: SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967, FILED
¢ AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT & . ‘ FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Sacretary of Statc S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000053509 (2)
TRADEWORKS OF BROWARD, INC.

Principal Place of Business Mailing Address “"”III I‘l |||I‘ m" "m ||“’ Ill’l Iml I"II m” m" Il”l IIH "I’

640 NW 715T AVE 640 NW THST AVE
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRHTE IN THIS SPACE
, 3. Date Incorporated ar Qualified 3a, Date of Last Report
: 07/06{1995 08/19/1
: 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] BE-NRIRLD Not Applicable
s K, . ite, H, etc. iti
Suite, Apt. #, sl Suite. Apt. £, elc &, Certificate of Status Desired [ $|3.75 Additional
’ E ;l Fes Required
City & Siate City & Stale 8. Edection Campaign Financing $5.00 May B
! 2_3‘ E] Trust Fund Contribution [ Addad to Fees
Zip Counlry ) &p Country B. This corporation owes or has paid the current ysar Intangible:
24 m ;;] ;I Persanal Property Tax due June 30. [ Yes LlNo
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apgant
STAMOS, JOHN 81| Nama
640 NW,TIST AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City

FL ss] Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils regisierad
offica or registered agent, or both, in the Slato of Flarida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

CR2EC34 (4/97)

SIGNATURE .
Signaturo, typad o printed namo of registored agont and Iitle if applicatils {NOTE Regislered Agonl signalure réquired when reinstaling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TALE D [T veLere 11 TILE [ Change [ Addition
NAME STAMOS, JOHN 1.2 NAME
staeer aporess | 640 NW 71ST AVE 1.3 SIREET ADORESS
ITY-§T-2IP PLANTATION FL 33317 14 CITY-ST-21p
e ) [T oeceie 2ITILE [TChange ] Addition
HAME KLOB, TERRY 2.2 NAME

“ | smaceraooeess | 8361 FALLS CIR DR 2.3 STREET ADDRESS

+ | cny-srap LAUDERHILL FL 2 ACITY-ST-7P .
TITLE T DELETE 31TLE O change  [J Addition
NAME i 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiIy-ST- 2 34.0TY-5T- 7P
TiiLE : [T oecere 41 7L [d changs ~ T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44CM0Y-ST-2P
Tine [ peLere 51TIME [T change 7 Aqdition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CATY-5T- 2P 54 CY-ST- 2P
TME [T cELETE 61 TITLE [ cnange [T Acdition
NAME  © ) 5.2 NAME
STREEY ADDRESS | 6.3 STREET ADDRESS
CITY- 5T-21P 6.4 OTY-51- 2P

14. | do hereby certify thal the information supplied wilh 1his filing does nol qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. [ further certify that the
infoermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the corporalion or the recoiver or truslec empowered 10 exgcute this report a5 required by Chapier 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or g an altachment with
o b—lﬂé"v-: [ I

55,
e /)/li }_ ) e P, II™  wm . m e L




