FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

POCUMENT # P93000069354 (7)

CURRENCY TRADING INTERNATIONAL, INC.

Principal Place of Businass Mailing Address

620 NEWPORT CENTER DR, €20 NEWPORT CENTER DR,
STE. 1000 $TE. 1000
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 926606010

A A

8a, Date of Last Report

08/20/1996

3. Date Incorporated or Qualified

09/30/1993

|

30]

26]

25

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 SAME_AS ABOVE SAME AS AROVE 650430491 5 7;0t Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. _ . . Additlonal
;2-‘ ;] §. Cortificate of Status Desired i 51 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes ves [RNo

10, Name and Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceplable)

g. Name and Address of Current Registered Ageni
BARNETT, BOLT, KIRKWOOD & LONG 81
ATTN: CHARLES A. CARLSON B2
601 BAYSHORE BLVD., SUITE #700
TAMPA FL 33608 83
84

City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11, Pursuant to the prowsions of Sections G07.0502 and 68071508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
olfice or registered agenl, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

Sigrators, typedd o ponibn mame of regeitered agent and ilie § apphcable. (NOTE: Registered Agenl Signature redquired when re-nslating} DATE
12, OFFICE RS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12 7]
TIILE PST L DELETE 11TALE [ Change 1 Agdition _%
NAME MOORE, BRIAN R 12 NAME §
staeer anoness | 4100 RIVER AVENUE 13 STREET ABDRESS &
erv-si e | NEWPORT BEACH CA 92663 14 CTY-ST-2P &
TINLE v L) DeLETE Z1TIHE [Jchange [ Agdifion |
NAME CUNNINGHAM, CRAIG A 22 NAME
sweerancress | 3 RECODO 23 STREET ADDRESS
BTy S 2P IRVINE CA 82720 2.4 CITY-ST-2P
TITLE [T DELETE 31TTE [ changs [ Addition
NAME 32 NAME
SYREET ALDRESS 3.3 STREEY ADDRESS
LTy - ST 2P 34.CITY-51-2°P
TE ] DELETE 41 TITLE [J change ™ L] Addiition
KAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
EITY-§T-2IP 44 GITY-ST-2IP
TiTLE [T oeLere 51TITLE L) Change ] Adgttion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5171 5.4 QITY-ST-2IP
T [T oELeTe 6ATITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy - 5121 I £.4 CITY-5T-2IP

inforrnation incicated on this annua! reporl or supplems)
I am an officer or direclor of the corporaliou-e
appears in Block 12 or Block 13 i ¢p

SIGNATURE:

Q! with an address.

THRED

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further gentify that the
plalgrinual report is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that
peBivarfINirustss empoweared (o execyl
an al
4

te this report as required by Chapter 607, Florida Statues; and that my name

Al

" TSIGNATURE AND TYPE i€ GF SIGNING OFFICER OR DIREGTOR

Date Caylime Phone ¥



