FiLE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DQE&’MED‘T # P94000050041 (0)

FOREIGN TRADE SERVICES, INC.

O

Frincipal Pace of Husingss Malling Address

256 FARWAY POINTE GIRCLE 256 FAIRWAY POINTE CIRCLE
OALANDG FL 32628 oguwo FL 32026-0510
us u
3. Date Ingorporaled or Qualified | 3a. Dale of Last Reporl
- 07/06/1994 04/18/1896
rlﬁ Prine qul i of Husingss 2a. Mailing Addrass 4. FE| Number Applied For
L ;o—[ 59'3271870 Nat Applicablo
Sule, Apd 4, 1o Suite, Apt. #, efc. iti
e A L e At g §. Cetificate of Status Desired [ $8.75 additions!
27 Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
e m Trust Fund Contribution Addead to Fees
. Counry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
= 29| 30] Florida Statutes Oves Ono
__ 9, Name and Address of Current Registered Agent 10. Name and Addresa of New Regislered Agent
81| Name p
LAURA KelLRE Lpulh
256 FWAV PONTE GNLE . 82} Street Address {P.O. Box Number is No\ emable)
c fragAom DS lo T O L) AN WTE CirCus
ORLANDO FL 32628 poteeds 83
—>n0 &R tun “ “oecawdo FL® 4552 ¥

ida. Such cf angg

SIGNATURE |

s 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
wa’s: |Jauthorézet{:‘- by the corporation’s board aof diractors, | hereby accept the appointment as registered
05 orida Statutes

of reg W agunt and e 1 appiicani:

(NOTE FReglstered Agent signaturé required when reinstating)

DATE

M/Uvﬁﬁ_

F

B ] OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o W D [ DELETE T1TME U Crange [ Addition
FaME KOLBE, LAURA 12 NAME
s anrress | 256 FAIRWAY POINTE CIROLE 1.3 STREET ADCRESS
Lons-oe | ORLANDOFL A GIY-ST-Zp
T {1 DELETE 21 THLE [T change - T} Addition
NeMF 22 NAME N
STHEET ADIRIESS 2.8 STREET ADDRESS = -
CATY -S1-7# 2. 40TY-ST-2P
| e [T GLETE 31TME T crange [ adation |
NAME 32 NAME
STHEE™ ALOHESS 3.3 STREET ADDRESS
CHY-51. 29 34 LITY-ST-21P
e [T beLese 41 TITE L] Change L] Additien
NAKE ' 4.2 NAME
SUHFET ATIDRESS 4.3 STREET ADDRESS
ciyseane ) 44 CTY-51-21p
T [ DELETE BATILE [ change ™ LT Aadition
NN 5.2 NAME
STHEHT ATIDIHE 5§ 5.3 STAFEY AUDRESS
ouvsea o — SAQTY ST 2P
Tt T DECETE 61 TTLE ) Thange — L] Aadition
HAaw 62 NAME
STHEET AIDRESS 6.3 STREET ADDRESS
| omy-sr-pme e 64 CITY-ST-2F
14. T do horoby cortly thal 1he infarmakon supphied with this 10ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
information indicated on this annual report or supplemental annua! report i true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Lam an oificer or direclar ol the corporakie D recelver of truslee empowered to execute this report as required by Chaptar 6807, Florida Statutes; and that rmy name
appears in Block 12 or Biock 13 ife pron an attachmeant wilh gn address.
el W SoF - Fle
SIGNATURE: /e ZA’?’ 45 5O

ATURE AND TYPED R PRINTED NAME OF GHANING OFFICER OR DIREGTOR

Cate *Daytime Phone #

0oRTIG

CR2E034 (9/96)



