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

" PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporalion Name

MAGNETIC TRADING CORPORAITON

DOCUMENT # P93000035945 (3)

FILED
May 15 1998 8:00am
Secretary of State

N AR

Principal Place of Business Maihng Address
100238 NW 27TH AVE 10823-B NW 27TH AVE
MIAMY FL 33167 MIAMI FL 30167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1993
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2 E 65 D477065 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, elc. iti
Lite, Ap! v P ° 6. Certificate of Status Desired D $8'75 Additional
22 ;ﬂ Fee Roaguired
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curient year intangible
m ;] ?9‘] 30 Personal Property Tax due June 30. D Yes [:} No

9. Name and Address of Currant Registered Agent

10, Name and Address of New Registersd Agent

SAMMARCO, VINCENT T
1000 N. HIATUS ROAD
SUITE 140

PEMBROKE PINE FL 33026

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

FL I;sJ 2Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section €07.0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an at with an address

noed o on o
SIGNATURES—=— N ™~ py

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIEGNATURE .
Stgnalwe. ypod or printed name of ragrstered agent and Itle it applicable (NOTE Registered Agent signature raquired when reinstating} DATE
12, OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DECETE 11TIE O, [T Change et Aadilion
HAME LEE, ALBERT 12 NAME VDONOYA N () N
smectaooress | 10817 NW 27TH AVE. IaSREIADDRESS | VOBYT N 24 ANE
CITY-51-21P MIAMI FL 33167 14 CITY-ST- 2P main. ). Ly iy
ME [J bECETE 21TME ’ ! [T Crange L] Aditian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2w 2. 4CITY-5T- 218
LE [T oecere 3VTILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 34, CITY-§7- 2P
THE [ prrete 41TITLE TT change” [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
4 GIY-51-2F 4.4 CITY-ST-ZIP
TLE 7 oecete 51TITLE [Jchange  1_] Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2P 54 CI1¥-5T-2P
TME [T eLETe 61 TiILE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CilY- ST-2IP 6.4 CITY-8T-2IP
14. T hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an
officer or diraclor of the corporation or the rel;wgmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

REAT LEE  4lange. 30CR7 u6aP

Daytime Phone ¥ G23083 1




