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

PROFIT FLORIDA DEPARTMENT OF STATE A 20 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham pr ° a
ANNUAL REPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal ‘, 0 tate
DOCUMENT # P96000021640 (3)
PROTRADE INC.
0 R A
4548 DEER TRAIL BOULEVARD 4548 DEER TRAIL BOULEVARD
SARASOTA FL 34238 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_03/06/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650653764 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. B ' $8.75 Additional
r—zﬂ ;] 5. Certificate of Status Desired 0 Fee Required
City & Stata Ctty & State 8. Election Campaign Financing $5.00 May Be
23 7 28) Trust Fund Gonlribution O Added 1o Fees
2ip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
'—2:] 25 EI r;l] Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
SHXOLNIKOV, BORIS 81| Name
4548 DEER TRAIL BOll.EVARD B2| Street Address (F.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City 85| 2ip Code
FL [*]

11. Pursuant o the provisions of Sections 807.0502 and 6)7.1508, Florida Statutes, the above-named corporation submits this statemant for ihe purpose of changing its registered
offico or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatura, lyped o prinled name of rsgrtersd agant and Dt it appleablo (NOTE. Registersd Agent signature required when reinsieting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TT oeiete LIImE [ Change [T Addition
NAME SHKOLNIKOV, BORIS 12 NAME
sweerappress | 4548 DEER TRAIL BOULEVARD 1.3 STREET ADDRESS
CITY-ST- 210 SARASOTA FL 34238 14 CITY-ST-2P
TLE T et 21TME Tl cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
oITY-St-2P 2 4 CITY-5T-2P
me TJ otiete 31TMLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-S1-21P 34. CIY-ST-2IP
TALE [J petere 41 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADORESS
Y -ST-ZiF 44 CITY-§T-2P
THLE [J peeere 51TME I change [ Agdition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-ST-219 54 CITY-5T-2IP
e 7 DELETE 61 T0LE [JChange ] Addition
NAME 6.2 NAME
STREET ADIMIESS 6.3 STREET ADDRESS
oTY-$1-2F &4 CITY- ST-21P
14. | hereby certify that the Inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¢), Florida Statutes. | further certify that the informalion

indicated on this annual repor or supplementa! annual report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
ofiicer o director of the corporation of the receiver of Irusig rggowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address

Block 12 or Block 13 if changod, gr on an atpfthment wi
h) s "
SIGNATURE: ___. A
Ayl d T "N ED DENATE fid WAE P BN IFE R S8 FRYBED TG et FiaAinte [ T y———_——

CR2E034 (10/97)



