FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 22, 1 999 8 . OOam ; |
CORPORAT'ON Katherine Harris !
ANNUAL REPORT Sacretary of State Secretary of State :

1999 i DIVISION OF CORPORATIONS

DOCUMENT # 754969

1. Corporaticn Nama

01-22-1999 90080 003 %61 25

SECURITY TRADERS ASSOCIATION OF FLORIDA, INC. )
Principal Place of Business * Mailing Address . :
% NAIB. % NALB. !
800 E. CYPRESS CREEK RD.. SUITE 302 80C €. CYPRESS CREEK RD.. SUITE 302 )
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 | . ‘
us o us ‘ ' :
2. Principal Plaoe of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .- ; LT

21 [26] 11/04/1980 s :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far L
2] _ ] 502121451 7Not Applicable | |
City & Stat . ity & Stat E

r—l 1ty @ City ° §. Certifcate of Status Desired 0o $8 75 Additionsl ‘
23 -z_gl Fee Required ]
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be

_] IE] a m Trust Fund Contribution Added to Fees |
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3

R 81| Name |

MCBNDE- CHAHUE T S S 82| Street Address {P.O. Box Number is Not Acceptable)
1851 WARWICK PLACE ’ ' 5
-MONGWOOD FL 32750 83 . :

‘ ’ ' 84 City FL 85| Zip Cods !

11 ‘ ‘Pursuant to the Provnsnons of, Sectlons 617.0502 and 617 1508 Florida Statutes, the above-named corporation submits: lhlsﬂs';latemem for the purpose of. chéngmg its! reqn farec |

office or Tegistered agent, ‘or both, in the State of Florida.' Such ‘thange was authorized by the corporation's board of dlrectors I hereby aocapl the appo tment as!
agem fliam. famlllar with, and accept the obligations of Section’617.0503, Florida Statutes. . Dhw

L

SIGNATURE

Stgnature, typed or printed nama of registerad agent and tite if applicable. (NOTE: Registered Agertt zignature required when reinstating) DATE a‘
12. - - CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS. AND DIRECTORS IN 12 < i
TmLE P [J DELETE 1ATE : N “CiChange  [JAddton| T i
NAME MCBRIDE,;CHARLES 12 NAME o
sTReeT ADDRESS | 1657 WARWICK - PLACE 13 STREET ADDRESS o o
CITY-ST-2IP LONGWOOD FL 32750 14 CITY-ST-2P &
TME 1VPD - [J DELETE 24 TILE [Change  [TAddition ] © |
NAME DORADO, COLETI'A 22 NAME
sreeT anoress| 850 COQUINA WAY 23 §TREET ADDRESS
CITY-3T- 2P BOCA RATON FL 33432 .©: 2 4 CITY- ST-2PP
TME ™ - [ DELETE 31 TILE JChange [ Addition

-PARNASS; MICHAEL 32 NAME

33STREET ADDRESS *
F v OLWILTON MANOHS FL 33304 34.CITY-ST-2P

NP . [] DELETE 41TMLE [OChange  [] Addition

O'BRIEN, TOM ’ e 4.2NAME , : .

- 1550 BRICKELL AVE., #410~ A vy 4.3 STREET ADDRESS

IMAMIFL3312¢ o L 44 CAY-5T-2P . e e :
TITLE D - 1 oELETE 51TILE [JChange [ Addition
NAME ~"| PROCTOR; FRANCES . 52 NAME St
STREET ADDRESS| 8741 PINE!BARRENS DRIVE 53 STREET ADDRESS ) . T ‘
CITY- ST-ZIP OHLANDO FL 32817 54 CITY-ST-ZIP . o ‘
ME [ DELETE 6.1 TIMLE ‘ ‘ [ Change - - 7] Addition
NAME 62 NAME : - <0
STREETADDRESS| - 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14. Thereby certlfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this’ annuat report or, supplememal annual repart is true and.accurate and that my signature shall have the same legal effect as if made under cath; that | am an
steg : p execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
aII other like empowered.

JIRED 8 sy g3z 501

OF SIGNING OFFICER OR DIRECTOR — ¥ T Date ., . Daytime Phona #




