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

PROT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # PQ3000065192 (5)
0 OO G

FLORIDA, DEPARTMENT OF STATE

Sandea 5. Mortham Jan 23 1998 8:00am

1. Corporation Narne

DUPONT TRADING, INC.

Principal Place of Business Mailing Address
169 E FLAGLER 3T 169 E FLAGLER ST
STE 300 STE 300
MEAMI FL 33131 MiaMI FL 93131 DG NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/13/1993
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o1 [25] 65-(1436807 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. - iti
—| uite, Ap sle Lite. AP &te 5. Certificate of Status Desired O $8.75 Add.'t"ma!
22 a Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E‘ E‘ E‘ m Personal Property Tax due June 30, [ Yes O nNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHECHTER, RICHARD 81| hame
169 E FLAGLER ST 82| Street Address (P.Q. Box Number is Not Acceptable)
STE 300
MIAMI FL 33131 83
84| City FL 35| Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpase of changing its reglstered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintrent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, yped o printed nemna of registered agent and Lite if applicable. (MOTE, Registered Agent signature required when rainstating) DATE - -

12. QFFICERS AND DIRECTCORS ~§ s, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTCRS IN 12
TLE DP [T DELETE 1.1 TITLE [T Change  E_1 Addidon
NAME SCHECHTER, RICHARD 12 NAME

streeT apoess | 169 E FLAGLER ST., STE 300 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 1.4 CITY-ST-2P

TITLE ST [T DELETE 2.4 TILE S [ Tchange L Addition
NAME SCHECHTER, EILEEN 22 NAME

sTaecT aooress | 169 E FLAGLER ST, STE 300 23 STREET ADDRESS

GITY-S1-2IP MIAMI FL 2,4 CITY-$T- 2P

TNLE T DELETE 31 TITLE [Jchange ] Addition
S 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1-2IP 3.4, CITY-ST-2PP

TIME 1 DELETE 44 TITLE [ Change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 4.4 CITY-5T-2IP

THLE 1 peLETE 51 TITLE 1 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-5T- 2P

TITLE [f DELEYE 6.1 THLE [Ichange LT Addition
HAME 6.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY - §T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes. 1 further certify that the information

indicaléd on this annual repart or supplemental annual repart is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee & wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or.gn an attachment with an

CR2E034 (10/97)

/= 1> -GP B305-37/-7¢2

™ara M eiAtmee DReme ¥ et e e

SIGNATURE:




