FlLE NDW FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1996

OFIT

DOCUMENT #

1. Corporaban Namie

FLORIOA DEPARTMENT OF STATE
Sandia B Mortham
Secretary of State:
OIVISION OF CORPORATIONS

' P95000074680 (6)
DERIVATIVES & RESEARCH, INC.

Principal Place of Busingss

4242 GEDAR CREEK RD
BOCA RATONM FL 33487

Maiting Actdress

Suite, Ap! ﬁ
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2. Principal Place of Business
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2a.
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29J
9 Name and Address ‘of Current Reglstered Agem

Courtry

KAYNE, EDWARD R
4242 CEDAR CREEK RD
BOCA RATON FL 33487

11, Pursuant to

ar registered agent, or both, in the State of Fan
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the provisions of Sections G070y
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SIGNATIRE _ .
o Tyt e Dt gt G P
12,
TTLE é?w
:::;Eu DDRESS f? s f'
AOBRES L2 < EVA
LIY-51-2F _%9947
TITLE j“
NAME

£
fq# 7 Eywaf'[

I J AT

v2g2 Q@dxcfw( o

TIe
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Boxit
32¢87

7

MW /—-’7;4* CIueeete

4242 CEDAR CREEK RD
BOCA RATON fL 33487

Mailng Adress
Suiter, I‘;pl ¥, le:.

Oy & S
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| 3. Date incorporated or Qualiied

09/21/1995

3a. Dale of Last Report

4. FEI Number

és OZYYES

hig comomhurl has I
Florida Statutes

[ ves

c’lulhty ar \Fltﬂﬂg hle- tax under

[

Applad For

Not Appl catle

5. Cortificate of Status Desired In| $B75 Add_ltlonal
Fee Hequnsd
6. Election Campa\qn Flr\aﬂuﬂq $5 00 May Be
Contribw 0 F

changps was authorized Dy e comporation’s bioard of d
tion 607 0505, Forda Statuies.
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17 NAME

2 TILE
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Aty st

Bl ADDRESS
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10. Name and Address of New Registered Agent
81| Name h ' ’ T ]
82| Street Address (P.O. Box Numbar is Not Acceptatiie)
B3
84 Ciry T FL as| 2 Code
) e above faned corpieraton submits s stalement for the purpase of changing its registered oftice

ractors. hdrety accept the appoiniment as registered agent. | am

14. | do hereby

certify that the irformation indicaled on ths anpus

appears in Block. 12 or Biock 130f changexl,

SIGNATURE:

certify that the information supplis

" SIGNATURE AND TYPED OA

CITY-ST-7IP 7 3ACIY-§- 20
TITLE [ JDECETE 4 VTHLE

NAME 42 Namt

STREET ADDRESS 4.3 STREET ADDHESS
CITY-51- 2P 440y 81 fe
THTLE [ DELETE 5 TILF

NAME 52 HaMt

STREET ADDRESS 53 SIRFET ALIDRESS
CHY-ST-2if o o 540ITY-51-210
TITLE [ BELETE 5 1TILE

NAME 62 NAME
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furrn hed and does not qualfy for the exemiption stated in Section 119 07(3jik). Florida Statutes. | further o
fq:rirl or s:upp\mnenla‘ annual report is true and azaurate and tat my signature shal have the sanic legal effect as if made under

NTED NAME OPSIGNING OFFICER OR DIRECTOR
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= el with an addresas,

CR2E034 (12/95)




