FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT c¥ N FLORIDA DEPARTMENT OF STATE Feb 1 7 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # 554316 (0)

1. Corporation Name

INSTITUTIONAL TRADING CORP.

L RO R TR

Principal Piace of Business Mailing Address
5391 NOB HILL ROAD 5391 NGB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 333514761
us us
3. Date Incarporated or Qualified 3a. Dale of Last Report
10/17/1977 03/20/ 1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2035729 Nol Applicable
Suite, Apt. #, glc. Suite, Apt. #, elc. i
wie. Ap g ute. Ap 5. Certificate of Status Desired F $8.75 Adiitional
;I ;.’“ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E‘ I§| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s, 199.032,
’;‘ El gi ;I Flarida Statutes ﬂ Yes [j No
9. Name and Address of Current Regi d Agent 10, Name and Adtress of New Reglstered Agent
MURPHY, JAMES 81] Name
5391 NOBB H'LL ROAD 82 Stre_el Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351 :
&3
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of. Section 607.0505, Florda Slatutes.

SIGNATURE
Sigratirn. yped o prAIRd Name o° ragistelen agerl ana fe 1f app cable INOTE- Fegisrered Agont sighature required when renstating ) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5T [T peLete 11 IE L1 change  T_] Addition
NAME MURPHY, JAMES 17 NAME
staeer aooaess | 5391 NOBB HILL ROAD 1.9 SFREET ADDRESS
CiTY-ST-2P SUNRISE FL 1ATITY-5T-21P
TITLE [T DECETE 24 TITLE [T Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY .- 31- 2P 2.4 CIFY-ST 2P
THLE T DELETE 31 TILE ~[Jchange  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-51-21P 34.0ITY-ST-2P
TILE ' [T peLete 41 TITLE [ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2p 44 0ITY-S1-2IP
TINLE [7J oecete 5.1 TITLE " [Oohange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. §7- 2P 540Y-51-2IP
TITE T DELETE &1 TITLE T Change ] Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-5T-2IF i 6.4 CITY-5T-2IP

tion stated in Section 119.07(3)X1), Florida Statutes. | further certify that the
te and that my signature shall have the same lega! effect as if made under cath, that
Cute tugrreport as required by Chapter 607, Florida Statutes; and thal my name

‘Pé'é}’/

14. | do hereby certiy that the information supplied with thig filing does not quality for the exem
nfarmatan ngicaled on this annual reporl or supplemental annual report is trug and a
t am an officer or director of the corparation or the receiver or trustee empowere
appears in Block 12 or Block 13 il changed. or on an attachment with an a

[ R MR p— T Y

CR2E034 (9/96)



