FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ [ PROFIT FLORIDA DEPARTMENT OF STATE
? CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

; 1996 <
DOCUMENT # P94000039393 (1)

1. Corporation Name

SECURITIES TRADING GROUP, INC.

I AR

F rm(npa P.aco ol Buvme% Mailing Address
1800 2ND ST. 1800 2ND ST.
SUITE 780 SUITE 780
SARASOTA FL 34236 SARASOTA FL 34236 _
_ 3. Date Incorporated or Qualified 3a. Date of Last Repor
S o 05/23/1094 07/26/1885
2. Prncipal Place of Business Mailing Address 4. FEI Number Applied Far
B 261 650498165 Not Applicable
_ Suite, Apt ¥ oele Suite, Apl 1., etc. 5. Cerificate of Status Desired B/ $8.75 Additional
2 R Fee Required
‘ _ City & State City & State 6. Eloction Campaign Financing $5.00 may Be
SR £ U ) R Trust Fund Contripution = Atkiod to Foos
_p __ Country Country 8. This corporation has Iiabgy)ar iMfangibie tax under s 199.032,
24 25] [30] Florida Stalutes Yes [INo
. T 9. Name and Address of | tered A 10. Name and Address of New Registered Agent
| 81 Name
K|HTLEY. WILLIAM T 82| Street Address (P.Q. Bax Numbser is Not Acceptable)
702 SARASOTA QUAY
SARASOTA FL 34238 a3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corparation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0507, Florida Stalutes,

CR2E034 (12/95)

SIGNATURE | . . [ e et o e
Szt re, Iy fd o0 prted M of ot {NDTE Fogistured Agent sigraturs raquiresd when reinslating! DATE
[ 12,  OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THILE P [] DELETE 11 IILE [ Change [ Addition
NapE DELLA PENNA, GUY § 12 NAME
sietsponess | 1800 SECONT ST. STE. 780 1.3 STREET ADDRESS
| cmi-st-al | SARASOTA Fl. 34236 o I IRy
TILF ] DELETE 2 1TI0LE [ Change  [] Addition
RAME 22 NAME
STARE T ADDRTSS 23 STREET ADDRESS
RS N o L 24CIY-ST-ZP
Tt [ DELETE TITLE [ Change  [C) Addition
HAMS 32 NAME
SIREFT ADDRESS 33 STHEFT ADDRESS
| Efv-slap e e e 34CiTy-51-20
TTE [C] DELETE 4 1THLE [ Change  [] Addition
HAME 42 NAME
SIREET ADURESS 4 3 STREFT ADORESS
| CTV-8I-7F e 44 CIY-5T-2P
TILF [3 BELETE 5 {TITLE [ Change  [J Additicn
HAM: 52 NAME
SIREE| ADDRESS 5 3 STRFET ADDRESS
LIY-$1- 0P N 54 CITY-51-20P
HTLE O BELEIE 6 +TITLE [] Change  [] Addition
MAMLE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
Cry-S1-2im 64 ClIY-51-21P
14,1 do hereby certfy that the information supphed wilh i Tikmg S voluntanily furmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infunmation indicated lis annual reporLpr sefplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or director
appoars in Biock 12 or Biock 13 §

SIGNATURE:

eceiver or frustee empowersed 10 exacute this repon as required by Chapter BT, Florida Statutes; ana that my name

Trofas  (qu)3esvea

SIGNATURE ANGYJYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytre Phone




