FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

i 1997 ISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000055254 (2)

0 A

SUMMERS TRADING CORP.

Principal Place of Business

270 SW ST 8T, 270 8w S18T 8T,
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-3322
8. Date Incorporated or Qualified | 3a, Date of Last Report
SR 06/28/1996
2 Principal Place of Business _2!- Mailing Address 4. FEI Number Applied For
B 26 £( 0675763 Not Applicable
Suita, Apt #, otc Suile, Apt. #, stc. » ) $8_75 Additional
Gz] Eﬂ 5. Certificate of Status Desired D Foo Raquired
Cry & Srate City & State §. Election Campaign Financing $5.00 May Be
— . BEI Trust Fund Contribution Cl Added to Fees
v Country Zip Country 8. This corporation has liability for Infangible tax under s. 199.032,
L‘L"-L__...‘ _ 26 TQ] ;;[ Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Namo
FILINGS, INC. Al Mspaee
3732 NW 16TH §T. 82{ Street Address (P.O. Box Numbar’ is Not Acceptable)
FT. LAUDERDALE FL 33311 - R0 850 2177 STk
BA| City 85| Zip Code
Farr Lawderdale FL || 33315~

"1, Pursuan 1o the provisons of Scctions 607 0502 and 6071508, Fionda Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any famihar wb, and accept trg obligationg of, Section 637 0505, Florida Statutes.

/3/47
E

SIGNATURE _ W A/M“\/ MicDeLL pﬂﬂy{w»&

a0 £n poned e o Teg 8 oro0  aggf Yo illo # apficable {NOTE Reg-storad Agerk signatule fequired when reinstating) DAT
k2 OFFICERS ANDJDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 12
N X A3 [T DL Fie ERTT: [T Crange L] Addtion
HAME MIGDALL, ALLAN M 1.2 NAME
st anoiess | 270 SW 34ST ST, 13 STREET ADDRESS
Y- 512 FT. LAUDERDALE FL 33315 1407¥-5T-2P
(e B [T DELETE 21TME T Change L] Addifion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
orest-ar | 2.40iTY-ST-IP
me [T ocLeTe L1 TLE [ change ] Addition
NAME 32 NAME
STREET ADDRLSS 53 STREET ADDRESS
| Cy-sipe | 34, CIry-SI-2p
TiNE LT oeLete 41 TTLE L1 Crange  [_] Addition
NARYE 4.2 NAME
SIRTE| ADDRESS 4.3 STREEV ADDRESS
Ciy- SE-21p 44 CITY-ST-21P
T [T oeLeie 59 TITLE [T change [ Addition
NeMe 5.2 NAME
STRFFI ADDRESS 5.3 STREET ADDRESS
Liry - S1- 21 5.4 CITy-§1-2P -
TTtE [J DECETE 61 TILE [T Change ~ T Addition
HAME 52 NAME
STHEED ADDRESS 63 SFREEY ADDRESS
CIY-S1- 3 64 LiTY-ST-2P

14, | do heroby cerlify that Ing informalion supplied with this fiing does not qualiy for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informabon ind cated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have tha same legal effect as if made under oalh, that
I'am an othger or director of the corporation or the receiver or trustee armpowered 1o executs this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 it changed or on an attachment with an address. ) .
SIGNATURE: _ | i T AR [ay ML ¢fmfay  @x)sed-otae
NING OFUCER OR DIRECTOR ; Date 7 Daytme Phond ¥

SIGHATURE AND TYPED OR PRINTED NAME OF;
Y A A

i : ’ - FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2EQ34 (9/96)



