ol

Ci

E e . . 2_51 %/.{f// ( 2z F L Trust Fund Contribution Added to Faes
. Zp Goniry 8% P Country B. This corporation has liability for intangible tax under s. 199,032,
24| 3 3 /Z ? (251 33@17_ ol VSA [ Floricla Statutes Yes [ No
Lo ! ered Agent ] 10, Name and Address of New Reglsterad Agent 4
GOHPORATFON SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P O. Box Numbor i Not Accepiable)
TALLAHASSEE FL 32301
B3 —I
84| Ciy 85| 2ip Code

DOCUMENT #

1. Corparation Mo

TRADE ABILITY, INC.

S.L.A.‘

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFI T
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrotary of Slale

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

' PO5000066493 (4)

LD T

3a. Date of Last Report

01/25/1996

3. Date Incorporated or Qualified

08/28/1995

Pring pal F-’\z;::i.-“.rjl-_[:iﬂf\‘.w.‘if::u*. -’ M :llmg}-\fi(imnq
1901 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE B-202 SUITE D-509
MIAMI FL 31128 MIAMI FL 331294713
us

(2. Principal Place of Bas 2a. Maling Add-ess

=l /90 REICKEL SVE.

4, FEI Number

650605752

Applied For
Not Applicable

Suter, Aplog, ele,

|zl Serre RB-202

e At .

$8.75 Additional
Fee Required

]

. Certificale of Status Desired

ty & St City & State

$5.00 May Be

. Election Campaign Financing

FL

1. Pursuant 1o B rovisions of Se
olhce o registercd ageat, or both, it Sra

07 and 6371 E;'(');irrl'(j-rdn Sta'utes, the a

1 arn Earlir with, A e sogat the bl h(ldél[lfl of Sachon 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of ghanging its registerag
af flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agpen?
SIGNATURE ) ) ) I S
Slerernne Bepas s ol onotend o PR T T (NOIT: R Agent sigriantrd requred when reinstar ng) DATE
._—12, ) OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP I BT ERELT: [Tchange [ Addition
NEME ASBECK, CHRISTIAN 1 HAME
ster e | 1925 BRICKELL AVENUE, SUNTE D-509 1 5 SIREET ADDRESS
Gy ST | F 1A CTY- 5T 2P
me TToaee 71 THE [ Change” ] Addtion
HAME 22 KAME
STREEE ARDRESH 2.3 STREET ADDRESS
oY 512 ) 2 4CITY_ST- 20
e _"'D”b'f_L'F"TE"_ﬁ 31 TLr J (Change [T Addition
NAME 37 NAME
STHEET ADLFESS 35 STREET ADDRESS
on-sear | ) . $4.CilY- ST P
me Coatic 41TmeE [dChange [T Adgition
HAMT 4 20AME
STAEF| ACVIRESS, 43 5°REET ALDRESS
Gy stoap o i £4C1Y-5T- 20
e 7T N TTueie 41 TILE [T Ghange ] Addition
NAME 52 NAME
STHEL T AOGFFS 55 STREET ADDRESS
oY ost 7 S 84 CITY-5T. 7P
T o - CJ ottt &1 TILE [T change [T Aadition
HastE £.2 N
STRET ALCIRESS 5.3 STREFT ADDRESS
omv-star | G4 CY-S1. 717

14,

SIGNATURE:

2w thInis bl

Tenpi
u nrl or s

./.

SI‘;ATURE AND TYPLD OR PRINTED NAME OF SIGNNG OFFICER DA DIRECTOR

I dis boret: fu_rllf At the
it ng m (:m lh S AN
l am a: athe: & "

Zhinent with an address

Tt gually for the exemptian stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the
nendal anngal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

CHRISTIAY ASBECK.

497 (305)854- 1063

Paytvon Pnoo #

CR2E0Q34 (9/96)

0187972



