0553556

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

Comm T ION FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
ANNUAL REPORT Secrotay of Stae Secretary of State

1999
DOCUMENT # Fg8000001443

1. Corporation Name

TRADEWAY SECURITIES GROUP, INC.

DIVISION OF CORPORATIONS 05-04-1999 90181 038 ***150.00

Principal Place of Businass Mailing Addrass ““Uu I“”lm m" "”“lm Iml II“ I" [!l“ |'Iu I,Ill “m
1840t VON KARMAN AVE.. STE 400 18401 VON KARMAN AVE.. 8TE 400
IRVINE CA 92612 IAVINE CA 92612
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 5935 AVENIDA Encrnasizel 523 S AVENIOA ENCIN 95-4354035 Not Applicable :
i - 5 ite, . #, etc. i s
Sulte, Apt. #, etc Suits, Apt. #, etc 5. Certifcate of Status Desied [ $8.75 Additonal ‘
22 ;’ Fee Required
City & State Cit_y & State 6. Election Campaign Financing $5.00 May Be ’
2] CARRLSBAD . CA 5] CARLSBRAA ( A Trust Fund Contribution Added to Fees
Zip " Country Zi& " Country 8. This corporation owes the current year Intangibie
m 9 200% H \)\ < B 2_9‘ 200% m WASA Personal Properly Tax. O ves ®no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
co TION SERVICE COMPANY 82| Street Address (P.Q. Box Number is Not Acceptable)
L u
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525 83
84] City 85| Zip Code f
FL ;
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent jor the purpose of changing its registered l
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. 1 am familiar with, and accept the obligations of, Section 607 05305, Florida Statutes. ]
SIGNATURE
Stgnature, typed or printed nama of reisterad agent and title i applicable. {NOTE: Registerad Agent signature required when reinstabng) DATE 8 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D -
e PsS [ DELETE 1ATMLE () ¢ Change [ Addition E E
NAME GUILTINAN, FRANK 12 NAME GULLTINAN, FRANK 3=
streeTrooress| 18401 VON KARMAN AVENUE, STE 400 rastreETaooRess| 5415 AVENTIOA EANCINAS o -
CITY-$T-2P IRVINE CA 14CITY-ST-2P CARLIBAD CA 9200% R
TIME [ DELETE 21 TITLE slo OcChange B Addition O -
NAME 22 NANE GUWILTINAN,K ROBERT =
STREET ADDRESS sasTREETADDRESS | SB35 AVEWNI 0A ENCINAS
CiTY.5T-ZP a4cmvstzp |CARLS BAD CA 92 00% =
ME {7 peLETE JATIMLE ) ’ [Ichange (R Addition =
NAME 32NAME MADDEN, TokN =
STREETADDRESS 1ISTREETADDRESS | F 100 WEST CAMING AEAL, wico =
CITY-ST-2P 34.CITY-ST-ZP BocA RAToN  FiL 33433 =
TIMLE [ DELETE 41 TITLE ' DClChange [ Addition =
MAME 4.2 NAME =.
STREET ADDRESS 4.3 STREEY ADDRESS o
CITY-ST-2P 44GITY-ST-2IP -
TIMLE ) DELETE 51 TME {1 Change O Addition —
NAME 5.2 NAME —-
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 5.4CITY-$T-ZP .
THLE (] DELETE 6.1 TITLE [CJChange [ Addition =:
NAME N sanane
STREET ADURESS " P sasmeeTanoress
CITY-§T-2P 64 CITY-ST-ZIP -

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad.ppon an attagfment with an a . with all other like empowered. 2

SIGNATURE: et RE /7}%‘; 1755 Do -Ld)—/ P00

AME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #



