[

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APPARt?S’ED

PROFIT i . FLORIDA DEPARTMENT oﬁ.'srf-ﬂf \ BHED

CORPORATION g\ Sandra B. Mortham
ANNUAL REPORT g Secretary of Slale (TRt o ‘3
1997 % DIVISION OF CORPORATIONS w97 Jue 26 Pl Z

SECRETARY UF STATL

DOCUMENT # PG6000032478 (5) TAULARASSEE . FLORIDA

AR AR N

COMMODITIES MANAGEMENT CORP.
3. Dale Incorporated or Qualilied 3a. Date of Last Report

Principal Place of Business Mailing Address

AANFED0HE—

) 04/10/1996 .
il 1{#1O We Kialdptl 08 1) 1140 M. fistnllln. " 65~ 0669/76 e

$8.75 Additional

Suite, Apt, #, gic. Suile, Apj. #, elc. i
E 6‘// ;z # 207 ;_;’l -S'U.Zé & W 6. Ceriicate of Status Desircd D Feo Requlred

Trust Fund Contributicn ] ____Added to Feas

City te, 17
28] /[ Am/ F / o |o] ]

C'tf-Stala _. ) F/ | &. Election Camp:;\i—gn Financing $5.00 may Be
Zip Counlry | Zip _ Counlry 8. This carporation hag liability for intgagible tax under s. 199.032,
m J 3 /76 ;] VSA' 29—' 33 /% ]%ol (/SA, _Florida Statutes Yes D No

§. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Registered Agent
10681 N KENDAL ORVE STE 18 e
1 tree igss (RO Boy Numpber is Ccegrpl '
MUAMI FL 33178 HNAILIO N K dall D
o Syt zof
" Minmi FL|®| 95774

1. Pyrsuant 1o 1he provisions of Seclions 607,050 and 607, 1508, Florida Stalules, the above named corporation submils s statement far the purpose of changing ils regislercd
ofiice or ragistered agent, or both, in the State of Flerida Such change was aulhorized by the corporation’s board of directors. | horeby accept the appoiniment as registered

agent. | am famil with, and agcepidhie abli 18 of, Seglion 60??3& £ o%zxes‘ a—t .
SIGNATURE __ lféfﬁ_}v gl FRES doh [C¢ ”f\/-z‘?"—/ 4/ 2377
- wark: of rogeslindl agond and il (

Signaluro, typed or prinleg ﬁ il applhcalile NC]ET{[-gwst{-mu Agent sigralute 1egatcd whe renstahng: "BATE

12. . ¥ OIFICERS AND DIRCCTORS N 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [I:EJ] 12

TIELE OELETE 1310 . o haoge Addition
e LOUGHLIN, BERTHA F o wlnlnlu|Wpercietsinl =i —

swee1 Kdss? POST OFFICE BOX 161968 A/ﬁ 15 STHEET ADORFSS ‘[:_l?-'fU 1 fg?‘"ﬂlq?gf“ﬂdq
arv-sr.ae | MIAMIFL 33118 IR : bk 165, 00 #*%%1E5, 00

TITLE [T DedETE 24NLE P/s/a . 7 Change Mﬁn_
HAME 72 e RobBEART J. LOVGHLIN .

STRELT ADDRESS pasinl aviss | 2AUAO N KENOALL DRIVE #207

City-S1- 2P L ey s | Mumts F4 33076 .
TILE RFIGEE 21LE v/b [J Change [ dbdition |
NAME IZNAE 7oMAs £ AlvAREZ .

STAEE! ADDRESS a3 5THE k0kess | ZAEPD N KENGAN BRivE #2907

CITy-S3-1p o o ] 34, GITY-§1-2iF M/A}n / _// 33/7¢6

TILE 1 orLerE 41N [JChange ] Addition
NAME 4.2 NAML

SIREET ADDAESS 4.3 STAEET AUDRTSS

cy-sT e A4 01Y-ST- 7P

TITLE UJoeere 51T0LE [T change T Addilion
NAME ,~ 5.2 NAME

STREET AJDRESS 5 ASTREET ADDRESS

CITY-51-2P 54CITY-51-2IP _

TLE R GEEEE ' [T change “hddipgn |
KAME 62 NAME Hyi
STREET ADDRESS 53 STREFT ADOFESS ‘ ’Lu

QIry-§1- 2P £4 CITY- 51- 71 w

14. | do hereby cerlity that the information suppled wilh this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further cerlify hat the
information indicaled on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal oflect as it made undor oath; that
| am an officer or director of the corporation or the receiver or rusiee empowered ta execute this report as required by Chapter 607, Florida Statutles; and thal my name

CR2E034 (9/96)

appears in Block 12 or Blocpif changed, or on ar altachmoent with an address
ot .
N /,Af‘ . - {/’ . ﬁ/ -‘l" » /41 ._// i P o -y Y e P e ot o T s



