FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORINDA DEPARTMENT QF STATE
Sandra B. Mortham
Segratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K78218 (0)

SANDLER & TRAVIS TRADE ADVISORY SERVICES, INC.

Principal Place ol Busnoss Mail ngy Address

RN

I

% THOMAS G. TRAVIS % THOMAS G. TRAVIS
5200 BLUE LAGOON DRIVE. SUITE #600 5200 BLUE LAGOON DRIVE, BUITE #6800
MIAMI FL 33126 MIAMI FL 331 26-7002
3. Date Incorporated or Qualified | 3a, Date of Last Report
i 04/06/1989 02/29/1996
2. Princpal Piace of Business 2a. Mailing Address 4. FE!I Number Applied For
?6[ 52‘13%386 Not Applicable
| Suile, Apt. W, eic. N . $8.75 Additional
27] 5. Certificate of Status Desired O Feo Roguired
Cty & Stale: | City & State 6. Election Campaign Financing $5.00 May Bo
a3 28] Trust Fund Coritribution Added to Fees
_dp | Counly | Aip Country 8. This carporation has liability for intangible tax under s. 199.032,
241 25] o 29—| —;l')-l Floriga Statules Cves ClNo
.9, Name and Address of Current Registered Agenl 10. Name and Address of New Registersd Agent
TRAVIS, THOMAS G. 611 Name
5200 BLUE LAGOON DR. #600 82| Seet Address (P.O. Box Number 1s Not Acceptabio)
MIAMI FL 33126
83
B4| City 85| Zip Code

FL

11, Pursuam Lo the provisions of Sectiors 607 0502 and 607 1508, Flonda Slatutes, the af
affice ar egislered agorl, or bath in the State of Flonda, Such change was authorize
agent. | am tamiliae with, and accept 19 obligations of, Saction 607.

bove-named corporation submits this stalement for the purpose of changing its registared
d by the corporation’s board of directors. | hereby accept the appoinimant as ragistered

505, Florida Statutes

SIGNATURE _

Jan 30 1997 8:00am

) ,\- S s d et e e el e a:-;:\;:rar e (NOTE: Regaslarea Agent signature required when reinstaling) DATE
Yo T OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIILE vsD T oecere LATITLE [Jchange [ Addition g |
NAME TRAVIS, THOMAS G. 1.2 NAME 3
street sooress - 5200 BLUE LAGOON DR 600 1.3 STREET ADDRESS o
orv-stze ) MIAMIEFL 14 CITY-51-71P &
TE T [T ceLere 21TMLE U] change 1] Addition | O
HAME SANDLER, GILBERT LEE 22 NAME ;
seer aooness | 5200 BLUE LAGOON DR 800 23 STREET ADDRESS
| orvesrze | MIAMEFL 2 4CITY-51-21
THLE vD [T DECETE ITMLE [J Change L] Addition
HAME ROSENBERG, LEONARD L. 32 NAME
stets sooarss | 5200 BLUE LAGOON DR 600 33 STREET ADDRESS
cre-sr-ze | MIAME FL 34, CITY-S1-2P
WL v [T oeLeTe 41 TILE [ Change™ L Additien
MAE GERSON, JOSEPH 4 ZNME
sireer aconess | 5200 BLUE LAGOON DR 800 43 STREET ADDRESS
CHTY-ST-2iF MAMIFL 44 LITY-5T- 2
17t P [T oeers 51TITLE LJ Change [ Adation
WAL HOUSTON, WILLIAM €2 NAME
szt anoess | 1041 G ST, NW. 610 5.3 STREET ADDRESS
orv-seae | WASHINGTON DC 20005 54CITY-SI-2P
L [T DELETE 6.1 TITLE [J Change T3 Adaition
NAk 6.2 NAME
SIFEED ALORESS .3 STREET ADDRESS
CUTY- ST 2 6.4 CITY-ST-2IP

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Flarnida S1aiutes. { further certify that the
nfarmal o ated or s armual ol e supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

I ar ofhcer o drectar of 1he corporation or the recewver or lrusles empaowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my nama

appadars N Biocs 12 gelock 13 4 chiagged, gr op an atlachroent with an address )
, . =
Q.HHL_J" /[})/4}/ PV UF €00
H—

SlGNATURE - ()Q.D"- e ‘Dayrme Phone #

Sé'ﬁ ER OR DIRECTOR

NED NAME OF SIGHING

SIGHATUAE AND T



