. MLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE Apr ()4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNL{;;;;POW Dw_lsgr:)lc(r)e;aéé:i:;i;lcrqs Secretary Of State

D(O.CLT”VILENT # P96000051 708 (1)
CONGORDE TRADING SERVICES, INC.

WFT;M;(:,];L:{I P zurr,:; of B ISHNCSS o . Mailing Addrass l IIIIII" "I m" I"“ Im H“"I'" "II m “"I Hm I'm II" ||||

5840-G SOUTH SEMORAN BOULEVARD 5640C SOUTH SEMORAN BOULEVARD
ORLANDC FL 32822 ORLANDO Fi 328224812

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

06/13/1806 N/A

2. Pring pal Place of Bosmnss 2a. Mailing Address 4. FEI Number Apptied For
E‘l__.,., e e 25] Nal Applicable

Saity Aps # ol Suile, ApL. #, elc. . ™
B e [ wie. Ap e B. Ceriificate of Stalus Desired [:] SBJS Add,“'onar
zzl,,,, - e 27] . Fee Required
Oy &S | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
33_[ e 2B| Trust Fund Conftribution 1 Added 1o Faes
o | Country Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
i .
24l ] 2?_]_ e 20] 30 Florida Statutes [lves Elno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
1
BECKETT, WILLIAM A 81| Name
215 NORTH EOU& DRNE 82| Street Address (F.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
84| City FL 85| Zip Code

[..

17 BUrsuant 1o the pravisions of Seclions 607.0507 and 6071508, Florida Stalules, the above-narmed corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bolh. in the Slale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | are famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

S e e Lype Q7 ned e of regitcred ager i e Appiatic (NOTE Registered Agent signature roguired when reinstanng) DATE
K Of HICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
AT I ) R () DELETE TAMTLE DPST X Changs L] Addition
MArt LIEW, CHIEN E 1.2 NAME LIEW, CHIEN E
st anoness | 584040 SOUTH SEMORAN BOULEVARD v3 sifeer anpesss | 9840=-C BOUTH SEMORAN BOULEVARD
; ORLANDO FL 32822 14 CTY-ST-2P ORLANDO, FL 32822
T DELETE 21 TLE ‘T change  [] Addition
HAME 22 NAME
STREET AONIRESD 2.3 $TREET ADORESS
CIY-51- 70 2. 40ITY-51-1p
R {1 bevere 1 TILE 3 Changs —[:] Addition
M0 3.2 NAME
STRELT ARDRESS 33 STREET ADDRESS
REIA L (L S . 34 CITY, T-2IP
AT E [T DELETE 41 11LE [ Change ) Additicn
NAM: 4. 2 NSME
STHEET ATDAESS 43 STREET ADDRESS
s - 44.GITY-57-21P
e T T - [ DELETE 5.1 TITLE " change  T.J Acdition
NARE 5.2 HAME
STREED ADDE 5.3 STREET ADDRESS
LR 54 GITY-§T- 2P
1Lt I brLETE B TITLE TV thange ] Addition
Nk 6.2 NAME
SEEEET ATOHESS 63 STREET ADDRESS
- 64 LITY-S7-2P
o hereby ©

. i nlor Al supplhied with this ing does not quaity for the oxemphion staled in Section 118 07(3)(), Florida Statutes. | further certify that the
infarmation inoiated on s annuat repart pr supplemental annual report 1S true and accurate and that my signature shall have the same legal affect as it made under oath. that
Lam an of'u of of dnector ol the corpmmt-o ar the regeiver or frustee empowered 10 execute this report as requirad by Chapter B07, Florida Statutes; and that my namea
appeas in Biack 12 or Block 13 changed, atlachment with an address.

SIGNATURE: MW 1 G bhifed Bé Liew 3/25/97 . 407-380-5183

SIGNATURE AND TYPED DR PRINTED WA “BiGNING CER OF D

OF BIGHING DFFICER OR DIRECTOR Data Daytime Phone




