FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

S *’*’ FLORDA DEPAIMENT OF STAT May 12 1997 8:00am
ANNUAL REPORT Secretary of Sisl
1997 e < mws<o:c;a(r:yo(;wo;.inows Secretary Of State

DOCUMENT # P94000055506 (7)

1. Carporation Name

FLORIDA MASSING TRADING CORPORATION

GO

"Fk"rrncmal f'izacr:: ol Businoss Mailing Address
15975 BRIARCLIFF LANE 15975 BRIARCLIFF LANE
FT MYERS FL 33912 €T MYERS FL 339124225
3, Date Incorporated or Qualified aa, Date of Last Report
3. Frincipa’ Place of Busingss | 2a. Mailing Adcress 4. FEI NUmber Applied For
20 2] 65-0508115 Not Appiicatio
Suile, ApL K, cle, Suite, Apt. #, etc. N ] $6.75 Additional
22 'Eﬂ 5. Certificate of Status Desired D Fee Raquired
| Gy & Slaty Ciy & State €. Election Gampalign Financing $5.00 May Be
. 28 Trust Fund Cordribution 0 Added to Fees
e _ Country Zip Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
31‘.1 25J m —:’m Florida Statutes [ ves &No
| 9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
PEREIRA, JOSEPH A JR 81 Name
10300 SW. 7T2ND sT. 82| Street Address (P.O. Box Number is Not Acceptable)
#4700
MIAMI FL 33173 83
84| City FL 88| Zip Code

B ——
11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, inihe State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

S vt Tapan o ftinted naeu o regaared agent pd fille @ apptcable (NOTE: Reg siered Agant Signafure requirett when fainstaling) DATE
K. OFHICERS AND DIRECTORS 13, ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS N 12 S‘
TIIE 1] T pELeTE 11TTE [T Change L Addilion | g5
At MASSING, THOMAS : 1.2 NAME §
st arongss | 15975 BRIARCLIFF LANE 13 STREET ADDRESS o
avsiar | FTMEYRS FL 1,4 CITY - 5T-7IP &
me | 8D [T DELETE 24 TITLE [Jcrange [ Addition |©
Mak: RUBIN, BRITA 27 NAME
st anesss | 15975 BRIARCURF LANE 23 STREET ADDRESS
| covsroe | FTMEYRS FL 2 4CIIY. 5129
. [J oeere 11 TME I change L Addition
HAME 32 NAME
SIREET ADDRI 55 33 STREET ADDAESS
CTesi-th | 34 OTY-ST- 2P
e T LT DELETE 41 TMLE [T Crange L Addition
NAME 4. 7 NAME
SIRFFT ADDIE 43 STREET ADDRESS
ISR L N 44 Y- ST-2P
ILE T DELETE 51TLE 3 change [ Addition
hat: J 52 NAME
SURCET BODFESS 53 STREET ADURESS
54 CITY-§1-2P
L] DELETE 61TIMLE L T change [T Addition
KAME 62 NAME
ST ADTRESS 6.3 STREET ADDRESS
CHy-S5T-2IF 6.4 CITY -8T- 2P

14, | do hareby corlify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the
information inclicaled o this annual reparl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as H made under oath; that
{anman officer of direclor of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appanrs in Block 17 or Block 13 if changed, or on an atlachmanl with an address.

SIGNATURE:  ~7AAM KDL LEGUIBED  grera rugiy_ 4/23/%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
0400088




