FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT #é\ FLORIDA DEPARTMENT OF STATE
CORPORATION 7 £ : Sandra B. Mortham

ANNUAL REPORT ¥ (3 Secrezary of State
1996 Lt «/ DIVISION OF CORPORATIONS

DOCUMENT # GA49047 (5)

1. Corporation Name

FIRST TRADING CORPORATION

N A O

-F-’rincipal Place of Businoss Mailing Address
1320 S DIXIE HWY STE #44~ L’I& 1320 § DIXIE HWY STE 944 ‘-HQ..
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3, Date Incorporated or Cualified 3a. Date of Last Report
06/28/1983 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] — ;5—] 59‘2307276 Nt Applicabio 7]
Suita, Apt. ¥, 8ic, Suite, Apt. ¥, ttc. 5. Gertfcato of Status Desired [ $8.75 Additional
E] E] Fee Required
Chy & Stale City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23} 28] Trust Fund Contrioution Added 1o Fees
- Zip | Country Fdle] | Country 8. This corporation has hability for intangible tax under s 199.032,
241 :.EI El sﬂ Florida Stalutes %’es Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SPEZ'ANL HUMBERTO 82| Street Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY. SUITE 412 3
CORAL GABLES, FL 33146
84| City FL 85| ip Code

11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation subrilts This statement for the purpose of changing its registered offce
or registered agent, or Both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e e
Signature, lyped or prinked nacw: of rugistered agent and tite If applicabis: (NOTL Registared Agent signature required whern renstating! UATE fl?f

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %’
TILE P [ DELETE 1.17ITLE [ Change [ Add-tion =
NaME SPEZIANI, HUMBERTO 12 NAME 3
sweeraoress | 1320 S. DIXIE HWY. SUITE-244- “Hi 2 13 SMHEE T ADDRESS o
CTY ST 2P CORAL GABLES FL 1ACITY-5T-2P . &
TITLE Vv }(DELEIE 2 1TIME [ Change [ Additin | O
NAME SPEZIANI, NORA 2.2 NAME
seeranoness | 15500 SW 73 CT 2.3 STREET ADDRESS

| c1y-st-p2 __MIAMJ FL 24 CI1Y -51-21P
TITLE [ DELETE 3 1TME [] Change [ Addilion
NAML 3.2 NAME
STREE: ADDRESS 3.3 STREET ADDRESS

| CTy-5-2p 34CITY-51-2F
TITLE [ DELETE 4 1TITLE [J Change  [] Addition
NAME 42 NAME
STREET ADDRTSS 43 STREET ADDRESS
Y -ST-2P 44CHTY-5T-21P
TILE [ DELETE 5 1THLE [ Chenge [T Addition
fAME 52 NAME
§REET ADDRESS 5.3 STREET ADDRESS

| Cily-81-2IF 54 CiTY-SI- 7P
TINLE [ DELETE 6 1TIILE [ Ctange [ Addition
NAME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-ST-2IP

14, | do hereby certify that tha information supplied with this filing is voluntarily furnishod and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that  am an officer or director of the corporalion or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ﬂGNATUﬁE:);%%W““Sp“““ L vePe  gf19(9e  (309)665-9565

ATURF'AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [als Dasime Pnore #




