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

PROFIT Fl oms:nr;i:;\:.r:iu:hci; STATE Mal‘ 3 1 1 99 8 8 O O am

CORPORATION
Secretary of State

" oos s Secretary of State

DOCUMENT # K83163 (1)

OTC TRADING CORPORATION
LGOI

Principal Place of Businoss

6500 WEST ROGERS CIR 6500 WEST ROGERS CIR
SUITE 8000 SUITE 6000
BOCA RATON FL 33487 BOCA RATON FL 33457 DO NOT WRITE IN THIS SPACE
us i us 3. Date Incorporated or Qualified
2. Principal Place of Businoss ) 2s. Mailing Address 4. FEI Number Applied For
m 26 65‘0] 1&940 Not Applicable
Suite, Apl. %, el Suite, Apl. 4, elc. i
—l - ) j ’ ’ 5. Certificate of Status Desired 0 $B'75 Additional
22 2? Fee Required
City & State | Ciy & Siate 8. Election Campaign Financing $5.00 May Be
EI o 281 Trust Fund Contribution O Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
;I m ~ 2!;[ m Personal Propertly Tax due June 30, 1 ves O Ne
9. Name and Address _4.:!__(_33[[_0;;} Registered Agent 10. Name and Address of New Registered Agent
SOYSAL, BULENT A. 81| Name
3450 PINE HAVEN CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
B4a| City FL |85 Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Staiules, the above-named corporation submils this statemnent for the purpose of changing its registerad
office or registerod agent. or both, i the Stale of flonda Such change was autharized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am famibar with, and accept the obhgations of. Section 807.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE .. I
Signarare typred e pooted foano OF lggeteraed agont and it applic Abe (NOTE Registerag Agent signature raquired when rainsiating) DATE
12. OF IGERS AND DIRE CTORS 1 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D CJ oeLete 11IMLE [J change ™ T Aaition
RAME SOYSAL, BRENT A. 1.2 NAME
streeTappress | 3459 PINE HAVEN CIR. 1.3 STREET ADDRESS
CITY- 5T-2IP BOCA RATON FL +4LITY-5T- 2P
TITLE [T DELETE 21TME [T change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 SREET ADDRESS
oAY-S1-2P 2.4 CITY-8T-21P
L T oELETE 31TNLE [J change  1_] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADORESS
Y- ST-2iP 34, CITY-S1-2P
TALE [J peLeTe 41TILE [ Change [ ] Addition
NAME 4. 2 NAME
STREET ADORESS 43 STRECT ADDAESS
CITY-S1- 2P . 44 CiTY-ST- 2P
TILE [J Dectte S1TILE I Change L] Addiion
HAME 5.2 RAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-S1-ZIP B 54 0ITY-51-2P
TITE [J OELETE 64 TITLE [JChange [ Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2IP I 6.4 CITY-ST- 2ZIP

14, 1 hereby cortily that the information supphod with this filing doos not qualily for the exemption slaled in Section 119.07{3)(i), Florida Statutes, { further certify that the information
indicated on tgis annual rapor or supplemental annual teport is true and accurate and that my signature shall have the sgyne legal effect as if made under oath; thal | am an
officer or director of the carparabon or the receiver or frustoe empowered 10 execule this reporl as required by Chapter 67, Florigh Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl wilh an address,

SIGNATII@._._J [ e o 2/ 04l07 (cic)DA(.201




