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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG8000036610

1. Corporation Name

TRADE DOCTOR, INC.

Mailing Address
4521 PGA BLVD. STE 265

Principal Place of Business

4521 PGA BLVD. STE 365
PALM BEACH GARDENS FL 33413

PALM BEACH GARDENS FL 33418

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90033 040 ***158.75

OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/21/1998
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Apptied For
;1_‘ ?6] ? Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2] 2]

'

5. Certifcate of Status Desired

$8.75 Additional

Fee Required

24] [2s] ] i

Personal Property Tax, [ Yes

City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] (28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangiole

[INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TARANGELO, PETER
4521 PGA BLVD, STE 365
PALM BEACH GARDENS FL 33418

81 Name/%m&—

/ARANGEL o

82| Street Ad ?s§}P0. % Number is Not Acceptable)
BooT " FHEE

DRVE

83

[ALm BERCH CARIPS

84| City

FL " 257/2

nt, or both, in thegState of Florida. Sucl

‘{ﬁr/fr

11. Pursuant to the provjsions of Sections 60%0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i i hange was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
607.0505, Florida Statutes.

X (NOTE: Registered Agent signature required when reinstating) DATES
12. OFFICERS AND MCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1.4 TILE [IChange  [J Addition
NAME ?Efm_ TAﬂMG ELO . 12 NAME
sreeTaporess| ({7 BENT TELE DUVl « N 13 sTREET ADORESS
CITY-5T-2P PALM RBAcH GAROBNS, FL 3348 | crvsiz
TITLE ’ [J DELETE 2ATME ] Change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TITLE ] DELETE 31 TLE [lChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34, CITY-ST-ZIP
TITLE {1 DELETE 41 TIME ] Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 219 44 CITY-ST-2P
TITLE {J DELETE 51 TITLE [OJcChange  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TIMLE [J DELETE E1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify 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 legai effect as if made under oath; that f am an

pr the receiver or &1
bn an attachment )‘f

officer or diractor of the corporatig
Biock 12 or Block 13 if chang an address,

/ s /
SIGNATURE: 7. 6% V25 I

F Ty T
et b ?\. K
[G OFFICER OR DIRECTOR

i
y

< z.z/ff'

tee empowered fo execute this report as required by Chapter 607, Flotida Statutes; ard that my name appears in
gth all other like empowered.

Se -6 24- Hoza.

wIui Lo

CR2E034 (11/98)

{ of

Dayhme Phone #




