SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, it L
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINiMUM AMOUNT DUE TO REINSTATE: $750.) i ’
PROFIT L FLORIDA DEPARTMENT OF STATE | i
CORPORATION Sandra B. Mortham
ANNUAL REPORT SecrerTOTRta FILED
1997 _ DIVISION OF CORPORATIONS
DOCUMENT # e 97SEP I AMII: BY
1. Corporation Name P93000071 565 (4) Sl:CRUARY Q}' ST TE
INTERNATIONAL BROKERAGE EXCHANGE OF CENTRAL FLOR TALLAHASSEE, FLORIDA
o R TN A
Principal Plage of Bu‘siness Mailing Address
7041 GRAND NATIONAL DR. 41 G NATIONAL DR
SUITE #1280 SUITE #pe8D
ORLANDO £ 32019 ORLA 32819 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified | 3a. Date of Last Reporl
e e e V“JO{OMQQG. 05/01/1
2. Principal Place of Business N 2a. Mailing Adldrpss ) l 4. FEI Number " [Applied For
21 /@ & 4 /C Xﬁ i/l Aﬂﬂ, o E_GJ ICJ & /J’emfj‘ Anq 8\‘/ 59._3235730 ’ Not Applicable
p” SU&TV te. ‘)9‘ \ ()] _2';] -&;uﬁuo. tc‘-f.' ot 5. Certificale of Status Desired @/ $|?:.;f;:‘;il-:irl‘i;;nal
City & St | City & §late 8. Elaction C ian Fi i 5.00 B
m oviedo  #L |m] pwredo i Trusl Fund Contributon. ey oo
Zip Country _7p | Counlry 8. This corporation owes or h il the current year Intangible
;l 32 7&6 25 AR 10 3@7_4;5 30] A 3 ‘ﬁ F'crssgnal Property Tax dueiir?ea 30, o [ ves ) DanNo
9. Name and Address of Cutrent Registered Agemt 10. Neme and Address of New Reglsterad Agent
FALLAH, SHNYA " Prenna  pemets
82| Stre ess (P.O. Box Number is Acceptgble
OVIEDO FL 32765 _ AW U
84| City v . ) ¥ v 85| Zip Code .
. Ninter SPrin gy FL [*| 32925

11. Pursuanl to the provisions of Soctians 607 0502 and 607.1508, Florida Statutes, the above-named corporation subris this slaterflent for

the purpese of changing its regis'ered
office or registercd agor®, or bolh, in the State of Florida, Such changc was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
13

agent. [ am familiac/with, and accepl the obligations ol, Soetion 607.0506, T iyida Statutes. ?

SIGNATURE _%;{"1 hee A me TT Uienno. Ademe H g - = q A
Signaturdyped on printed nanwe of regishad age | s abie 7 (NOTE Fingflotes Agenl sigralure requred whor rainstaling} DATE
12. . ofRcERrs anbDIRECTORS < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 |Fe
TMLE PDTS e ELETE @', ﬂI@fi&n N Nc, me Change L] Addition g
- FALLAR SAYA D Lk iy e 158 carrihgion Ave %
sweeTaporess | S EEMST— ’K 1.3 SIRETT ADDRESS . L i(
CiTY-S1-2P OVEDOFL - j‘e . 14CITY-81-20P winter Spr' n 0& ? (- 3270 ﬁ
i v Vice ng ek e A DELETE 21704  resi d e lr\—r" [ Change [ Addition | O
NAME FALLAH, SANYA 2.2 NAME
spreer aooness | 1173 ELM ST [/ 23 STREE! ADDRESS L
Jw-spzw | OVIEDO FL 2 4CITY-S1-21P
e |mEEGE atme [T change ] Audition
NAME 32 NAME IUDU?DE?%.H?]_ —"‘B
STREET ADDRESS 33 STHEET ADDRESS - ."TE’.-"'B -~01131--017
CiTY- §1- 2P 34, CITY-51-2P ****SSBJE_ET!&HES%J ]
THLE [ beteTe A1 ILE Change Addition
NAME 4.2 NAME
43 STREET ADDRESS

o 44GITY-S1-2IP
TLE o T DELETE BITITIE [T change T Acaion
NAME 5.2 NAME
STREET ADDAESS 63 STREFT ADURESS
emvste2p (o 54 CIY-81-21P i
MLE ] petene 6.1 WILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CIT¥-51-2IP

I am an officer or ditector of the corporalion or the receivor or

appears in Block 12 or Block 13 if yed, o on an attachment with an acldress.
- r ™ e s 2. 0 " \ — o

oy o1 T

14. | do hereby cerlify that the information supplied wilh this filing does nol quality for the exermnption stated in Soction 119.07(31), Florida Stalutes. | further cerlify that the
information indicaled on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made undor oath; that
trustee empowerad 1o execute this reporl as required by Chapter 807, Flonida Stalutes; and that my name

Y e

P = )



