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

PROFIT FLORIDA DEFARTMENT OF STATE O 99 8 8 . O 0
CORPORATION Sandra B. Mortham May 51 uvam
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ 0 tate
DOCUMENT # P96000000435 (3)
TRADERS CONSORTIUM INC.
A0 A A
1518 BW 25TH ST P.0. BOX
FORT LAUDERDALE FL 323§ FORT MUDERD&LE FL 333351201
us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/03/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 28] 650620700 Not Applicable
pos Suite. AP W, olc. »;l Sute. Apt. 4. ele. 5. Certificate of Status Desired II/ ss':';sn::j{:l%"m
City & State Cy & Stale 6. Etection Campalgn Financing $5.00 May Be
;ﬂ 3_3] Trust Fund Contribution m/ Added to Fees
Zp Country 7ip Coundry 8. This corporation owas or has paid the Gurrent year Intangible
j m };l m Parsonal Property Tax due June 30. Clves [No
. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
RAHMAN, GOLAMUR 81 Name
1516 SW 25TH ST 82| Street Address (P.O. Box Number is Mot Acce
0. plable)
FORT {AUDERDALE FL 33315

83

84| City FL—Iu[ Zip Code

11. Pursuant to the provisions o} Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporahon submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in tho State of Florida Such change was euthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes

CR2E034 (1097)

SIGNATURE . o .
Signatire, typed or prning naime of regirteoed agent and e it agy hcable (NOTE Regislered Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS g | 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
L PD [T oECeTe 11 TLE Dl change [ Addition
HAME RAHMAN, GOLAMUR 12 NAME
steeer appness | 1518 W 25TH ST 1.3 STREET ADDRESS
oITY-$1- 2P FORT LAUDERDALE FL 14 CITY-ST1- 217
TINE L DecETE 2.1 TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 2P 2. 4LITY-ST-2IP
TILE LT DELETE ATTITLE : | [T cnange LT Andition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-S1- 7P
TLE J okLete 1TILE [T change [ Adaition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-S1- 21P 44 CITY-§7- 2P
TOLE [J peceTe 5§ TITLE [T change T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CTY-5T- 2P
TITLE ) DELETE 6.1 TITLE [ change [T Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CITY-ST- 1P 64 CAY-§1-21P

14, | hereby cerlily that the information aupphed with this fiing does not gualily for the exemption stated in Section 119.07(3)), Florida Statules. | further certity that the information
indicated on this annual report 0! 5 nial annual report is true and accurate and that my signature shall have the same legal effect as # made undear oath; that | am an

: reclivar of trusteo empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 :l changg o A allalhmont with an addre

SIGNATURE: GoLAaMuRr, RAHMAN 4/24 /28 @)$3-7305




