FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF(T

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sagdra B. Mortham
Secrotary of State
CIVISION QF CORPORATIONS

1.

DOCUMENT #

Corporation Name

PO4000060383 (4)

SCANICE TRADING. INC.

Principal Place of Business

" Mading Address

FILED

May 27 1998 8:00am

Secretary

of State

0 O

2]

25 ]

2]

30]

Parsonal Property Tax due June 30.

[ ves

8120 NW. 66TH STREET 3850 NW 2/8T STREET
MIAM) FL 33188 COGONUT CREEK FL 33066
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/17/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 o 28] 650604706 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. . i
o P ' P 5. Certificete of Status Desired 0 $8 75 Additional
22 N o 211 _____ Fee Required
City & Stato _ City & Stato 6. Election Campaign Financing $5.00 May B
23 ) w Trust Fund Gentribution Added to Fees
Zip Counlry ip Country 8. This corporation owes or has paid the current year Intangible

[T No

9. Nnm_o_@__t_l__ngrqggéiﬁ;féhi Registered Agent 10. Neme and Address of New Reglstered Agent
PUURTINEN, ISMO 83| Name
W B2 Street Address (P.Q. Box Number jg Not Acceplable)
—CODONUT CREEH-FL-33064- _| 723, L4 %@udg # )2y
84 ity 85| Zip Coda
REKE _ fonTH FL | |34 %0 |

11, Pursuant Lo the provisions of Scclions 607 0507 and 6071508, T lorida Statutas, the above-named c.orporahon submits this stdftement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flatida Such change was authorized by the corporation’s board of gireciors. | hereby accept the appointment as registered

agent. | am familizr wilh

1, and accept the obligations of. Section 6070506, Florida Slatutes.

SIGNATURE _ _ . _ . _ e : .
Rrgoalure, lypind of pua 100 e of e g Jet ped e i gt (NOHE Rogistered Agent signature reqJ rad whon rainstating) DATE
12, OFFICERS AND DIRECTONS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE FTSD ] DELETE 11 TIMLE Prs P ‘ﬁchange 1 Addition
NAME PUURTINEN, ISMO 1.2 NAME POUORTVEN, TSMD
streetaporess | ~—$5R6-NORTHH-STREET— sk 0ES | AR LARE AVENVUE, %12 ¢
CITY -5T-2P LAKE WORTHFL 33480 14 GITY- 57- 2P LAKE onie , Fi 3¢ d
TIMLE [ pELETE 21T Change Addition
NAME L 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY - 87- ZIP . 2.4CINY-51-2IP
TIE i a DECETE ATTOE [J change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRECT ADDRESS
CITY-§1-ZIP - 34, CITY-51-2IP
TMLE [ oeere 41 THTLE [ change 7 Addition
NAME 4 2 NAME
SIREET ADBRESS 43 STREET ADDAESS
CITY-ST- 2P o . 44CITY-S1-2IP
TLE I peLere S51WTLE 3 crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -5T-21P L 54 GITY-57-2IP
TITLE - T DELETE 61 101LE T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CITY-5T-2P 6.4 JITY-S1-2IP
14,

T hareby certilglthat ihe informalian supphed with this fling does not gualily for the exomlflmon stated in Section 112.07(3)i), Florida Slalutes. | furlher centify that the information

indicated on

B annual repart o supplemelal aonual repart is true and accurate and

at my signature shall have the same legal effect as il made under oath; thal | am an

officar or director of tho corporalion o the receivor or trustos empowored to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 if (‘h(mq(‘[i o on m}

P I | S Ny

nt with @n address.

i A/i%’

-

/

CR2E034 (10/97)



