FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secrefary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal 5‘ 0 tate
DOCUMEN ( )
DOCUMENT # P94000084888 (4
REFLEX TRADING CORPORATION
00 0 O A
11X NW. 12TH STREET 1301 NW. 12TH STREET
PLANTATION FL 33323 PLANTATION FL. 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1994
2. Principa! Place of Business 2a. Maiting Address 4. FE|l Number Applied For
21 26 650539314 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, e1c. o $B.75 Additional
;2-1 p 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Etection Campaign Financing ] $5.00 may Be
23] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;:] ;E] ;;l ;6] Parsonal Property Tex due June 30. {1 ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OOLAMORE, PHRLIP R 81| Name
11301 Nw 12 ST Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33323 =
84] city Fl.. ss] Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation subimits this statermant for the purpose of changling its registered
office or repistered agent, or both, in the Stale of Flotida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE
Signahwre, typod or grinted fame of reg-slerad ageni and tille H apphcable (NOTE: Registered Agant signaiure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE (3 T3 oELere 11 TIILE [T change [T Addition
NAME DOLAMORE, PHILLIP R 1.2 KAME
seeraporess | 11301 NW 12 8T 1.3 STREET ADDRESS
CiY-S1- 2 PLANTATION FL 14 CITY-§7- 2P
TIILE T [T DeLEtE 21TME [T change ™[] Addition
RAME JO DOLAMORE, DR KAREN 22 NAME
sweeraporess | 19309 NW 12TH ST 23 STREET ADDRESS
CITY-S1-21P PLANI'A'HON FL 2 4CITY-5T-2P
TILE [ 7 peLere 3TTITLE T change [ Aadition
HAME 3.2 HAME
STAEET ADDAESS 3.3 TAEET ABDRESS
oY -57-2Ip 34 GITY-§T-21P
FT: LT DELEYE S1TITEE [T change [T Addition
NAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CITY-51-2P 44 01TY-5T- 2P
HILE L] DELETE 5ATIME L Vchange I Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiY-ST-2P 5.4 ITY-ST- 2P
TLE [T ceLete 6.1 TITLE ‘ [Jchange [ Addition
NAME 6.2 NAME )
SIREET ADDRESS 63 STREET ADDAESS
CITY-5T-21P 64 CITY-ST-29

14, | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on lzis annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an
officer of directar of the corporation or the receiver or trustee empowared Lo exacute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed, or on an attachpsgnt with gD agdress.

S'GNATUHE: i -‘/4’,- Y. wam ‘ 5

ATt B T IEE R Ay BRI S B TIEYD Srd AN PN SerRaiitetrt YR -n ok Tatrir TR ™ Daviime Phone § P DARNYS

CR2EG34 (10/97)



