FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000052922 (9)

1. Corporation Name

TRADEAMERICA INTERNATIONAL, INC.

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

O A

Principal Place of Business Mailing Address
14501 GULF BLVD. 14501 GULF BLVD.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/18/1994 05/01/1995
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 59-3260249 Not Appriicabla
Suite, Apl. #, atc Sulte, Apl. #, elc. 5. Certificate of Status Desired O $8.75 Additional
?2—\ ;I Fee Required
City 8 State City & State 6. [Zection Campaign Financing 0 $5.00 May Be
E;l m Trust Fund Contribution Added to Fees
Z21p Country - 2ip Gountry 8. This corporation has fiability for intangibie tax under 5 192.032,
[24] ?s—l 29-[ 30 Florida Statutes 3 Yes ONo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
¥
0 NEAL, ROCK 82| Street Address (P.Q). Box Number is Not Acceptable)
14501 GULF BLVD.
MADEIRA BEACH FL 33708 83
B4| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing is registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of dicsctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ I - I e S
Signature typed or printed name of segistersd agoen: and fite Il apyd cable (NOTE: Registared Agont Signat g requiied when renstatng! DATE

12. OF FICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OF FICERS AND D RECTORS IN 12

TiILE PSTD [ DELETE 11TALE [ Change [ Addition

NAME 0'NEAL, ROCK 1.2 NAME

streeraooness | 14501 GULF BEVD. 1.3 STREET ADDRESS

CITY-ST-2IP MADEIRA BEACH FL 14 CITY-S7- 28

THLE [J OELETE 2 1THLE ] Crange ] Addilion

NAME 22 NAME

SIHEET ADDASS 23 STREET ADORESS

CITY-ST- 7P 2401TY-§1-29

THLE [ DELETE 31T [ Charge  [[J Addition

NAME 32 NAME

STREE} ADIRESS 13 STREET ADDRESS

Clly-ST-2P 34CITY-5T-2P

TILE [7] DELETE 4.1 NILE [ Change [ Additien

NAME 42 NAME

STREF1 ADCRZSS 4.3 STREFT ADDRESS

Cry-S1-2P 44 0ITY-51- 7P

TMLE [ DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-$1-2IP 54 CITY-5T-2IP

TITLE [] DELETE 6 1TILE ) Change  [[] Addtion

NAME .2 NAWE

STREET ADCRESS 6.3 STREET ADDRESS

oHY-ST-2P 64 CITY-5T- 2P

14, | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | furthar
cerlify thal the informatian indicated on this annual report or supplemental annua! repert is true and accurate and that my signalure shall have the same logal effect as if made under
cath; that | am an aficer or director of the carparation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or l?séock 13 Lehanged n an attachment with an address.
il S A S Az
SIGNATURE: <a 20"

Y59 (81303914775

swmsunzTuo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylre Prone ¢
1 D T, T g

CR2E034 (12/95)




