FILE NOW: EILING FEE AFTER MAY 1ST IS l$550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # Pg5000057001

1. Corporation Name

ADVANTAGE TRADING GROUP INC.

SUITE 124

2170 WEST STATE ROAD 434

Principal Place of Business f
1

LONGWOOD FL 32’.’79

Mailing Address

2170 WEST STATE RODE 434
SUITE 12¢
LONGWOOD FL 32779

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90008 037 ***150.00

LT

DO NOT WRITE IN THIS SPACE .

. O

FL |

us us 3. Date Incorporated or Qualifed
07/24/1995 L
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 59-3324002 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ' ] i
uite, Apt. #, etc. : e, Ap 5. Certifcate of Status Desired ~ [] $8.75 Addltional
El . ,3’:. Fo e ;I _ ; Fee Required
City & State -1 e ane ol Clty & State 6. Elaction Campaign Financing O $5.00 may Be
——] = Vh L init m Trust Fund Contribution Added to Faes
o . ~ Zip Country 8. This corporation owes the current year intangible
—l ) L m m‘ Personal Property Tax. Oves  [ONo
,9 Name and Address of Gurrent Raglstarad Agent 10. Name and Address of New Registered Agent
R RIS 81| Name .
e "“'GOBLE"RICHARD P 82 Add Number | b
2 2170'WEST STATE: RDAD 434 Pt St.reel ress (P.O. Bo.x‘ umber |=».s Not Acceptable)
SUITE 124 : s ' :
LONGWOOD FL 32779 i .
84 city 85| Zip Code

11 5 Pursuant to th pg::vnsuons of Sections 607.0502 and. 607 1508 Flonda Statutes, the a
i t

bove-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

obljgatigns of Sachon(ﬁ f;(szlonujtatutes

L. Goble 6 Janvaly, 1755

fgnature, typed or printfd fame of registered agent and iitie if applicabls. (NOTE: Registarad Apeqt signatura required when reinstating) : ; iEy
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ' ] DELETE 11 THTLE : R [OChange - [ Addition
HAME (GOBLE, RICHARD . 7 1.2 NAME )
streeTaooRess| 2170 WEST STATE ROAD 434, SUITE 124 13 STREET ADDRESS
CITY-$T-2P LONGWOOD FL 32779 14 CTY-ST- 2P :
TME D [ DELETE 24TMLE ‘[Change ] Addition
NAME GAGNE, KEVINM .. 22 NAME
sweeTaporess| 2170 WEST STATE ROAD 434 SU[TE 124 23 STREET ADORESS
CITY-ST-2P LONGWOOD Fl. 32779' T : 2.4 CITY-ST- 2P
TIME siwdr . ) DELETE 3ATILE [ Change © [ Addition
NAME | - h 3.2NAME .
STREET ADDRESS [, 33 STREET ADDRESS
CITY-ST-ZP s |- . 34.CITY-ST.ZPP
TITLE R | [J DELETE 41TIME
el | : 4. 2N0E
sweTaOoREss] ! . 43 STREET ADDRESS
cmyst-zie - | - : 4ACITY-ST- 7P -
TIme - ] DELETE 5.4 TILE [JChange [ Addition
NAME 52 NAME . .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZF - 54 CITY-ST-2IP ool
TME , [ DELETE 81TIME [JcChange [} Addition
NAME Ty 5.2 NAME )
STREET ADDRESS 6.3 STREET ADORESS
JU— SO . — sdcmy.sT-zp. . | L

14. | hereby cemfy lha‘t the information supplied with thls fi Img does not qualify for the exemption stated in Secthn 119 07{3Xi). Flonda Statutes | further cemfy that the |nfom1al|on
indicated on:this annual;report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporatlon or the receiver ‘or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in

SIGNATURE:

Block 12 orBIock;‘ia!lc gtyd,-or;on an a

i chmen with an address, with all other like empowerad.

CR2E034 (11/98)

Dayhme Phaone #

é Janry,}tﬁ‘i @/ﬂ))]‘f b’ao



