SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

_ PROFIT f
CORPORATION o
ANNUAL REPORT

1996

ﬁg‘ Secretary of State
: 4 DIVISION OF CORPORATIONS

DOCUMENT #  P94000033531 (2)
AMERITRADE INTERNATIONAL, INC.

Principal Place of Business Nailing Address ”I|I|I||“"|||| I||” I||‘| ||"|||m Iml mll ||||‘ ||||l "||| IIII III‘

1000 PHIPPEN RD 1000 PHIFPEN RD
DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/04/1994 08/11/199%
2. Puncipal Place of Business 2a Mailing Address 4. FE{ Number Applhed For
2 Ja8] 650508000 Nt Applicable
Suite. Apt #. elc Suite, Apt #, etc iti
-——I P I P 5. Certhcate of Statas Desired E’] $6.75 Adqltlonal
22 27 - Fee Required
City & Stale Cily & State 6. Election Campaign Financing E] $5.00 may Be
EI ;EI Trust Fund Conlribution Added 10 Fees
Zip Country | iy - Country 8. This corporation has hability for intangible tgx under s 199032,
—Z_A—I E] 29] 30 Flarida Statutes D V,ﬂyNo
9. _Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
VALENE, NOLAN H
1000 PHWPPEN RD 82( Streel Address (P.O. Box Number 1s Not Acceptable)
DANIA FL 33004 -
84| City FL B5| Zp Code

11, Pursuant to the provisions of Sections 607 0502 and €07 1508, Florida Statutes, the above-named corporation submils this staterment tor the purpose of changing 4 reg-stered
affice or registered agent, or both. in the State of Flari-da Such change was authonzed by the carporation's board of directors | herehy accept thi: appointment as regesterad
agent. L am familiar with, and accept the obligations of, Section 6070505, Flanda Statutes

SIGNATURE

Signatre typed or prled nam Of registercd agenl and Wi o app catie (MOTE Fhogeiiernd Aguil & grdter ined wien rensiannig;
12, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12|
TME PTD ] oeiete 11IE L] Crange [ Agawon
NAmE VALENE, NOLAN H 12NAME
STREET ADDRESS 1000 PHIPPEN RD 1 3STREEN ADDRESS
CITY- ST 2P DANIA FL 33004 1 4 CIFY-5T- 2P
TIILE [ oeete 2170 [ crange [ Addwon
MHAME 2 2NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-ST-2P 2 4CIY-51- 2P o
TmE L] DeLeTE J1NILE e L[] change [ ] Addt:an
HAME 32 NAME
STREET ADDRESS 335TREET ADORESS
CiTY-ST- 2P 38 CITY-ST-2P o
TmiE i1 DELETE LUTILE [J change [ ] adatan
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44007Y ST- 2P
T T Dectte 51 TLE [] change [_] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
Ly -$r-ap S54CITY-51-2IP
TTLE ]:l DELETE 61TITLE [T change ] Addition
NaME 6.2 NAME
STAEET ADDRESS 63 STAEET ADDRESS
CTY-ST-2P E4CITY-5T-71P

14, | do hereby certity that the information supplied with this filing is voluntanly furnished ang does not gualify for the exemption stated in Secton 119.07(3)k) Flonda Statutes |
turther certify that the information indicated on this anyaal report or supplemental annual reports true and accurate and that my signature shall hiove the same lpgat eflect asf
made under cath, that | am an officer or director of the carporation or the receiver o trustee empowered to execute this repart as required by Chastor 617, Flor-da Statutes, and
that my name appears in Block 12 or Block 134 changed, or on an atlachme: th an address

SIGNATURE: =7

T EIGNATURE A

TYPED DR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR

G el ppuan /7/.%9 lense 3/ c/yg_ﬁ_gg{ 72 ‘%5{

CR2E034 (3/96)




