FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

MASTER BROKERS FORUM, INC.

Principal Place of Business

2222 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

2222 PONCE DE LEON BLVD.,
CORAL GABLES FL 33134-5090

FILED
Apr 28 1997 8:00am
Secretary of State

A

8a. Date of Last Report

06/01/1896

3. Date Incorporated or Qualified

02/24/1983

agent | am famitar with, and accept 1he obligations of, Section 60706505, Florida Statutes.
SIGNATURF

2. Principal flace of Busincss [ 28, Mailing Address 4, FEI Number Applied For
@._“m_._.. RO, — ;E] Not Applicahle
Suite, APt ¥, olc Suite, Apt. #, elc. . ; ) $8.75 Additional
- b f t y
22] 271 5. Certificate of Status Desired 3 Fap Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
Zﬂ e 2—91 Trust Fund Contribution Added to Fees
| &P Caunlry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2al e 28] 30} Flotida Statutes Oves [JNo
) g, Name and Address of Current Registered Agent 19, Name and Address of New Registersd Agent
BISCAYNE REGISTERED AGENTS INC 81| Name ‘
100 $.E. SECOND ST. 82] Street Address (P.0. Box Number is Not Acceplable)
SUITE 2100
MIAMI FL 33131 63
84| Gity FL ssl Zip Code
44, Pursuantic thi: provisions, of Sections 607 0502 and 607.1508, Florida Stalies, the above-named Gorporation sUbmits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida, Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered

an address.

information indicaled on this anual report or suppleme
apprars in Block 12 ¢ BIOC)@

| changed, or on anfltachment
r

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR

i
| SIGNATURE: g’

Gt yped of frined nae of regisiered agent and fne d spplicatie NOTE. Rogisterad Agen! Bignalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
I PS T DELETE 111/ME [ change [ Addition
HAME WALLACE, PATRICIA 1.2 NAME
sweed aoeese 1 2222 PONCE DE LEON BLVD. 1.3 $TREET ADDRESS
Ciy-SI-21p CORAL GABLES FL 33134 14 CITY-ST- 2P
me C |MEEER 21 TIHE T Change” ] Addition
NAME NICARASTRI, JEANNE 2.2 NAME
sireer aoeess | 2222 PONCE DE LEON BLVD 23 STREET ADDRESS
| orvseae | CORAL GABLES FL 33134 2 ALAY-5T-2IP S
VILE ) T oetete B1TME [Tcehange [ Addition
HAME JECK, YVONNE 2.2 NAME
ssneet aooress | 2222 PONCE DE LEON BLVD 3.3 STREET ADDRESS
ore-size | CORLA GABLES FL 33134 34.CITY-51-2F
BT | IS T T Crange L] Addiion
NEME 4. 2 NAME
SIREE | ADTRESS 43 TREET ADDRESS
| eme-stoe | A4 CITY-SF-21P
T T[] pecETe S1TITE O change T[] Addition
HNAME 5.2 NAME
STREED ADDRESS 53 STREET ADDRESS
oS 54CY-51- 2P
Lk T oeLete 6.4 TIRE [} change T Addition
NAME .2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
| omv-stme | 6.4 ITY-51-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3Ki), Florida Statutes. {1 further certify thal the

) f 3! annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that
1 am an olficer or director of 16 dorporation or 1he receivey, or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

. Al [ ALAA

Data Daime Fhona #
0184387

CR2E034 (9/96)



