FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

T p [LORIGA DE PARTMENY OF STATE Jan 1 4 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State

1997 oSN G GOHPOTONS Secretary of State
DOCUMENT # P94000084888 (4)

1. Corporalan Name

REFLEX TRADING CORPORATION

S D

Principal Place of Business Mailing Address
11301 NW. 12TH STREET 11301 NW. 12TH STREET
PLANTATION FL 33323 PLANTATION FL 33323-2405
3. Date Incorparated or Quahfied 3a. Date of Last Repor]
| 11/17/1904 01/30/1996
2. Frnoipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E_ ________ e 251 o 65'0539314 Not Applicable
Suile Apt. &, ot Suite, Apt #, etc iti
. P Ly F ¢ §. Cortificate of Status Desired D $8'75 Aclr.!utnonal
E] . 27} Fes Required
City & Stater L Gty & Stale 6. Eiection Campaign Financing $5.00 May Be
23 e e kza] Trust Fund Contribution O Added to Fass
2ip _« ioninlry . ap Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] 25] 28] 30 Florida Statutes [ ves pNo
9. Name and Addresﬁ_gi_ Qu_rle_llt_Reglslered Agent ] 10. Name and Address of New Rogllterad Agent
DOLAMORE, PHILLIP R S ) g
2050 E' OAKLAND PARK BOULEVARD 82| Streel Acddress (P.O. Box mner is Notﬁ:cep{‘ﬂg;ﬁ
SUITE 209 /130/

FORT LAUDERDALE FL 33308 ol f*ou(;m,

84) City FL a?[ zu;r:ode

13, Parsuant 10 Ihe provisions of Seclions 617 0502 and 607, 1508, Florida Statutes, the abave-namod corporation submits his statement for the purpase of changing its reg\slered
oflice o registered agent, or both, in e tate of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agont | ar faniibar vath, and ac (Ept the obligations of Seclion 607 0505, Florida Stat.ates.

CR2E034 (9/96)

SIGNATURE _ e
fae a <A {HOTE Registerec Agent s gnature requred when reinstating) DaTE
EE i CFICERS AND DIVECTORS 13, ADDITIONS/ICHANGES T0O OFFICERS AND DIRECTORS IN 12
’_AT—IT—I.E“_.wyiiwsVW‘ S D DELETE TITIILE g[)hange Eﬁddﬂir}n
NAME DOLAMORE, PHILLIP R 12 NAME 00(0[0‘40!{ Pl -
STREET ADDRESS 2050 E- OAKLAND PARK BI.VD-, SUITE 209 13 STHEET ADDRESS [,30[ A/w / 2 ;#
Iy -S1-21p FORT LAUDERDALE FL 14 CiTY-§T-21P ”!C{-«Ka‘egﬂ f/ 33 313
TITE T T oiiee 2ITiLE [JChange ] Addition
HARE JO DOULMORE, DR KAREN 22 NAME
SIREET ADURESS 11301 Nw 121.” ST 23 STREET ADDRESS
CFH ST ’\r’ PLANTA“O_N FL e - . 2 §C0Y-S1-2IF
TITLE | o e —VU-DHHE JTTME U Change [:TAdetion
NAMZ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-5r- 70 34 CITY-ST-2IF
(me | T T T Tonete QAo [ crange ] Addition
NAME 4.2 NAME
STREFT ADDHESS 4.3 STR:ET ADDRESS
CITY.- 7.7 44 CNY-8T-72I
TITLE e Q—Hmm_ I S51TLE U Ehange D Additian
NAME 5.2 NANE
STREET ADDAISS 9.3 STREET ADDRESS
CITY-S1-21F N 54 CiTY-81- 29
Tme T T T aed . e [ TChange ] Addition
NAME 6.2 NAME
STHEET RODHESS 6 3 STREET ADDRESS
CITy - S1-7iP | 6acuy-sT-2p

14. i do hereby ce:Lly thal the nformaton supphied wilh this filng aoes not qualfy for the exemption stated in Section 18.67(3Xi}. Florida Statuies. | jurther certity that the
infarmation indicaled on s annual report o supplemeantal annual report is true and accurate and that my signature shall hava the same legar effect as if made under oath; that
tam an officer or director of the corpreaton or i recenver O tustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1311 changed or gn %
" Z_—— /917 159 932

SIGNATURE: A At
OR FRINTED NAME OF SIGNING OFFICER OF MRECTOR 1 D Day: e Frene #

0282333

SIGHATURE AND TYP)




