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

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

PROFIT £k T0-
CORPORATION &
ANNUAL REPORT

1998 R

DOCUMENT # J89542

1. Corporalion Name

AAA TRADECENTER, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

OGRS

€60 US HIGHWAY 19 NORTH 42160 U. §. HIGHWAY NORTH
SUITE 19 SUITE 18
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894133 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/25/1987
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
(21] 26 59-2840335 Not Applicable
Suite, Apt. #, atc. Suite, Ap1. #, efc.
D fte, Ap ate uie, AR e B. Ceonrificate of Status Desired O $8'75 Additional
22 ;;] Fae Required
City & State City & State 8. Etection Campatgn Financing $5.00 may Be
@ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m a ;‘ 30 Personal Property Tax due June 30. D Yes D Nao
¢, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
ELLIOTT, LINDA A. 81] Name
42160 U. §. HKGHWAY 19 NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688
a3
84| City

FL |a5] Zip Code

11. Pursuanit to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-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 authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agenl. | am familiar with, and accept tho obligations of, $ection 607 0505, Florida Statutes.
SIGNATURE

Signature. typed of pristod name of rogrslotsd nuo’r‘\f;\ETrIn il appheatie

{NOTE Rogletered Agert signature required whan reinslating)

DATE
12. OFFICERS AND DIRLCTORS 13. ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
e PV [T orikse 11 TITLE I change 3 Addition
NAME ELLIOTT, LINDA A. 1.2 HAME
sweeraporess | 1119 RIVERSIDE DR 1.3 STREET ADDRESS
CITY-51- 2P TARPON SPRINGS FL LA CITY-ST-ZIP
e D 7 DELETE 21 TITLE [T change ] Adaition
MAME SCHEID, NORMAN W. 22 HAME
swert anoress | 3024 ARBOR OAKS DRIVE 2.3 STREET ADDRESS
cov-st-2p TARPON SPRINGS FL 2.40TY-5T-29
TNLE D [J bewere 117LE L) Change [ Addition
KAME SCHEID, VIOLA M. 32 NAME
sweer aooress | 3024 ARBOR OAKS DRIVE 3.3 STREET ADDRESS
CAY-ST-2 TARPON SPRINGS FL 34, GITY-ST-2P
ME Vv [T peLETe 41 TILE LT change [T Addition
NAME HERB ELLIOTY 4 2NAME
smeerapprtss | 1119 RIVERSIDE DR 4.3 STREET ADDRESS
CATY-5T- 2P TARPON SPRINGS FL 44 CITY-ST-2IP
TLE ] pecete 5.1THLE 7 change [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-20 5.4 CITY-ST-2P
TILE [T Decete 6.1 TITLE [T cChange [ Addition
RAME 6.2 HAME
STREEY ADORESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST1-21P

14. | hereby cerlity that the information supplied with this hling does nol qualily for the exemgﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annuat report is true and accurate and |l

at my signature shall have the same lega) effect as It made under oath; that | am an

officer or director ol the corporation of the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl with an address.

| slaNATURE: Yo ts L2 FL0, 57

B SV A7, v

CR2E034 (10/97)



