FILE NOW: FILING Fgg AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

ANNUAL BEPORT 5 L ) Secralary of State
1997 T owson or comromanons Secretary of State
DOCUMENT # P93000086542 (6)
ASSOCIATED TRADES, INC.
RO NREAR W IR AT
1516 FOUNTAIN AVERUE 1516 FOUNTAIN AVENUE
FORT MYERS FL 3319 FORT MYERS FL 238181709

3. Date Incorporated or Qualified 8a. Date of Last Report

12/10/1993 01/16/1996

2. Principal Frace of Business ] 2a. Mailing Address 4, FE} Number Applied For
e 5] : 65'0453454 Not Applicable
Suiti:, At #, ot Suite, Apt. #, etc. .

- " - I i §. Certificate of Status Desired £ SB 75 Addtione)
22—| ;ﬂ Fee Requlred
__ City & Stata Cily & Stale ' 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribytion ] Added to Fees
D | Couney Zip Courttry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 28] 30] Florida Statules Oves [No
. g, Name and Addrass of Current Registered Agent . 10, Name and Address of New Reglstersd Agent

BROKAW, JERRY L #] Name
1516 FOUNTAN AVENUE #2[ " Strest Address (P.O. Box Number 6 Not Accapiabla)
FORT MYERS FL 33919
(1]
ﬁ City FL 85| Zip Code

11, Pursuanl to the provsions of Sections 607 050 and 607.1608, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
othice or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent |am tamitiar wah, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

gt W o tiniedl nar o ren slored agent and il it sapl cabls (NOTE: Ragsterad Agent signature requirad when reinsiating) DATE
2, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE ¥R TTShange L] Adsition
NawE DOWNS, DAVID W 1.2 NAME
s apoiss | 1320 S.E, 27TH TERR 13 STHEET ADDRESS
anv-si-ze | CAPE CORAL FL 33804 14 LY. 51-2P
me 1 DELETE 21 1LE [T change T3 Addition
KA 22 HAME
STREH ADDRESS 2.3 STHEET ADDRESS
Cily- St p } 2.4 GITY- ST- 2P
TN ) [T OELETE 31TILE [ Crange (] Addilion
NSk 3.2 HAME
SIKEET AGDRESS 3.3 STREET ADDRESS
| City-gr-ap 3.4 CITY-S§- 219
TITLE [T DELETE L1 7L T trange  [J Addition
N 4.2 NANE
STREE | ADORESS 4.3 STREET ADDRESS
CIY-51-2F B 4407Y-5T-2P
Tt [T oeLEtE 53717 [ Change 7 Addition
LEIAR 52 NAME
STRIET ANVIRFSS §3 STREET ADDRESS
Gy -51- 2w 54 CITY-ST-2P
IR [T DEETE &1 TILE [ Change L] Addilion
HAME 6.2 NAME
STHEET AODRFSS 6.3 STREEY ADDAESS
LTy S g 64 CITY-5T-21P
14. 1 do herehy cerlly thal the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the

informalion indicated on this aanual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; thal
I am an officer or director of tho corporation or the recaivesor iustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Blocks3 f changed, or on 2 ment with an address,

SIGNATURE: _ RUPUIBES Dowad ¥ 15 /99 sqsistss.

TWGHATURE AND TVEED DAY TED NAME OF SIGNING OFFICER OR DIREGTOR Cayume Frione §

oty NI May 12 1997 8:00am

CR2EQ34 (9/96)




