FILE NOW: FILING FE_E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secreotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000001492 (4)

1, Corporation Name

GEOCOM TRADER CORP.

) SR ArTAR A

PnnCIpal Place of Business Mailing Address

. : lSW““‘M-—UM‘?ﬁ
rakitF-994 96— L -3

3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/06/1985
2. Principal Place of Business 2a. Ma\mg Adidres: 4, FEI Number Applied For
| f178Y Swo /jl/d €7 |2 52@ & Vd« & @505 e/l Not Applicabie
| __ Sile, Apt. #, elc. Suite, Apt. #, etc. 6. Cerificate of Status Desired 0O $8.75 Additional
22 - Fea Required
_ ('llv & State City & Stata 6. Etection Campaign Financing $5.00 May Be
23] f"f / BHrs ) ﬁé 28] < rria /\& Trust Fund Contribution o Added to Fees
| Coupgtry Zip Count, 8. This corporation has habitty for intangibla,tax under s 199.032,
2_1 3 3/66 |25] 5/9@!, ERCEL S 3] PADE Florida Slalutes O Yes Bk
§. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
81| Name
AMER".AWYER 82( Street Address (P.O. Box Numbey is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Cexle

11, Plrstant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatlon submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L . N .
5\,; e, trped ar panJ narie cl 'ijlaTE'B\] 80Nt and tite I apicabls NOTE: Rogislered Agenl signatura required when nenstatings [ATE
K OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFCTORS IN 12
TnF P [ DELETE 1 TITLE Change [ Adsition
NAME PACHECO, TOMAS F 12 NAME
sineeraonness | HROS-GOUTHWEST-$06 tANE UNIT 713 1.3 STREET ADDRESS //73‘5/240(/ /jm a7
| cav-si-ze MiAMI-FEB408—__. 14 CITY-ST-2P ASs Sdef 4 33/-8;
Timr [ DELETE 2 1TLE [7) Change [ Additron
KANS 2.2 NAME
ST9E¢1 ADDRESS 2.3 STREET ADORESS
| Clly-S1-2i¢ 24 CITY-5T-2IP -
TiiLE ) DELETE 31TLE [ Change ] Addition
NAME 32 NAE
STRETT ADDRESS 33 STREET ABDRESS
ClTy-S1-2IP 34CTY-ST-2P
TILE [] DELETE 4 1TIME [] Crange  [] Additien
HARE 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
1 Cliy-51-2IP 44CIY-ST-7IP
TITLE [} DELETE 5 1TIHE [ Chaage {77 Addtion
NAME 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
ClY-S1-26 540Ty-81- 7P
TITLE [] DELETE 6.1WLE [) Change  [] Addition
HAME 62 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
(_I\TY SI-21p 64 CITY-51- 2P

14, | do hereby ceni oluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under

i or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ith an address.
r%:amw* 2/

e £Cig ‘. T Ol ﬁn or the rece:
appears in Block 12 or RlecXS#if changed, -(i; attachment

FRINTED NAME OF SIGNING omczn OR DIRECTOR " ha eyt Phone 4

CR2E034 (12/95)




