add.itional
22] B ﬂ Fes Raguired
ity & State L City & Slale 6. Elaction Campaign Financing 0 $5.00 May Be
231 E‘ Trust Fund Contribution Added to Fees
Zip Gountry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—2:\ ;5—‘ 2?| a Floricla Statutes O ves BNo
| 9. Name end Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
PEREZ, MARITZA 82| Street Address (P.O. Box Number is Not Acceptable)
4691 N. UNIVERSITY DRIVE
SUITE 412 83
CORAL SPRINGS FL 33076 3.7 267 84| Tty FL %] %

11, Pursuant to the pravisions of Seclions 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authotized by the corporation’s board of directors. | hereby accent the appointment as registered agant. 1 am
familiar with, and accept the obiigations of, Section 607 0605, Florida Statutes.

SIGNATURE . el e - - v e
Signature, lyped o pintsd name of regrstersd agent and utie if anpEcatile (HOTE: Regslerad Agent signature requi b when ranstatrg) DATE ﬁ
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D (] DELETE 1.1 TILE [J Change  [7] Adeton |
HAME PEREZ, MARITZA 1.2 NAME 3
STHEET ADDRESS 4691 N. UNIVERSITY DR., STE. 412 1.3 STREET ADDRESS &
| Cliv-sT- o CORAL SPRINGS FL S 72¢ > 14TIY-51- 21 &
g D ] DELETE 2 1TILE [ Change [ Addton | ©
NAME GRULLON, EMILIO A 22 NAME
STRIE] ADDRESS 4691 N UNIVERSITY DR SUITE 421 23 STREET ADORESS
LY -ST- TP CORAL SPRINGS FL 3 /2¢ 7 24CY-§1-20F
TITLE [J DELETE 3. 1TILE ] Change {1 Addition
HAME 32 NAME
STREFT ANDRESS 33 SIREET ADDRESS
CTv-1. 2 34CITY-SE- 7P
L [[] DELETE 4 1TITLE [ Change [ Addition
NANE 42 NAME
STAEET ADDRESS 43 SIFEE| ADORESS
| chvostme 44Ty -5T1-2P
TITif [ DELETE 5 1TLE [ Change  [] Addition
HAME 52 NAME
STREFY AORESS 53 STREET ADDRESS
| cnv-si-zp 5.4 CITY-S1- 2P
TILE [ DELETE 6 1TILE [] Cnange  [] Additien
HAME 62 NAME
STREFT ADGRESS . 6 3 STREFT ADDRESS
| cary-s1-ap 64CTY-ST-2¢

14. | do hereby cerlily that the information supphed with this filing is voluntarily turnished and does nat qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sames fegal effect as if made under
qath; that | am an officer or director of the corparation or the recelyer o trustec empowered 10 execule this report as required by Chapter 627, Florida Statutes; and that my name

n attachmaniAvith an address.

appears in Block 12 or Blycha ged, or O
SIGNATURE: X, /7 B
HAME OF & OFFICER OR DIRECTOR Gate Tayne Prone #




