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

PROFIT L &5, FLORINA DEPAHTMENT OF STATE May O 8 1 99 8 8 ' O O am
CORPORATION (i) Sandra B. Mortham )
ANNUAL REPORT * soctou ol S Secretary of State
1998 DAVISION OF CORPORATIONS
| PREYEMED P96000004336 (9)
4
: U.S. TRADING GROUP, INC. )
Principal Place of Business Mailing Addrass
; SKENT HUFFMAN ®KENT HUFFMAN ‘
i 204 PHIPPS PLAZA 204 PHIFPS PLAZA
5 | PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN 7HIS SPACE
1 3. Date Incorporated or Qualified
2. Principal Place ol Businoss “Za. Malling Address 4. FEI Number Applied For
21 2&1 6506 1888% Not Applicable
: Suite, Apt. #, etc. Sute, Apl. #, elc. i
: P — I P 6. Cortificate of Status Dasired 0 $8.75 Addtional
; @ 27 Fae Required
i City & State . Gy & Sate 6. Election Campaign Financing $5.00 May Bs
i ~2?| . o 28| Trust Fund Conlribution O Added to Fees
% 2ip | __ Counlry 5ip Country 8. This corporalion awes or has paid the current year Intgngible
: ;I ZEI _ ;l ;l Personal Property Tax due Juna 30. ] ves No
: 9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
HUFFMAN, KENT 81| Name
£ 204 PHIPPS PLAZA 82| Strest Addréss (P.0. Box Number is Not Acceplabla)
: PALM BEACH FL 33480
{ 8
i 84| Ciy FL 85} Zip Code
: 11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stafutes, ihe above-named corporation submits this staterment for the purpose of changing its registered
office or registercd agent. or bolh, in the State of Flonda Such change was authorized by 1ho corporation’s board of directors. | hereby accept the appoiniment as registered
. agent. 1 am farmiliar with, and accepl the cbhigalions of. Seclion 607.0505, Florida Statules
¢ SIGNATURE _ . R
: Sighature. typuad o prntsad niewe of e lr:L ald ble 1 apnhcithle (NOTE Registered Agerl signalute 1equired when reinslaling) DATE p
. 12, ___OIHICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 12 g
k T0E 5P 1 oecete 11 TIHE 1412 @ change [J Addition | &=,
i NAME fNDORE-tAHRA" 12 NAME Lavies BNPRAS §
4
¢ | smermaooiess | GOS-WELESRD Jaswert wooeiss | G2GS  SOUTH ELIZABENT ST, 8
£ omv-srap PAMBEABH-F uav-s-ze | LACE PARY. ElL 1 &
! TE [ DEETE 23 TIME 4 Change Addition €
NAME 2.2 NAME
STREET ADDRESS 2 3 STRFET ADDRESS
CITY-5T- 2P o L 2.4 Ty -51-21P
: TLE O oecere 31 TMiE [JChange [ Aadilion
HAME 3.2 HAME
+ 1 STREET ADDRESS 33 STREET ADDRESS
& CITY-§1-21P 34 CITy-81-2P
£ TIE [ DELETE LTI [T cnange [T Addition
E
g" NAME 4.2 NAME
b | steeeranonss 43 STREFT ADDRFSS
£ | omv-stoe o 44 CITY-§1- 7P
TILE 1 pecere 5ATITiE [T change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 S1REET ADDRESS
CITY-ST-21P o 54 CITY-81- 2P
TITLE [T decete 61TILE [ Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 SHRET ADDRESS
CITY-5T1-2PP - N 6 A: -§1-7IP
14. | heraby cerlifK thal the information supplicd wilh this Tiing doeg fol qualify for theféxemption slaled in Section 119.07(3)(i). Florida Statules, | further certify that the information
indicatled on this annual ropor or gupplemental annuat report i frue and accuray: and that my signature shall have the same legat sffect as if made under oath; that | am an
officer or direclor of the corparatiol or the receiver or lcustec efpowered to exgfule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 17 or Block 13 if ¢hanged, o} on an altuchment with an gdidress.
e R A B R A EemE B S IS [ — l!L_,.ﬂn ' el ) s 1A




