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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

E 11-‘ Secretary of State
1998 "\'f- ’ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000053509 (2)

1. Corporation Name

TRADEWORKS OF BROWARD, INC.

A 0

Principal Place ol Business Mailing Address
640 NW 718T AVE 640 NW TIST AVE
PLANTATION FL 33217 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1995
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
21 25] 65-0052692 Not Applicable
Suite, Apl. ¥, elc Suite, Apl. ¥, ofc. : iti
Y P u P §. Certificate of Status Desired (] $8'75 Additional
Pa;l ;7—] Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
2_s| ;&] Trust Fund Contribution [ Added to Feas
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
’m 25 ?B-I m Personal Property Tax due June 30, Oves DOMo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
STAMOS, JOHN 81/ Name
640 NW 7157 AVE B2| Streel Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33317

[X]

84| City FL

85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office of registerad agont. or bath, i the Srato of § lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha abligatons of, Section 607.0505, Florida Statutes,

CR2E034 (1097)

SIGNATURE - i e e
Signature, fypod oc printad name ol regmterud] ael and htio o appheablin {NOTE Registered Agant signatura required when reinstating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [ pecete 11TME [T Change ] Addition
NAME STAMOS, JOHN 1.2 NAME
stReet aponess | GAD NW T71ST AVE 1.3 STREET ADDRESS
CiTy-S1-29 PLANTATION FL 33317 : 1ACITY-5T-2P
TILE Vv O ofieme 21TITE i [JChangs ] Addition
WAME KLOB, TERRY 22 NAME
sweeTanoress | 8361 FALLS CIR DR 23 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 2 4CAY-$T-2P
TME [T oeceTe 31 TILE [JChange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51. 79 34.C1Y-5T- 2P
TTLE [] DELETE 43 TILE [Jchange J Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-5T-2
TITLE [ oeLeTe I 5.1TITLE TT change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-79 ) 5.4 CITY-51- 2IP
e [ oELETE 61TME [F Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-§T- 2P 6.4 LiTY-ST- 7P
14. 1 hereby certily that the information suppliec] with this fling doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information

indicatéd on this annual repor! or supplomental annual roport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aligchmont with an address
SIGNATURE:  —c/xliud: / Cidsit i 4/3 3‘/9 g I8¢ -270-ba0,




