FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT “‘H:-a‘ ‘ FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secaay o St Secretary of State

1997 '\% » ,,_e}' DIVISION OF CORPORATIONS

DOCUMENT # P96000092086 (3)

1. Corporation Name

TRADE SOURGE INTERNATIONAL, INC.

AT G A

Principal Place of Busingss Mailing Address
5336 2ND RD 5336 2ND RD
LAKE WORTH FL 3467 LAKE WORTH FL 334675636
3. Date Incorporated or Qualiied | 3a. ‘Date of Last Repont
) 11/07/1996
2. Principa’ Place of Business 2a. Malling Addrass 4. FE! Number Applied For
2] 26 (p5 ~0% 4631 g |Not Appiicable
Suite, Apl. B, 1. Suite. Apt. #, etc. o i
ELUI o ' g 6. Certificate of Status Deslred 0O $8.75 Add_ltlonal
22 - . X 2~7| Fes Reguired
E:iwrﬂ State City & State €. Blection Campalgri Flnancing $5.00 May Bo
2] 28] Trust Fund Contribution ] Added to Fees
Zip | Uountry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
El_ 28] 20] [30] Florida Statutes Yes [ No
| s, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GORMAN, DAVID L 81| Name
618 US HWY ONE 82| Street Address (P.0. Box Number is Not Acceptabls)
SUITE 303
NORTH PALM BEACH FL 33408 83
84| Cit Zip Code
e ity FL | 85| Zip
11, Pursuant 1 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corfporation submits this statement for the purpose of changing its registerad

athice o regislered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | m‘) familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e .
Slgratae, lyaed o printed name ol regisiored agos: and 1o i applicabie {NOTE Raglsered Agant signatire required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ D ool [T DECETE 11TTLE ‘ [T Change 1 Addition
e QYDLE, RICHARD H 1.2 NAME
st anoress | 5336 2ND RD 13 STREET ADDRESS
orv-si-ze | LAKE WORTH FL 33467 14 CITY-5T- 2P
e [} DELETE 21TTLE [T change [ Addition
KN 2.2 HAME
STRELY ADNIR: 55 2. STREET ADDRESS
| Crvestar 2.ACIV-§1-2P
TlE ] DECErE A1 TITLE [T change ™ [J Addition
NALAE 3.2 NAME
STREE | ATORESS 33 STREET ADDRESS
| ote-sioe | 34.007Y-ST- 2P
LIE [T DEtETE 41TITLE [ Change [ Addition
EAE 4 2 NAME
STREET AIDRISS 4,3 STREET ADORESS
CHY &1 2 4.4 CITY-B1-2IF
Tme T T [ BeCeTe B TITLE [ Changs L] Acition
have §.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
L5 2P . B sacmy.sr. e
L [T DECETE §.1 THILE T[] change [ Addition
NAME 6.2 NAME
STHEEN ADDRESS 67 STREET ADDAESS
DIY-51 7P £4 CITY-5T- 2P

14, | do herehy certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | turther certify that the
informalicn indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
{am an officer of director of iha corporation or 1he receivar o trustee empowerad 10 exesute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 o Block 13 arlg.ecl, or on an altaghmen) with an afidrgps.

SIGNATURE: AW ottt AV FHE L 3, /% a{p] PEES,

SIGNATURE AND TYPED OR PRI OF 6KaRTNG OFFICERTOR DIRECTOR Dagtime Phone &
AMALNRY



