FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT BT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 OO am

CORPORATION Vi Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000087516 (9)

1. Corporation Name

TRADE REPS. MARKETING GROUP, INC.

AU RE A

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONGE DE LEON BLVD
SUITE 445 SUITE 445
GORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
12/23/1993
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
1] S0 NE 19 ST” w] S0 MNE 19 ST 650456980 Not Applicablo
Apt. #, etc. Suile, Apl. #, elC. i
22] e [27] e A e 8. Cerlficate of Status Desired [ $8.75 additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Foﬂ' [f'ﬂb&"pﬁcs s ’Z ;] Hrr JMM‘DM_. FZ Trust Fund Contribution O Added to Fees
Zip Country 2ip Counfry 8. This corporation owes of has paid the curreniaear Intangiblo
;J 3’-’05‘ —{5] m* ;] 33305—. Eﬂ “7" Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
OGREN, ERIC § 81| Name
500 NE 19 ST 82| Streel Address (P.O. Box Number is Not Acceplable)
WILTON MANORS FL 33305
B3
84| Ciy 85| Zip Code
FL

11, Pursuani {0 the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Seclior 607,0505, Florida Statutes.

SIGNATURE

Slgnature, typad of printed nama of registared agant and title 1 apphcablo {NOTE" Ragistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELFTE 11 TIILE T changs L] Addilion
NAME FRIEDRIECH, YUMNA 1.2 NAME
staeer appeess | 179 SE 25TH RD. APT. 108 1.3 STREET ADDRESS
LITY-51-2P MIAMI FL 33120 L4 CITY-8T-2IF
THILE D [J OELETE 21TIME [ Change L Adaition
NAME KALUF, SAM 22 NAME
sieetapbress | 428 NE 9 AVE 23 STAEET AODRESS
CITY- ST 2P FT. LAUDERDALE FL 33301 2 4CITY-ST-7IP
TILE 1] [ oeceTe 31TNLE [T change L] Addition
e OGREN, ERIC §
streeT anoress | 500 NE 19TH AVE. 3.3 STREE? ADORESS
CITY-51-2IP WILTON MANORS FL 33305 34 CITY-ST-2iP
TITLE T ociene 41T [T crange T Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CY-51-2P
TILE [T oeeete 5.1711LE [T change [ Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY -ST-2IP 54 LITY-51- 2P
I ] DELETE 61 TLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
2Ty - ST- 2P B4 CITY-ST-2P

14. | herpby certity that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07{3Ki), Florida Stalutes. | further certify that the information
indicaled on this annual report ar supplemcnlal annuzl regort is true and accurate and that my signature shall have the same Jogal effect as if made under path; that | am an
officer or director of the corporation or the recoiver or Jaste bowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachm: ddress.
L PV SN/ 4

i

CISRIATIIDN .

CR2E034 (10/97)



