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

PROFIT FLORIDA DEPARTMENT OF STATE May O S 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000051708

1. Corporation Name

CONCORDE TRADING SERVICES, INC.

Principal Piace of Business Mailing Address

Sxrlandoy—F-32822- -Orlender—Fir-32821-
DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Cualified

6/13/96
2. Principal Place of Business 20. Mailing Address 4. FEI Number : Applied For

[21] 5760 S, Semoran Boulevard [2s] 215 N. Eola Drive 59-3435075 Not Applicable

Suite. Apt. 4. ete Sulle. Apt 8. ele. 5. Cerlificate of Status Desired -a $8.75 Additional
El m Fea Required

City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23] Orlando, Florida 28] Orlando, Florida Trust Fund Contribution 8] Added lo Fess

Zp Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
m 32822 ;] m 32801 m Personal Property Tax due June 30. Ovws [One

5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81, Name

BECKETT, WILLIAM A.
. | 215 North Eola Drive
+- | Orlando, Florids 32801 83

T B4 Cry F L -1

11, Pursuant to thg provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this siatement for the purpose of changing ils registared
office or ragistered agent, or bolh, in Ihe State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept lhe cbligatons of, Secltion 607.05C5, Florida Statutes.

82| Sirest Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Signature lyped o prnled namn of ragisiored sgent and utle « appicable {NQTE' Regislered Agent signalure required whan raingtating) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 g
TiTLE DPST [ oecere 11TIME PST Gyl Change L1 Addilon | v+
NAME LIEW, CHIEN E 1.2 NAME LIEW, CHIEN E. §
STREET AODRESS | B-840—G—S+—Semoran—Blud, 13STREETAD0RESS 5760 S, Semoran Blvd. w
prest-p | -Gvndande—FL—32822. vacmy-st-2p - Orlando, FI, 32822 &
TITLE T DELETE 21 TTLE T Change™  [J Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY. $T- 2P 2 4CITY-ST-2IP
TMLE [T peLeTE A1TILE L change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2IP 34 CITY-5T.2IP
TLE T oELETE 1 TILE T Crange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

Pl grvestoae L4CTY-8T 28

AT TF OELETE 51 TITCE T Change £ Addition

S e 5.2 NAME ~
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-S1-2IP e e e e e . ko 5' 5
e BEEE T OO S T OS5 Y e T |
NAME 62 A -05/05/98--01032--027

P STREET ADDRESS 63 STREET ADDAESS *%x150, 00
CITY-ST- 2P 8aCITY-ST-ZIP

14. | hergby cerlly that Ihe information supplied with this kling does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily hat the information
indicaled on Ihis annual report or supplemental annual report is lrue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparaliag or jne receiver or truslee empowered [0 execule this report as required by Chapter 807, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed. of on an a, menl with an address.

. | eIGNATURE- / ALY 4 407/380-5181




