FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T b

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Mame

BIG FUTURES, INC.

DOCUMENT # P96000002596 (0)

Principal Place of Business Mailing Addrass

1501 CORPORATE DR. 1501 CORPORATE DR.
SUITE 200 SUITE 200
BOYNTON BEACH FL 33426 BOYNTON BEACH FL

V0O

34286854

3, Date Incorporated or Qualified 3a. Date of Last Report

01/09/1996

2. Poncipal Place ol Business 2a. Mailing Address FEI Number Applied For
- o b3= 064499 e e
Sule, Apl. #, elc Suite, Apt. #, etc, N $8.75 Additional
;ﬂ ;l 6. Cortificate of Status Deslred | Fee Required
Gty & Stare City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
| dp [ Country Zip Country B. This corporation has kability for intangigle tax under s. 189 032,
24] 25] ;;] EI Florida Statutes O Yes Ho
p. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
ARLEN, ROBERT M 81| Name
1501 CORPORATE DR. 82| Stool Addross (P.O. Box Number is Not Acoeptabie)
SUITE 200
BOYNTON BEACH FL 33426 83
81| Ciy EL 88| Zip Code

1. Pursuant o the provisions of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corparabon submits this statemenl for the purpose of changing s rePistered
oflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent L am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgeatre typndd o prriend fara of reg stered agant and ditla it apsshcable [NOTE: Regslered Agent signature retuired when reinalating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE PSYD "7 beLETE 1A TITLE T Ehange ] Addition
HAME ARLEN, ROBERT M 12 NAME
siweeraoess | 832 DOVER ST. 1.3 STREEY ADCRESS
CITY 51-2iF BOCA HATON FL 334‘87 14 CITY-8T-2P
TILE [T DELETE 21TMLE L) change L[ Acdition
NAME 22 NAME
STREET ATDRLSS 23 STREEY ADDAESS
Y-S B 2 4 GITY-ST- 2P
THLE ) DELETE 31TMLE L{Change ] Addition
NAME 32 NAME
STHEET ALIDRESS 33 STREET ADDAESS
crestae [ 34 Y- ST1-2P
HnF TToecETe 41 TMLE [V Change . Addition
HAME 42 NAME
SIHEEL ADUAESS 4.3 STREET ADDAESS
CITY-81 -2 44 $ITY-ST-2P
WNF [ oeLeis S1TILE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§1-2IP 54 CITY-ST-ZIP
T ] oewere 611MTLE U change LI Addition
MAME 6.2 KAME
SIRFET ADDRESS 6.3 STREET ADDRESS
ATy 8T-2IF 6.4 CITY-5T-2IP

14, | do hereby corlily thal Ihe informal

pplied with

s

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

yanual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
157 trus!ee;] emptgéered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
ment with an address.

Ylafiy  551-734-297)

Daytmea Phone &

May 02 1997 8:00ami

CR2E034 (9/96)



