SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT 358 S, FIOE:!;)A DEPARIMENT OF STATE
CORPORATION y ;
ANNUAL REPORT

1996 A
DOCUMENT # P94000002867 (7)

1. Corporation Name

PRUDENTIAL INTERTRADE, INC.

Principal Plaze of Business e ’ Maling Arldress - ‘ |||ll|“ ||| ||”' I‘I“ll“l |||“ |I’|| I|||||I“| ||I|| ““I |““ |I|' ‘“}

Sanara B Maortham
Scoretary of State
DIVISION OF CORPORATIONS

w1

7501 NW 4 STREET. #208 7500 NW 4 STREET. #208
PLANATATION FL 33317 PLANTATION FL 33317
us us a3, Date Inccxrpc;m'ed o Qualbed aa, Date of Last ﬁc-porl
, , 01/12/1994 ‘ 41711895
2. Prncipal Plaze of Business | 2a. Maling Address 4. FLINumibar [Appled Far
21] _ _ 6] _ 650462512 Not Aopl caive
| Suite, Apt # €l  Suile Apt #, ele . L $B.75 additional
22] 2;! 5. Corbficate of Stalus Dosired [J Foe Required

_ Cry & State |y ’ 6. Election Campaign Financing $5.00 May Be
l& . . . .. Zﬂ . Trusl Fund Contribution D Added ta Fees
I | Counly . A1 _ Counbry 8. This corporation has hability for ntangable tas under § 196 032,
2;| 251 ﬁl 3ol Florida Statates E] Yo [:| MNa
a. N'ame___a__r!g_g_c_:i_cl!rgp}iq[pu_rre'ht' Reg@siefed Agent ) ‘ = __ 10. Name and Addreéégln_@;aiu Hegislé}ed Agenlr o ]

81| MWarne

MICHELSON, RICAHRD R ESQ
MICHELSON & ZIPPIN PA 83] Sirent Address (PO Box Numbcor is Mot Acceptable)
7101 W MCNAB AD  #200
TAMARAC FL 33321

83

84| Cily Zin Lol

FL !

11. Pursoanl to the proy Gans o Boolnns 607 0507 and 607 1508, Flanda Stalutes. the abave -named Gorporabion submits 1is Staternent for the porpose of changing it registered
olfice or regaterad agenl, of Bott, 1 the State of Honda Such change was autharized by lhe corporation’s board of chireclors | horeby 00 Camt Lie @ngomimnent &5 tegpstones
agent |anfarubarwth, and accapt the obl.gaticns o, Section 607 0505, Flord3 Statules

:.gicl}tarq R. Esg_ 1

E R 3 e LA S s B e

13. ADDIT

siguature . Michelson,
g e [

w2 ... ] IONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 | &
T D [T erLeie N v (] crangr B aaitor | @
NaNE WILLIAMS, ROY | 12 Nant Williams, Ray A 3
steeer sooness | 7501 NW 4 STREET, #208 vasweniaoss | 7501 NW 4 Street, # 208 g
Oy -§1-79 PLANTATION FL vevsze | Plantation, FL 33317 18
TILE D [T peurre 21TIE [T Change [_] Aggman |O
NAME LEE, JEROME 27 NAME

sineel oress | 7501 NW 4 STREET, #2068 2 3STREET ADDRLSS

oY -§1-7F PLANTATION F 74DITY ST 2P

TITLE D T ] oeiere 31NCLF o ) h ' [ ] Cuange [ Addten |
HAME TOMLINSON, ROY 37 NAME
sseranoress | 7901 NW 4 SYREET, #208 A4SIRE L ATORESS
CTv-§1-2iF PLANTATION FL. ) a4 QY5129

T D [T oeer 41 TITLF ' [T tange [T Acditon
NAME WILLIAMS, E. AE. 4 2HAM

siceraooress | 7501 NW 4 STREET, #208 43 STHEET ADDRESS

CHY-51 2P PLANTATION FL B 44TIY-5T A i 7 7
TILE ’ [] operte 51TILE ' [T cuange ] Addnon
HAME 3 HAME

STREE ] ADDRESS 53 SIKEE | ABDRESS

CiTy-S1-7F  Rsowgrae

i N DTG P ] cnange

NAME B2 NAMI

STREFT ALORESS § 3 STREE T ADDAESS

Ly S1- 2P E40IN-ST 20

44. [ do hereby certify that the informahon supplhed viln) this Thing s voiuntarily furnished and does nol quality for Ihe excmphon stated n Section A 19 07(3)(k). Floricla Satutes |

fuethar carbty thal the information indicalcgueadhis annual reporl or g lemental annual report is true and accurale and thal my signature shall have the same legal effect as ¢
made usdes oalby that an an othoe  recever OF Ilstee ermpowerad 1o eseouta s 1eport as regu-ed by Chapter 617, Flonda Statates, and
thal my name apnaoars ir Block 129

SIGNATURE:

O~~~ Ray A. Williams _  7-16-96 954-587-2779

KNG TVPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR. e R

P oy



