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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

199 8 DIVISION OF CORPORATIONS

PROFIT 4‘” “ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

POCUMENT # P93000040911 (8)

poration Name

THE FAMILY TRADING POST, INC.

A A

Piinclpal Place of Business Mailing Address
10385 S.W. 186TH STREET 10395 S.W. 186TH STREET
MAMI FL 257 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1993
2. Principal Placs of Business 2a. Mailing Address 4. FEl Number Applied For
2_1| 25] 650417672 Not Applicable

i Suite, Apl. #, stc. Suite, Apt. #, etc.
' P L, e 8. Certificate of Stalus Desired | $8.75 Aaditonat
_41 : m 2?] Fee Reguired
5 Chy & Stata L Cuy & State 6. Elaction Campaign Financing $5.00 may Be
- |28 ] 28] - Trust Fund Cartribution O Added 1o Fees
E_ Zip Country | Zip Country 8. This corporation owes or has paid the dgiyrant year Intangible
4 m ;] 29] ?(;] Personal Propertly Tax due-June 30. Yos [JNo
f 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Adent

BERNARD, ANTHONY 81| Name

16155 B.W. 117TH AVENUE B2[ Sirect Aodress (P.O. Box Number is Not Acceptabie)

SUITE B-8

MIAMI FL 33157 83

. B4( City 85! Zip Code

13 .
FL

¥1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Ficrida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
cffice or registered agoni, or both, in the State of Florida Such change was aulhorized by tho corporation's board of directors. | hereby accept the appointment as registered
@gent, | am familiar with, and accepl the ob:igations of, Secuion 607.0505, Florida Stalutes

e =

L

CR2E034 (10/97)

SIGNATURE ____ .. R U
Skirgtwre, typed or grintod namie ol regetered agont and Sk il appheable (NOTE - Ragrstorsd Agent signature coqured when reinsiatiag) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TMLE PD - ’ [T OEETE 11 TILE [T change L] Aadition
NANE BEHRENS, SONIA 1.2 Nabtg
smeetappaess | 19560 HOLIDAY ROAD 1.3 STREET ADDRESS
CITY-ST- 28 MIAMI FL 33157 B 1.4 CITY-81-2IP
TME [ Torete 2ATITLE LI change [T Addition
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CIYy - 5F-21F ~ 2 ACITY-ST-7IP
TITLE [J CELETE 31TALE £ Change ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
| CITY-ST-29 ‘ 14 CITY-§1- 2P
TMLE R LT DECETE 41TIE LTI change ] Addition
NAME - 4.2 NAME
 STREET ADDRESS . 4.3 STREET ADDAESS
7Y -ST- 2P ) 44 CITY-S1-21P
TILE T oecene 51THLE “1J Change  [J Addition
HAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CI1Y-51-2IP
TILE 3 pecETe 6.17MLE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-7IP

L Block 17 or E!lOCN if changcdfyn an attachment with an address.
I i . ,ﬁ.. / - - b - B, D m O oy e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on thls annual report or supplemental annual report is lrue and accurate and that my signalure shall have the same legal effect as if made undsf oath; that | am an
officer or director ol the corporalian or the: receiver of trustoe empowered to execule this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in




