FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Y. FLDRIDA DEPARTMENT OF STAT
CORPORATION iy " santen . Morharm Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 o e DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # P95000057001 (6)

1. Corporahion Name:

ADVANTAGE TRADING GROUP INC.

Principal Place of Business ’ Mailing Address ”IIIIIII "I l'll‘ I‘mlm Hul Ilm IIIII Ilm 'm IH" Illll "Il |||’

220 CROWN OAKS CENTRE DR 220 CROWN OAKS CENTRE DR
LONGWOOD FL 32750 LONGWOOD FL 32750-6148
3. Date Incorporated or Qualified | 3. Date of Last Report N
2. Pnncipal Place of Busingss _Ea. KMailing Address 4. FE) Number Appliad For
m - 25] 59'&2&@2 Not Applicable
Sune, Apl. B, etc. Suite, Apl. #, etc. it
——-l e A e Ap 8. Coertificale of Status Desired | $3'75 Adc!monal
22 ;1 Fee Required
City & Stale | City & State 6. Elaclion Campaign Financing %$5.00 May Be
;l ,,,,, o 3§l_ Trust Fund Contribution I Addad to Fees
Zip | Counlry | e Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 25 29] [30] Florida Statutes [J¥es [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Rogistered Agent
GOBLE, RCHARD 81 Name
'y
220 CROWN OAKS CENTRE DA 831 Streel Address (P.O. Box Number is Not Acoepiable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

11, Porsuant 1o the provis ons of Sections 607 0507 and 607. 1508, Fionida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office of registered agnnl, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hersby accep! the appointment as registered
agent. | asyjamihar with, and accept the oblgations of, Section 07 0505, Flonda Stalutes.

SIGNATURE I e
AIGrtars TP i gl o et g i bt 1 apa Gkl [NOTE. Registerad Agent signature required when reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D o [T GEcee 11 7ITLE [T crange L] Adgitien
NawE GOBLE, RICHARD 12 NAME
sweer acoress | 220 CROWN OAKS CENTRE DR 13 STREET ADDRESS
Cny-5E 49 LONGWOOD FL 32760 _ 14 CITY-5T. 2P
TITLE 1] [ DELETE 21TITLE [T change [T Addition
NAME GAGNE, KEVIN M 27 NAME
sraeet aooress | 220 CROWN OAK CENTRE DR. 23 STREET ADDRESS
TTY-51 2P LONWOOD FL 32750 2 4 GITY-ST- 2P
TITLE - - T peLere 31 TILE [Jcrange ] Addition
NAME 3.2 NAME T
STREET ACCRESS 3.3 STREFT ADDRESS
ory-stze | 34 CITY-ST-7Ip
HLE [_J DECETE a1 TLE [T Change [ Addition
NAME 5 ZNAME
STREFT ANDRESS &3 STREFT ADDRESS
CITY-ST. 2P J N 44 CITY- 57 2P
i} [T pecete 51 TE [Tcrange [T Addon
NAME 57 NAME
STREET AVORESS 5.3 STREET ADDRESS
oY 572 e §4CITY-ST- 2P
TILE DELETE 61 TITLE [T change [T Addition
HAME .2 NAME
STRZET ADORLSS 3 STREET ADDRESS
Gry st ap 6.4 CITY-ST- 2P

14. | do herehy certity thal the intormation supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(»), Florida Statutes. | further certify thar the
information inchcated on this annual report o supplomental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of fhe corporation ar the: receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 17 or Bl 3 if changed, or on an attachment with an address

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR it Bavtire Fhors:

SIGNATURE: " {,ﬁ? W SRl Gpie // 70/ 29 lo7)97y- 1300

IWARTOR 1

CR2EG34 (9/96)



