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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

Sec

1998

retary of State

AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

TRADELPIAN SPECIALTIES CORPORATION

MENT #

Princlpal Place of Business

1401 NORTHEASY 15157 STREET STE. Daj4
NO. WHAMI BEAGH fFL 33179

Mailing Address

1401 NORTHEAST 19157 STREET STE. D404
NO. MIAMI BEACH FL 33178

FILED

May 05 1998 8:00am

Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

L ek e ey

SIGNATURE

3. Datoe Incorporated or Qualified
09/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650519818 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, e1G.
,—[ s P 5. Cortificate of Status Desired | 53.75 Additional
22 ;7—1 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the currant year intangiblo
24 ?5] ?9] m Personal Property Tax due June 30. [ Yes M No
©. Name and Addreas of Current Registered Agenl 10. Name and Addrass of New Registered Agent
DEAN, AUSTIN H 81| Name
1401 NORTHEAST 1915T STREET 82| Siieal Address (P.O. Box Number is Not Acceplabie)
SUITE D404
NORTH MIAMI FL 33179 83
84 City FL 85| Zip Code
J1. Pursuant io the provisions of Sections 667 0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regletered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

Signature. ypad o prinled nAame of registorad agent and litl # applicatie

{NOTE Regislored Agenl signalure required wher reinslaling]

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE P ] DELETE 11I0E [ Change ~ [_] Aadition
NAME DEAN, AUSTINH 12 NAME

smeevaponess | 1401 NORTHEAST 1918T STREET 1. STREET ADDRESS

CITY-ST-7IP NORTH MIAMI BEACH FL 33179 14 CITY-ST- 2P

TLE T T DELETE 21TLE [J Change ] Addition
NAVE DEAN, AUSTIN H 22 NAME

streeTapoess | 1401 NORTHEAST 191ST STREED 213 STREET ADDRESS ,

CITY-ST-2IP NORTH MIAMI BEACH FL 33178 2 4 CIY-ST- 2P

TTLE E) ] pELETE 3.1 TITLE L] change L] Addition
NAME DEAN, TRESSA B 32 NAME

sweeTaporess | 1401 NORTHEAST $91ST STREET 3.3 STREET ADDRESS

ITY-ST-2P NORTH MIAMI BEACH FL 33179 34 CITY-ST- 2P

TILE [T DELETE 4HTLE [J Change T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T- 2P 44 CITY-§T-2P

TLE ] DELETE 5.3 TITLE [J change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2P 5.4 CITY-ST-7IP

TALE [T DELETE 6.1 TITLE [Tchange [T Addition
HAME £.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CATY-5T-2P §.4 GITY-ST-2IP

14, | hereby ceriily thal the information supplied with this Jiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify 1hat the information
Indicated on this annual repert or suppiemental annual reporl is ue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

the receiver or trusles empawered 1o execute this rapor! as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or
Block 12 or Block 134 changed, or O%machmml with an‘:Zdress‘
SIMEL AT ISP ﬂ..__ Y ¥ |
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CR2E034 (10/97)



