FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 554316 (0)

1. Corporation Name

INSTITUTIONAL TRADING CORP.

J 10 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR A W AR

Principal Place of Business Mailing Address
5391 NOB HILL ROAD 5391 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 333514761
us us
3. Date incorporated or Qualified 3a, Date of Last Report
101711977 03/13/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2035729 Not Applicabie
Sulte, Apt. #, efc. Sulte, Apt. 4, efc. 5. Cerlificale of Status Desired [ $8.75 additional
22 Eﬂ Fee Required
City & Siate City & State 6. Eiction Campaign Financing $5_00 May Be
23 28] Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. 1his corperation has liability for intangibe tax under s 189.032,
;I‘ E‘a a ;a] Florida Statutes [ Yes [No
9. Name and Address of Current Reglstered Agamt 10, Name and Address ol New Reglstered Agent
Bi] Name
MURPHY, JAMES 82| Street Address {P.0O. Box Number is Not Acceptable)
5391 NOBB HILL ROAD
SUNRISE FL 33351 83
ad| Ciy '.L lss Zip Code

1%, Pursuant to the provisighs of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office
or registered agent, gf both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmert as registered agent. | am
famitiar with, and pcept the obligations of, Section 607.050%, Florida Statutes.

CRZE034 (12/95)

SIGNATURE — . , - I _
Signature, typed o printed name of registered agent and litle it app cabie. MNOTE: Regntsred Agent signature toguingd whan reins ating) DAE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P5T [J DELETE TATIE , ] Change L] Addition
NAME MURPHY, JAMES 12 NAME
sraeer anoeess | 5391 NOBB HILL ROAD 1.4 STREET ADDRESS
CITY-§T-2IP SUNRISE FL 1.4 CITY-51-2IP
TIMLE [C] DELETE 2 1TITLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS ’ 2.3 STREET ANDRESS
CITY-§1-21P 24CITY-ST-ZP
TLE ] DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
GITY-§T-2IP 3.4 CTY-81-2F
TITLE ] DELETE 41 T1LE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p ; 4.4 CITY -8T-2IP
TITLE o ] DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 OITY-ST-2IF
IMLE [CJ DELETE 6 1TILE (] Change  [] Addition
NAME £.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITy-ST-2IP 6.4 GITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing is v rily furnished and does not qualify for the exemption stated in Section 1 19.07(3)#), Florida Statutes. | further
certify that 1he information indicated on this annual report o Plesfental annual report is true and accurate and tnat my signatura shall have the same legal effect as if made under
oath: that | am an officer or directgr’ of the corporatio iver or truste enipowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 1341 changad, or ©5S.
Il

SIGNATURE: _ .
BIGHATURE AND TY; OF BIGNING OFFICER OR DIRECTOR Dale Daytime Proce ¥




