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

[ PROFIT TG FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION o ({P Sandra B. Mortham p :
ANNUAL REPORT Lok Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
1. Corporation Name L06642 (7)
INTERMARKETS TRADING CORPORATION
}ﬂg TROUVILLE DRIVE 14076 TROUVILLE DRIVE
A FL 3246 TAMPA FL 336248
856 A FL 8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss [ 2a. Mailing Address §. FEI Number Applied For
21 26] 50-2063451 Not Applicable
Suita, Apl ¥, pic. Suile, Apt #, etc. ;
uke. Ap ol e Ap e 6. Caerlificate of Status Desired O $8'75 Adaitional
2 271 Fee Required
Cny & State Cnty & Stale 8. Election Campaign Financing $5.00 May Be
23 |26l Trust Fund Contribution O Added to Fees
2p Country ap Country 8. This corporation owes or has paid the current year Intangible
Til ;5'1 L ;1 30 Personal Property Tax due Juns 30. [ ves [ No
9. Name snd Address of Currant Regisiered Agent 10. Name and Address of New Registared Agent
JANNOUN, SAEB M 81} Name
14076 TROUWU.E DRNE 82| Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33824-6058 =
84| City FL 85| Zip Code

41, Pursuant fo the provisions of Soctions GO7 0502 and 607, 1508, Fiorida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, o both, in tho State of Florida_ Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ____ . o
Signatura, typad of potted tamsr of mogsdered SR A0 e 1| apg hoatie {NOTE. Regstored Agant signalute réquired when feinstating) DATE

12, . DIHICERS AND DIRE CTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T eceTe 1HTILE [ crange T Addition

HAME JANNOUN, SAEB M 12 NAME

sweer appress | 14076 TROUVILLE DRIVE 13 STREET ADDRESS

CITY-5T- 2P TAMPA FL 1.4 LY~ ST-2P

THLE [ DELETE 21 MILE [T change ] Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY .51 2IP B 2 40MTY-§1-21P

TME |REEGE 31 TILE [Jchange [ Addition

NAME 2.2 NAME

STAEEY ADDRESS 3.3 STREET ADDRESS

CITY-ST- 7 B o 4. CITY-ST- 1P

TILE [ petere 41 TITLE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S5T- 2P 44 CITY-8T. 2P

TITLE [T pruere 51TIILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1- 28 540ITY-51-7P

TMLE [T oeLETE 6.1TTLE [J change  [CJ Addition

NAME 6.2 HAME

STREEE ADDRESS 63 STREET ADORESS

CITY-SI-2P BACITY-5T-2P

44, | hereby certity hat the information supphod with ttus filing does nol qualify for the exemﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaton
indicaled on this annual report or lemontal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an
officer or director ol the corporgibn orjha recaoiver or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chary 7 arnfan attachemont with an address

SIGNATURE: . _Zﬁc* SR T amsmsm. s Y A‘ / /99! 2 L3 NG

I

CR2E034 (10/97)



