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PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Katherine Harrls L EILE D
ANNUAL REPORT Secretary of State ' ] Frews o 18

1999 DIVISION OF CORPORATIONS 00H ﬂ# 23 PH i2: L9
DOCUMENT # P98000091665 . cre ey OF STATE

1. Corporation Name )
ALUAHASSEE. FLORIOA
Principal Place of Business Mailing Address

TRADE YOUR WAY TO RICHES, INC. | 1
R
g o masmameT  TiNSTATEMENT. . (D17

3. Date Incorporated or Qualified

3%

| | 11/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o I. 26 59-3424312 Not Applicable
Suit . #, etc. ite, Apt. #, etc. ) . iti
1 uite, APt #, etc E] Sulte. Ap 5. Certificate of Status Desired D 58’:;5'_‘,:‘?&:13”“
City & State City & State 6. Election Campaign Financing 5.00 May Be
. Y
- 28] Trust Fund Contribution ! Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
“'? o El El m Intangible Personal Property. EYes D No
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
8t Name .
EL-BATRAWI, RAM Y
501 S. DAKOTA AVENUE, STE B-2 82| Stree! Address (P.O. Box Number is Not Accepiable)
A 1] .
TAMPA FL 33608-2501 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepthe-abligations of, section 607.0505; Florida Statutes.

Gy ] y

SIGNATURE _ e = o —. RA’MH‘ EL- BaTP AL/ /Y Cevcrod of / i / GO
Signatura, typed or printed name of rmgistered agent and tite if applicable. {NOTE: Registarad Agent signatur zaguired when reinstating) T pate

12. OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [Jomete 1.1 7ME : [T change [ Addition
NAME EL-BATRAWI, RAMY 1.2 NAME )
streeTaporess | 501 S, DAKOTA AVENUE, STE B-2 4 3 STREET ADDRESS
CTYSTZP TAMPA FL 33606-2501 14 CITY.ST-ZIP .
TiLE [] peeete 217Me 9OOoOD3 29 Mﬁ %"m‘l% :
NAME 22NAME -05/15/00--01057--0093
STREET ADDRESS 23 STREEY ADDRESS w4300, 00 w300, 00
s 24CITYSTZP
e ] oeiee 31TMe [J change L] Addition
3.2 NAME
33 STREET ADDRESS
3.4 CITY-ST-ZiP
[ veceTe 41TME (] change [ ] Agition
4.2 NAME
43 STREET ADDRESS
) , L4CITY.STZP ‘
- : [ loeieme S1TME ' 1 change [ ] Aqdition
5.2 NAME

5.3 STREET ADDRESS ] . Ls

o : 54CITYST-ZP
- [ oeLete BTMLE [ change [ Aadition
6.2 NAME

6.3 STREET ADDRESS

o 54 CITY-ST-ZIP

~ .. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SiIGNATURE: —— RECILAMYLEL- BaTEAW | i//l‘{/ b0 g€ 902 100
Date

SIGNATURE ANC TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Daytitns Phone #

CR2E034 (5/89)

S e




