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

PROFIT FLORIDA DEPARTMENT OF STATE b 1 2 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe . aIIl
ANNUAL REFORT Sccretary of State
1998 ’ DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
1. Corporation Namo 55431 6 0
INSTITUTIONAL TRADING CORP. i
5391 NOB HILL ROAD 5391 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 33351 4761
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/17/1977
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2] _ 6] 59-2035729 __INot Applicable
Suite, Apt. #, elc Suile, Apt. #, etc it
vie. APt B el - vile. Aot & ete 6. Centificate of Status Desired g $8-75 Additional
22 o arl Foo Required
City & State Gy Siale 8. Election Campaign Financing $5.00 May Bo
23 L o ggl o Trust Fund Contribution Added 1o Fees
Zip __ Country L Counlry 8. This corporation owes or has paid the current year Iptangible
24 o gﬂ ) 29‘| e 30 Personal Property Tax due June 30. P Yes  [JNo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MURPHY, JAMES 81| Name
5361 NOBB HILL ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
: 83
. 84| City F L 85| Zip Code

office or registered agent or both, in the Slate ol Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment g
agent | am familiar with, argl necept the obhgations of, Seclion 667.0505, Flordla Statutes.

. Fursuant 1o the pravisions of Seclons 607.0002 and 6071508, Fioida Statules, the above-named corparalion submils this statement 101 the purpose of changing |

its registerad
s registered

indicatod on this annual repor or supplumenli walrtport is fruo and accurale and that my signature shall have the same legal effect as if made under oath; {|
officar or director of th corparalion or the gechiver prirusloe enpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name &
Block 17 ar Biock 1311 changed, or on,

SIGNATURE _ . e
Signature, tygaet or pnnted i et agent g bl o oy d {NOVE Registerad Agant signature required when reinstaling} DATE
12, T TONTIGT RS ANG DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Mt PST 0 Tuiee T [ ame . [T change” ] Addition
NAME MURPHY, JAMES 12 NAME
streeraporess | 5391 NOBB HILL ROAD 13 STREET ADORESS
CTY- 1. 20 SUNRISEFL - 14 CTY-ST-21P
TME [T oeteme 21T0MLE : [J Change ] Addilion
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-51- 2P - 2 ACITY-ST-21P
TME T ST T T T ke 31TITE [T Change’ L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P o o 34.CITY-ST-21p
e T ' © TJonee 41 TITLE [Jchenge. ] Adaition
NAME 4.7 NAME
STREET ADDRESS 43 STRAFET ADDRESS
CITY-S51-21P ] - o 44CNY-51-2IP
e T I I AT 51TILE [T Change’ ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2ip o o - 54CiTY-5T-2P
TLE I oiidie 6.1 THLE [ Change  [J Addition
NAME 6.2 NAME
STREEE ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF o o _ R GACITY-ST-2IP
14, | heraby certify that tho idormation supphed with thig oes not qually tor the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information

hat | am an
bpears in

SIGNATURE:

HpAienl with apaddress.
__‘I/ . C P ’2/5-/?'/? :

CR2EG34 (10/97)



