FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVED

ARID
PROFIT FLORIDA DEPARTMENT OF STATE _;.f;‘_;E L
CORPORATION Sandra B. Mortham P
ANNUAL?‘REPORT ) A Secratary of State I??? il ?‘4 fi_l_ e N0
1997 o DIVISION 0P CORPORATIONS R L

DOCUMENT # 2%, mw.,!.B Yo7

1. Corporal:on Name

EJH JNTERAATZONAL TRADERS
R DISres@O7OLS, TNC.

Principal Place of Business Mailing Address

/Y000 s.W. T3 La)E
MRy, FL - 3386

3. Date Incorporaled or Gualificd Ja. Dale of Last Report

IR . 1Y, /F96
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number  ~ Applied For
21 El jS-—cES 3/ S6 Nal Applicanle
Suite. Apt. #. elo. Sute, Apl. ¥, etc. -
5. Certificate of Status Desired O $8.76 Addlmonal
22 ?r—l Fee Required
City & State City & State ‘ 6. Etection Campaign Financing $5.00 May 8s
23 m Trust Fund Conlribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilily for intangibfe tax under 5. 199.032,
m ;ﬂ 29 ;l Florida Statutes [Oves One
9. Namg and Address of Current Reglstered Agent 10. Name end Address of New Rugleterad Agent

HISPWD - 17 ERICANG DS SBEV/EDS, sne. M|

/006:7 W fZAé’é&? < 723?7—. 82| Streol Address (P.O. Box Number is Not Acceplable)
(]

MR, FL - B3/3S %

782 . (30S) S¢/- 00 B4| City FL 8] Zp Code

11, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named co-poration submils Lhis statement Tor The purpose of changing its regisiered
office or registered agont, or bolh, in the Stale ol Florida. Such change was autharized by the corporation’s board of directors. | hereby acceat the appemtment as registered
agent. ! am familiar with, and accept the obligalons of, Secbon 607.0508, Florda Stawtes

SIGNATURE e .

Sigrature typed ar ponted name of rogrslered ayend ana Wle 1« applcatic (NQTE Registorpd Agenl signalure 1ecuired wher reinslal ngl DaTe
12, OFFICERS AND DIRECTORS  KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE RS DT [ DeriTe LTTILE 3 Change [ Addition
HAME LRrIIT0 T, MACTIEE 1.2 NAME D —
SIREETADDRESS | /B0 Suuh T3 L Ane 1.3 STRCET ADDRESS 4':]':]0':'2.:,3 1534 ——8B
CITY-ST-2° AtiAr/, Fe¢ - B3/86 . 14 CHY-ST- 2IP ~07/29/97--01123~-008
THILE v [ peceTE 2100 b - FUTri
NARE 22 NAME
STREET ADDRESS 23 STREET ADJRESS
CITY - ST-ZiF 2 4CITY-8T 2IP
TINE |RFET T1TITLE [ Change [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRISS
CiTY-S1-2IP 34 CITY-§1- 21
TILE [ oeLete 41UILE [T change LT adarion
NAME 42 NAME
STREET ADDRESS 43 STACLT ADDRESS
CITY-ST-2P 44075121
TME A O peLeTe §1TPLE [T change [ Additon
NaME ¢ 67 NAME
STREET AD?%ESS 53 STREET ADDRESS
CIvy-sT-28 54 GITY-51-2IP
e [T petere B1LE [ Changfy T Acdilion
NAME §2 NAME Jt Pq
STREET ADDRESS 63 STREET ATDRESS n n}%
CIFY- ST 2IF £4CITY-ST- 7P

14. | do hereby cerlily thal Ihe informalion supplied with this lilting docs nol qualily far the exemplion slaled in Section 119.07(3)(1). Florida Statutes. | further cerlily that the
informalion indicaled on this annu Grl @ supplemental annual report is Irue ano accurate ana thal my signature shall have the same iegal effect as if made unoer cath; thal

~Grporatiph or (he Ausles amgbwered 10 execule this roport as requered by Chapler 8607, Florida Statutes; and that my name

mept wuua ‘addross.

I 'am an offiger or direclor of th
appears in Block 12 or Block

SIGNATURE: .

yliNG DFFICER DR DIRECTOR T T T o T Dagtme Prione x

CR2E034 (9/96)



