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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘1' | FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

il Lol
ANNUAL REPORT ‘-\‘({%’ Socratary of State Secretary Of State

1 998 P DIVISION OF CORFORATIONS

DOCUMENT # P95000041415 (7)

1. Corporation Name

FRANS INTERNATIONAL TRADERS, INC.

A 0 RO

Principal Place of Business Mailing Addrass
10623 §W 120 ST PO BOX 164700
MIAM) Ft 33176 MIAMI FL 33118
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business - 2a, Maiing Addross 4. FEI Number Applied For
21 26 650679690 P Not Applicable
Suite. Apt. #. etc Suite. Apt. #. etc. it
P — ' ¥ 6. Cerificate of Status Dasired d $3-75 Additional
22! . 27' Fos Required
City & State City & Sate 8. Election Gampaign Financing $5.00 May Bo
B 4 2B - Trust Fund Contribution % Added 1o Fess
Zip Country 2ip Country B. This corporation owes or has paid the current year IrEt?g{bPe
@ 25 E;' ’;01 Pgrsonal Property Tax due June 30. [ Yes No
9. Nams and Address ol Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
GLL, ALBERT W 1] Name
23257 STATE RD 7 #2068 82| Strest Addrass (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33428
83
84 City

FL B?lr Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its repgistered
office or registerad agont. or bath, in the Stato of Florida Such chango was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stajutes.

SIGNATURE ___ . B
Sipnataro. typsed o pralond caanne of pegintenod azeent st 180 ® spplcally (NOTE - Hogisterad Agant signature raquirad when reinslating) DATE
12. OFFICIRS AND DIBE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [T oerete 14 TIILE [J change ] Addition
NAME FRANS-MICHEL, SANDRA 1.2 NAaMg
STREET ADDRESS PO BOX 184700 N/A 1.3 STREET ADDRESS
CITY-ST- 21 MAMFRL 14 0iTY-ST-7IP
YITLE D T.J DELETE 21TIMLE [T Change ] Addition
NAME FRANS, GLENNO J 2.2 NAME
STREET ADDRESS PO BOX 164700 N/A 2.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL - 2.4CTY-S1- 2P
TME [T oeeTe 31 TLE t Tchangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2iP
TNLE [] peLete 41TILE [T Change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
¢ITY-51-2P 4401Y-S1- 2P
THLE CIpeiere STTILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P - 5.4 CITY-§1- 2P
B E— T T O oecete 6.1 TITLE [JChange 7 Addition
NAME 6.2 NAME .
SIREET ADDAESS 6.3 STREET ADDRESS
oY -S1-2iP 64 CITY-5T- 2P
14, | hareby cerlily that the information suppligft with this filmg doeos not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | furiher cerlify that the information

Indicated on this annual report or supplenfental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr ocath; that | am an
officer or direclor of the corporation of thh receiveg or trustne empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changod, or on £n attachrfient with an address. 305 232
- (Yl -
SIGNATURE: _ i ven Tooms-Mhed Yolos 0siv

CR2E034 (10/97)




