FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 17 1998 &:00am
Secretary of State

DOCUMENT #

4. Corporation Name

TORONTO TRADING CORP.

P95000035809 (9)

O O

2

Principal Place of Businoss

SUITE 502
CORAL GABLES FL 334

Mailing Address

201 ALHAMBRA CIRCLE
SUITE 502
OCORAL GABLES FL 3334

ALHAMBRA CIRCLE

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/06/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26} 650585979 Not Appiicabls
Suite, Apl #, elc Suite, Apt. &, otc. R i
i il wie. 2e 5. Certificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2_3] ;—81 Trust Fund Contribution Added to Fges
Zip Country Zip Country 8. This corporalion owes of has paid the current year intengible
[24] 25] 29 [30] Personal Property Tax due June 30, 1 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAPPORT, STEPHEN R 81| Name
201 ALHAMBRA G'HCLE B2| Street Addrass (P.O. Box Number is Not Acceptable)}
SUITE 502
CORAL GABLES FL 33114 62
84| City FL 851 Zip Code

11. Pursuan to the provisions of Seclions 637 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerod agent, or both, In the State of Florida Such chanpe was authorized by tha carporation’s board of directors. | hereby accept the appoiniment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: /N

indicated on this annual repon or supplemental annual report is frugarid ag

officer or diroctor of the corporation of the receivor of trustea empe e

Block 12 or Biock 13 if changed, or on an atlachmeant :f.':.

ate and t
ecute this rg

SIGNATURE
Signature typod o printed nams of tegretared agant and 1tk 4 apphicable {NOTE Regislered Ageni signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DeLete 11 TLE [ change T additian
NAME TREVALE, LUIG! 1.2 NAME
seetanoress | 201 ALHAMBRA CIRCLE, #502 1.3 STREET ADDRESS
CITY - 5T 1P CORAL GABLES FL 33134 14 TITY-$T-2IP
e J DELETE 25 TMLE [T change LT Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SF- 2 2.4 CITY-ST-2IP
TITLE [J DeLeTe 34 TITLE [J change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -ST-21P 34 CIIY-ST-2IP
TIRLE 3 DELETE 41TIILE [Jchange ] Addition
NAME 4. 2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
Y- S1-21P 44 CITY-81- 2P
TILE [T okLete 51 TILE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 5T-21P 5.4 GITY-8T-2IP
THTLE T oELETE 6.1 TILE [Jchange LT acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 .4 CITY-ST-2IP
14, | heroby cerlily that the information supplied with this Tikng does not quglify tor the exemﬁtion slated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

tequired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



