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

GHRL e ortam Mar 10 1998 8:00am

PROFIT
Secrelary of State

CORPORATION
onison O CompoRAIONS Secretary of State

ANNUAL REPORT
1998 N
DOCUMENT # P97000096458 (9)

SAWGRASS TRADING SERVICES, INC.

L AV O T

Principal Place of Business Mailing Addross
915 NW 133 AVE 915 NW 133 AVE
SUNRISE FL 33325 SUNRISE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] o o les] eS5-0799050 ) Not Applicable
Suile, AplL #, olc. Suita, Apt. #, otc. N . $8.75 Additional
'El , 27]7 5. Certificate of Status Desirad IB/ Fee Roquired
City & State | City & Swate 8. Election Campaign Financing $5.00 May Be
<] _28] Trust Fund Contribution Added 1o Fegs
Zp | Country L Country 8. This corporation owas of has pald the current year Intandiole
24 L 29] o m Parsonat Property Tax dus June 30. [ ves No
| ®© Hameand Address of Curtent Reglsterad Ageni 10. Name and Address of New Reglstersd Agent
SUAREZ, OLGA M 81| Name
915 NW 133 AVE 82| Strect Address (P.O. Bax Number is Not Acceplable)
SUNRISE FL 33325
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sectians 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered

office or registerod agent, or bioth, it the Stalr- of Fiorida. Such (:hango was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE _ .. _... . . .
Signature typed or prrieg pane of teg i apploablin (NOTL Rogisterad Agenl signalure requrred when rainstating) DATE
12, T OFFICTRE AND DIfE IO 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D [T DELETE LITTLE [J Change ] Addition
NAME SUAREZ, OLGA M 1.2 NAME
staeeTAporess | 915 NW 133 AVE 1.3 STREET ADDRESS
CHY-ST. 2P SUNRISE FL 33325 14 6ITY-ST-21F
TILE PVST - ST T T otk 21 TIME . [ changs ] Addition
NAME SUAREZ, OLGA M 22 NAME
seerapoeess | 915 NW 133 AVE 22 STREET ADDRESS
CiTY-51- 2P SUNRISE FL 33326 2.4¢iTy-51-2p
TILE [T perete 31 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2IP e _ 34, CiT¥-§T1-2IP
TITLE 3 oecene 41 TITLE U1 Change ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2IP o 1.4 CITY-5T- 29
TE o [T oiLeTe 51 TILE [J change ~ T Additian
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2IF 54 CITY-8T-2IP
THILE o I BTGRE 51 TILE LT Change 1] Agaition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 6.4 LITY-5T- 2P

14. T horeby cerbfy thal the infaration supphicd vath 1his filing daes not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this annual roporl o supplernental anaua report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer ar director of the corparation or the recciver orfrustec empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nhame appears in

Block 12 or Block 13 il changed gr on aratlagpmenffwith an address.
SIGNATURE: _ mkw M byt 0LGh M SURREZ  2]16]98

CRZE034 (10/97)



