. FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K78218

1. Corporation Name

SANDLER & TRAVIS TRADE ADVISORY SERVICES, INC.

Principat Place of Business

% THOMAS G. TRAVIS
5X0 BLUE LAGOON DRIVE. SUITE #600
MIAMI FL 3:126

Mailing Address

% THOMAS G. TRAVIS
5200 BLUE LAGOON DRIVE. SUITE #600
MIAMI F 33126

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90173 028 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, At #, etc.

l22|

Suite, Apt. #, etc.

|27]

04/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
;l El ] 52-1 156386 Not Applicable

$8.75 A1ditional

Fes Required

5. Certifcate of Stalus Desired a

—_ Ciy@Siate™ - T CmwsSsme—— - “T° 7T 7 gl Election Carpaign Financing T $5.00 11ay B8
23] 28] Trust F und Conribution Added K Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangivle
m [EI 2_9| m‘ Persor al Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAVIS, THOMAS G. i
5200 BLUE LAGOON DR. #600 82| Street Acdress {P.O. Box Nurriber is Not Acceptable)
MIAMI FL 33126 83
84| City 85] Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statules, the above-named ¢t rporation submi s this stalement for the purpose of changing its regisiered
office cr registered agent, or both, in the State cf Florida. Such change was .iuthorized by the corporation’s board of lirectors. | hereby accept the apf cintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

Signature, typed or printed na ne of registered agen! and title il appiicable. (NOT Z: Registered Agent signature requ ired when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME VD ] DELETE 1ATITLE [JcChange [T} Addition
NAME TRAVIS, THOMAS G. 12 NAME
smeeTanoress| 5200 BLUE LAGOON DR 600 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2R
TITLE 10 [ DELETE 21TITLE [JcChange [ Addition
NAME SANDLER, GILBERT LEE 22NAME
streeTanoress| 5200 BLUE LAGOON DR 600 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4CITY-ST-2P
TME __l_svD. O oEteTE _Qaamme.. . - [ JR— ] Change . ] Additien.
NAME ROSENBERG, LEONARD L. 32 NAME
streeTAppress| 5200 BLUE LAGOON DR 600 33 STREET ADDRESS
arv-stze | MIAMI FL 34.ITY-ST-2P
TME Y 1 DELETE 41TITLE [JChange  [JAddilion
NAME GERSON, JOSEPH 4. 2NAME
streeTooress| 5200 BLUE LAGQON DR 600 43 STREET ADDRESS
crv-stze_ | MIAMIFL 44 QITY-ST-2P
TTLE P [] DELETE 5.1 TITLE [JChange  []Addition
NAME SCHAEFFER, R 52 NAME
sweeTaocress| 1300 EPNN AVE 53 STREET ADDRESS
CITY-S7-21P WASINGTON DC 20004 54 CITY-ST-2P
TILE [] DELETE E1TITLE [OChange [ Additian
NAME 6.2 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2Ip B

14. |'hereby certify that the information supplied witt: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicate:d on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have th: same legal effact as if made ur der oath; that { am an
officer r director of the carpora ion or the receirer or trustee empowered to 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attachment with an address, with &}l other like empowered.

SIGNATURE:

SNATIRE AND TYPED

Ll 2073920

0180957

Daytime Phone #

CR2E034 (11/98)




