CENT

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

\ commeon TRy, LMD DEPARTMENT OF STaTe Jan 20 1998 8:00am
ANNUAL REPCRT

1998 onrson o comonans Secretary of State
DOCUMENT # V60432 (4)

1. Corporation Narne

TRADING & CONSULTING INTERNATIONAL, INC.

INUA AR A RSP ATERERBEA

Principal Place of Business Mailing Address
4765 MURCOTT AVENUE 4765 MURCOTT AVENUE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us us . DO NOT WRITE 1N THIS SPACE
3. Date Incorperated or Qualifled
p 08/26/1992
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 |26] . _ 53-3148470 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
——L ute, Ap eie e, Ap ete - 5. Certiticate of Status Desired I} $8'75 Adqltjonal
23 . E[ . : Fes Required
City & State City & State _ 6. Election Campaign Financing $5.00 May Be
23 E’ 4 . Trust Fund Confribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-{ _z;] @ 30] Personal Property Tax due June 20, Cives [Ino
%, Neme and Address of Current Registered Agent N 19, Name and Address of New Registered Agent
MILON, PATRICK R 81| Name
4765 MURCOTT AVENUE 82{ Sireet Address {P.O. Box Number Is Mot Acceptable)
MERRITT ISLAND FL 32953 . R
83
B4 City FL ts Zp Coda

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the gbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizgd by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE # " )

Signature. typed o printad name of regisierad agent and title if applicable, {NQTE; Regislergd Agent signature required whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE PTC T OELETE 1.1 TITLE [ 1 Change  [_] Addition
NAME MILON, PATRICK R 1.2 NAME
streeT aporess | 4765 MURCOTT AVENUE 1.3 STREET ADDRESS
GITY- ST-20P MERRITT ISLAND FL 32953 14 CITY-ST-21P .
TILE Vs [J DELETE 21 TME [ Change ] Addition
NAME MILON, KATHLEEN W 22 NAME
syaeer apress | 4765 MURCOTT AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 . 2.4 CITY-ST-2P : .- N
TLE L] DELETE 31TE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS .3 STAEET ADDRESS
CiTY - 5T-ZIP 3.4.CITY-ST- 2P
TINLE [ T DELETE 41T "I Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2iP 4.4 GITY- ST-2P
TITLE [T oeLETe 51 TITLE TTChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 5.4 ITY-$T-ZP . ~
TITLE [T oeFre 6.1 TITLE [T Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-57-2P _J 6.4 CITY-§7-2iP
14. | hereby certily thal the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 trustes empowered to execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, oroa-ané apiiieat with an address. .

SIGNATURE: SRR e ) 6, 1998 do7dsz-2243.

f"! T

{ . HENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAEGTOR Date Beaytma Phone # Q110324

CR2E034 (10/97)



