SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

. PROFIT L
~ CORPORATION
ANNUAL REPORT Socrelary of Stale

1996 Rt . 4 f DIVISION Of CORPORATIONS

DOCUMENT # P94000071274 (2)

1. Corporation Narme

TURTLE TRADING SOFTWARE, INC.

Principal Place of Bus noss tail ng Address N “lI“Il‘ ||| l““ I|I|| |||“ |||“ II“I Il"} |I|I, ""I “l" |||“ Iu‘ |I|‘

1600 NE. 114 STREET. #401 1800 NE. 114 STREET. #401
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

FLORIDA DEPARTMENT OF STATE
Sardra B Morlhiam

3. Date Incorporated or Quathed 3a. Date of Last Heporl.

09/26/1994 02/14/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEY Number Applied Far |
L /361 . FEDEML 1 650531694 N A |

Sulle, Apl # h de. AnLg € 6 , ‘o $B.T5 adational
'2—2] #{03 ”M p S 5. Certificate of Status Desired / Feo Required
City & Slate 6

N City & Stgte - . Election Campaign Financing - $5.00 May Be
'E;I 3” MFW-J FL 23] Trusl Fund Conlribution U Added to Fees

2 | Yy 7  Country 8. This corporaliaon has hatulty for intangible tax under s 189032,
a 33 4 3b 25} WA anuh . 30] Florida Stawles D Yes D No

9. Name and Address of Currant Reglistered Agent ] 10. Name and Address (rJrf"NT?v;VRegis\ered Agent

?::ODS'EmﬁfESL%RJEET #1 : :ame Adaﬂ‘/t:15€g6 ‘ {AA/ﬂ:
NORTH MIAMI FL 33181 i wohor g 1S FEDTAM % -
| Bt 147y L "lssp

11, Pursuan’ o the [’_\rows‘\nrvg W Gachons 607 0502 and 607 1508, Flonda Statates, the above-named corporation submits this statement for the parpose of changing its registered
oftice or registered agar:t ar bath, in the State of Fionda Such change was autharzed by the corporahion’s board of directors I harehy aceepl the: appointment as registered
agent |am familar wath and accepl the oblgations of, Scction 607.0505, Florida Stalules

L]

-

N

SIGNATURE Crggrte by Lo iy et wgerd and fie fangd Ak {HOTE fe e Ageet i e pre e s gy - - DATE B T

12, - OFFiCE RS ARD D\HFCTOF@ ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN y g
TILE 1] [T oeiete 117I1€ / &pjﬁu er LT cnog: BefRadion |5
HAME MCNUTT, MALCOLM § 12 NAME W o 3
sraeeraopaess | 1459 NE 1218T ST. #A111 13SIREFI A[‘D“E5’7‘< /36/ :'o fb'm‘ “/,/m o
CiTY-5T-2P NORTH MIAMI FL 33161 1400y -§1-71 4 M &
TIRLE ] peLere 21Tk W W #Io’ f [T Crange T ] Addtien |O
RAME 22 NAME

STREET ADDRZSS 2 STREE ADORESS | PM. 33“{;&

CiTY-51-2 ) 2 410N -ST-2P

TINE [L] pecee 3T E [T Crange [ ] Addtion
NAME 32 NAME

STREET ADDRESS 33 STREE] AJORESS

CiTy-S1-2P 34 Oy STz
THLE REEE 41T [ ] ctange [ | adaras
NAME & 2N

STREET ADORESS 4 3STREFT ADDAESS

CTY-ST- 2P L 43 0N7Y-8I- 7F ]
TILE [ oEceme 1T [J crange [ ] Addton
NAME 5.2 NAME

SIREET ADDRESS 5 3 STREE? ADGHESS

CHY-51-2IF 54 0als 5120

HILE [ ] ofiene Perune ) T changs T Additin |
HAME 62 NANE

STREET ADDRESS £ 3 STREET ADDRESS

Ciy-51- 2P BACITE 51 2w

§4. | do hereby cartfy that the informahon sapphed with this filng is valuntari'y furnistied and does not qualify far the exemption stated in Section 119 Qa7(3){k}, Flonda Statutes |
further certify that the cifarmiation ndhcaled an th-s annual gepon of supplomental annual repert is true and accurate and hal my signature shall have the same lega’ elfeat as (¢
made under oath, that | am an ofbcer or drector of the cofgoration orghe recever or iustee empowered to execule tis feport as required by Chapter 617, Florida Statutes, and

that my narme appears in B ock 12 andfack 134 ichment with an address
-5308

SIGNATURE: ___ e (//.S’ /?‘ () 3¢

7\9%##%&56&1 PRINTED NAME OF SIGNING OFFIGEA OR (WRECTOR
NIy y -

IGNATI




