PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

.| Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

. Corparatinn Mame:

TRADESOURCE TWG,

P95000053153 (9)
INC.

A S

|11,

F’urk. ant 1 thi
office or reg

Principa Place A Eosars Maing Address
80 $W. 8TH STREET 80 3.W. 8TH STREET
XTH FLOOR 2TH FLOOR .
MIAMI FL 33130 MIAMI FL 33130-3047
3. Date Incorporated or Qualified | 3a. Date of Last Report
,,,,, ) ] 07/11/1995 04/22/1996
2 Principal Place ul Busine g 2a. Mauing Address 4. FEI Number Applied For
21 I I 251 650592109 Not Applicable
Sinle, Apt # elo [ Apl # elc L
j e ApLE, € - e A o §. Cerlificate of Status Desired (| $8.75 addiional
22 27] Fee Required
City & Stcee | . Gity & Sate 8. Election Campalgn Financing $5.00 May Be
@ 28] Trust Fund Gontribution Added to Fees
Zips _ Country 4w Country 8. This corporatian has liability for intangible tax under s. 199.032,
_ 25] 29| [30] Florida Statutes Cves Cno
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEGAL ASSETS INC. 81| Neame
1110 BR'GKE-I- AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
MIAMI FL 3313t 83
B4| City FL 85| Zip Code

s o Sectong COT DLDS and 607 T':Oa Florida Staiutes. the above-named corporation submits this statement for the purpose of changing its registered
ur bolh, o the State of [ londa, Such ¢ hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A
agent | am farmear with, and pecepl the obl galions of, Section 607 0505, Florida Statutes.

SIGNATURE

iINATURE AND TYPED OR

Sl e !; i L“I A rie " Crebagen bt uun o ‘-—(F\J_ﬁi?ﬂ]wsleredl\gﬂms‘gmfwe requred when renslating) DATE
12, Of FIC [HE) AMD DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1} [T ueeere 11 TILE L] Change L] Additian
NAME WOLFSON, ALAN 1.2 HAME
80 S.W. 8TH STREET, 20TH FLOOR 13 STAEET ADDRESS
orvsrze | MIAMEFL 33130 14 01Y-ST-21p
Tt Joneg 2 1TILE [T change T Addition
NANE [ 27 NAME
STREET ATDRESS 73 STREET ADDRESS
| CIrvosTze e o e 2 4CATY- S1-21P
Wi |BDENE 51T [F Change [T Acaition
NAME 32 NAME
SIREL] ATDRISS %, 33 STREET ADDRESS
ory-81- 7y o "L . 34.CITY-ST- 2IP
il IMERGEE 41Tme ClThange [T Addition
HAME 4,2 NAME
SIRZET ALTRESS 4.3 STREEY ADDAFSS
Ciry-51 2 o o 44 07¥-8T-2IP
me L] osiete 511U [T change T Addition
Rt 5.2 HAME
STREET ADLAE G 5.3 STAEET ABDRESS
Gfr-gtap [ e o 5.4 CITY-ST-2IP
e |mEANT £111LE [Tthange L[] Addition
NAME 6.2 KAME
STREED AfILRISA 63 STREET ADORESS
CITy- 51 2P 64 CITY-81-2IP
.1 do hereby cerlly that the icformatgh suppl ed with this Titng does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfarmator ingdic ate this anrug wntal arnual report is rue and accurate and thal my signature shall have the same tegal effect as it made under oath; that
i am an olficer or direster of the sevor o lrustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appcars i Block 12 or Biock 1, n atlachmen! wih an address.
o Ain
SIGNATURE: - o497 ALAN ] ]

WTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

" Daytms Frono 8
~

o



