FILE NOW: FILING FEE AFTER MAY 1STIS $550 00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrolary of Stato

OIVISION OF CORPORATIONS

DOCUMENT #

1. Covporation Name

AUDITRADE, INC.

P97000017565 (7)

Principal Place of Businoss
s«o HOFF&ER AVE

MFL 32012

2. Piincipal Piace of Business
21

Maiding Address

Apr 20 1998 8:00am
Secretary of State

L

26|

59~ 3430630}

S448 HOFFNER AVE
SUITE 4503
ORLANDO FL 32812 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
e 02/21/1997
2a. Maimg Address 4. FEl Number Applied For

Nat Applicable

Suite, Apt #, elc
22]

At - it e,

=

Slile, Apt. #, etc.

5. Certificate of Status Dasired O

$8.75 Aaditional
Fae Required

Bl b id oo U}

FL

City & Stale | Gy & State 6. Election Campaign Financing $5.00 Moy Be
2 I 23' Trust Fund Conlribution Added to Fees
Zip Country | I Caunlry 8. This corporation owes or has paid the current year intangible
;] ?5] o ) 291 ?U—I Personal Property Tax due June 30. ves  []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMOS, JOSE L 81| Name
5381'3 HOFFNEH AVE 82| Street Address (P.Q. Box Numbar is Not Acceptable)
ORLANDO FL 32812
a3
84| Gity 85| Zip Code

11. Pursuanl 1o the proviswons of Socliuns 607.0M07 and 607.1508, Tlorida Statules, the abave-named corporallon submits this statement for the purpose of changing its registerad
office or registered agenl, or both. in the Slale of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appainiment as regislered
agent | am familiar with. and accept Ine ohligations of, Section 607.0505, Florida Statutes

SIGNATURE e -
Slgnature. ty|wd o pnrm el re ol v e ngen| a A e EILER: At ({NOTI - Appisierod Agenl signature required when reinstating) DATE p

12. CHFiCEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 [<2]

TE D [ W V15T 11T [T Change ] Addition g

NAME HODGSON, MAURICIO E 12 NAME §

staeer aooness | 459 WOOD ROSE LN 13 STHEET ADDRESS &

CATY-51- 2P ALTAMONTE SPRINGS FL 32812 14CITY-51- 7P &

TITLE v T [T oecEre 21TTLE [T change  [J Additicn |©

NAME HODGSON, DIANA 2.2 NAME

staeer aooress | 459 WOOD ROSE LN 23 STREET ADDRESS

GATY-5T-2IP ALTAMONTE SPRINGS FL 32714 2 4CTY-ST- 7P

TME L veceve A1TILE [ Change™ [ Additicn

NAME 2.7 NAME

STREET ADDAESS 3.3 STREFT ADDRESS

DITY-51-21P 34, CITY-51-2IP

TILE [ GELETE 41TMIE [T change [T Adaitien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2iP B 4.4 CITY-51- 2P

TLE T T becete SATILE [ Change L] Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CTY-S1-7IP

TLE T [ beCETe £4 TITLE [ Ciange L] Addilion

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T- 2P §4 CITY- 5T 7IP

14, | hereby cerlify that the informalion sug
indicated on this annual report or
officer or diréctor of 1he corpigs
Block 12 or Block 13 if chal

(& l’u§|0€' cmowored 10 cxecule this Fepo

FE5S. //
PAD 1 2an i P

g Tioss 1ot qualify lor the exemplion staled in Section 119.07(3)(1),
Pleme lllrﬂ annyalfeporl isNrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rl as required by Chapter 607, Flarida Stalulgs; and that my name appears in

Los t hec

), Florida Statutes. | further cerlify that the information

A S




