_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 448095 0)

1. Corporaton Name

COMMODITY SYSTEMS, INC.

E FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of Stale

CIVISION OF CORPORATIONS

IR VO R

Principat Place of Business Mailing Address
200 W PALMETTO PK RD STE 200 200 W PALMETTO PK RD STE 200
B80CA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/15/1974 04/21/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1524976 Not Appicabio
..., Suile, Apt. 4, etc. Sulla, Apt. #, elc. &, Certificate of Status Desired (| $8.75 Adc!‘r!ional
221 E Fea Required
. Gty & State City & State §. Eloction Campaign financing O $5.00 May Be
23| 28] Trust Fund Contribution Added to Feas
. Zip - Country Zip | Gountry B. This corporation has hability for intangible tax under s 199.032,
24 25| |26 30] Fiorida Statutes 0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
PEU.ET'ER, ROBERT c 82| Street Address (P.O. Box Number is Not Acceptabls)
200 W PALMETTO PK RD STE 200
BOCA RATON FL 33432 83
84| Chy FL 85f Zip Code

11. Pursuant o the provisions of Sacticns 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accep! the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE ___ o o e
Sigrature, typed of prin‘ed name of registeres agerl and ks i apphoatrie {NOTE Registered Apent signature reqitred wher. rainstatiog DATE

12. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD 7] DELETE 1.4 TITLE [ Crang:  [] Addition

NAME FERAN, MICHAEL T 1.2 NAME

sineeranbrEss | 1221 SW 19 AVE 1.3 S%REET ADDRESS

CTY-51-2 BOCA RATON FL 1400%-51- 2

TITLE PD [[] DELFTE 21 TIMLE [] Chang: [ Addition

HAME PELLETIER,ROBERT C 22 NAME

sraceranoress | 1240 SW 20 AVE. 2.3 STREET ADDRESS

CITY - §1- 7P BOCA RATON FL 24CIY-ST-2P

TIF TSD 7] DELETE 31TME [T Crang:  [] Addilion

KAME SULLIVAN, FRAN 32 NAME

stmeer anoress | 521 N. RIVERSIDE DR 33 STREET ADURESS

CITY-§1-2P POMPANO BCH. FL 34TIY-51- 2P

TILE [ DELETE 4 1TITLE [ Chang:  [] Addition

NAKE 42 NAME

STREET ATDRESS 43 STREET ADDRESS

CITY-S1-2IF 44CTY-8T- 7P

Tt [J DELETE 5 110LE [ Chang:  [F Addition

NAME 52 NAME

SIREE] ADORESS 53 SIREET ADDRESS

CITY-$T-2IP 54CTY-S1-2P

TITLE [J DELETE 6 1TITLE [ Changs  [] Adgition

NAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-8§1-2P 64 CITY-51-2P

i4. | go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)k}, Florida Statutes. | jurther
cerlily ihal the informatior indicated on this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if ade under
aath’ that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl-_)_ck 13if chang@or an an attachment with an address.

) .
SIGNATURE: ({ C Lo beinr C [lusrren /u e sordre-Hes

|
*7 T EGNATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTCR Ciaytimd Pre #




