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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DATAXTRADER, INC.

P97000050951 (7)

IURCATR AR

Principal Place of Business

7439 E HILLSBOROUGH AVE
TAMPA FL 33610

Mailing Address

7439 E HILLSBOROUGH AVE
TAMPA FL 33610

DO NOT WRITE iN THIS SPACE

3. Date Incarporated or Qualified

06/10/1997
Principal Flace of Business Mailing Address 4. FE| Nurmber Applied For
|21] 59-3456995 Not Applicable

Suile, Apt. #, ete.

Suite, Apt. #, ete.

2a.
2]
|27]

. $8.75 Additional

5, Certificate of Status Desired

2.
21
;;I Fee Required
City & State City & State 6. Elestion Campaign Financing "$5.00 May Be
_2—3—| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E[ ;S—I El 30 Personal Property Taxdue June 30.  [lYes [Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVY, BUDDY J 81| Name
7439 E HILLSBOROUGH AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
83
84| City FL ss' Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by

e of : ! the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0805, Fiorida Statutes, .

Slgnature, typed o printed name of registerad agent and title if applicabla,

{MOTE: Registered Agent signature required when reinstating}

DATE

Black 12 or Block 1

SIGNATURE:

»

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [_] DELETE 1 TLE [T Change ] Acdition
NAME ESTRADA, ALFRED 1.2 MAME

seer aooress | 7439 E HILLSBOROUGH AVE 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33610 14 CITY-ST-2IP

TILE D T DELETE 21 TILE [T Change  T_J Addition
NAME VALERIUS, HERMAN 2.2 NAME

sTheer anpess | 7439 E HILLSBOROUGH AVE 23 STREET ADDRESS

CITY- ST-2iP TAMPA FL 33610 ) 2, 4 CITY-5T-ZP 3

TIME L] CeLETE 31TME D [T Ghange Additlen
NAME 32NAME Levy, E“AAY 3

STREET ADDRESS sssmerraonness | 143G £ Hillsborod 3 h frve.

CITY-ST-ZP sacmv-s-2p | Jampa, FL. 33610

THLE LT DELETE 41TIME i) ' [IChange  [x] Adition
HAME 4, ZNAME Travelstead, Coleman e b

STREET ADDRESS aasmeet ooress | 496 “Ponee de Leon Blyd. SkiTebod

CITY-ST- 7P 44 CITY-§1-2IP Coval Galbles FL 3313%

ME [T DELETE 51 TIME i1 Change  [] Addition
NAME 5.2 NAME

STHEET ADDAESS 5.3 STAEET ADDRESS

CiTY-5T-ZIP 5.4 CITY-5T-2P

THLE [ DELETE 6.1 TIILE LT cChange 7 Addition
HAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST-2P ) 5.4 CATY-ST- 2P

14. | hereby certity that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information

indicatéd on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Nopchor yn an agachment with an address.

/=25 8 (313)623-35%3

M avtime Bhera & e ki

CR2E034 (10/97)



