g e - i

syl =

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

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

PROFIT R
CORPORATION ik R
ANNUAL REPORT x

1998

DOCUMENT #

1. Corporation Name

|- M. TRADING, INC.

P95000003314 (8)

Principal Place of Businoss Maiing Address

FILED
Apr 09 1998 8:00am
Secretary of State

0

6550 NTERNATIONAL DR 6550 INTERNATIONAL DR
114 114
ORLANDO FL 32819 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 3-. Mailing Address 4. FEI Number Applied For
21 26] 59-3290141 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, olc, . i
ute. Apt. #. eto wie-Ap ol §. Cenrificate of Status Desired O $8'75 Additional
22] (27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May pe
.;a—l ;;J Trust Fund Contribution Added to Fess
Zip Country Zipr Country 8. This courporation owes or has paid the current year Intangible
m 25 ;;l ‘?0] Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IFRACH, MORRIS 81| Name
Ll
6582 'NTERNATIONN- DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
a3
84| City

I Zip Code

FL |

11. Pursuant to the provisi
office or registored a
agent. | dn {a jliar

il the oblgations of, Section 6O7.0505, Florida Statules.

1s 607 0H02 and 607.1508, Flarda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
» of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE A e
ol regstorad Apeat and il it apphc abin (NOTE Fiagistered Agent signature required when rainalating) DATE
12, T " —"" OFfICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] pecete 11 TITLE [Tchange [ Addition
NAME FRACH, MORRIS 12 NAME
stazer aporess | 6550 INTERNATIONAL DR #114 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 GITY-ST- 2
TNLE [ pecete 21 TIE [J change [ ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-5T-2P 2. 4CITY-ST-ZIP
TmE I peLETE 33TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-29 34, GITY-§T- 2P
TME LI pecene 41TITE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 44 CITY-ST- 2P
TIMLE [ peLete 5.1 TWILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-5T- 2P
TILE T DELETE 6.1 TITLE [Tcthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP /_7 o 6.4 CITY-ST- 2P

14. | hereby cerlily thal the informg
indicated on this annual repgo
ofiicer or director of the cogho
Biock 12 or Block 1

o supphed willh B

vith an address

.

| SIGNATUR

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e annual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
prfcoiver of lruslec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

14| 94 299 — (L300

CR2EC34 (10/97)



