FILE NOW: ﬁILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' Feb 01 , 1999 8:00am ?

CORPQRAﬂON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS
02-01-1999 90045 040 *#*¥150.00

DOCUMENT # Pg6000057975 |

AN UERENIRE IR

DSS EQUITY TRADING, INC.

Principal Place of Business Mailing Address

401 NE MIZNER BLVD PO BOX 810063
PH 802 ' BOCA RATON FL 3348t )
BOCA RATONF L 33432 us ) . DO NOT WRITE IN THIS SPACE
us . 3.. Date Incorporated or Qualifed
07/08/1936 :
2. Principal Place of Business - . 2a. Mailing Address 4. FEI Number Apptied For . ‘
121] e 28] . : 650675841 Not Applicable | % |
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. . . . iti I
uite, Apt. &, ete . ne. P §. Certifcate of Status Desired 0 58 75 Adc!utnonal
—2_2] . . E‘ . - Fee Required
City _& State . ‘ : : City & State 8. Election Campaign Financing O $5.00 May Be
E‘ . , L : El : - Trust Fund Contribution - Added to Fees
Zip o Country - Zip Country 8. This corporation owes the current year Intangible )
;II [EI : g Z‘ - B] Personal Property Tax. ’ Oves _Mlo !
* .9, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent |

EE A R 81 Name !

82| Street Address {P.Q. Box Number is Not Acceptable)

PH 902 i , -
BOCA RATON FL 33432 ‘ R

Pursuaﬁt'to'thé. pravisions of Sections 607.0502 ahd"607.'1- 508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. ‘Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

L0 agent. | am familiar with, ahd accept the obligations of; Section 807.0505, Florida Statutes.

" Zip'Code

Iss

SIGNATURE

Signature, typed or printed name of registered ageﬁt and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} ., * ~3 413 - DATE 8 .
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TLE PTD ‘ O] DELETE 11TME T Clchange  [)Addiion | — .
NAME SOBEL, DOUG SCOTT ‘ 12NAME 3
smreeraporess| 401 NE MIZNER BLVD, PH 902 1.3 STREET ADDRESS o
crv-st-ze__~| BOCA RATON FL - 14LIY-8T-2P ‘ g
TMLE Dvs I ] DELETE 24 TIME : ] [Change  [JAddiion| O
NAME ROBBINS, SYLViA - 22 NAME ’ ;
steeer robress) 4400 HILLCREST DRIVE, #500 : 23 STREET ADORESS ‘
CITY-ST. 2P HOLLYWOOD FL 33021 -~ ooz oon e - 2. 4CITY-ST-2P -
TME . .. L e e [] DELETE 31 TME o ] [ Change  [[] Addition
NAME : t 32 NAME ’ :
STREET ADDRESS v 33 STREET ADDRESS T i
CTY-ST-ZP e ot vemms 0 el somvstze et e ‘
me N [ DELETE 41TME R T f
e - : ' e 4. 2NAVE '
s [ 4.3 STREETADDRESS
Ery.sT-2P . o ’ 44CITY-ST-ZP )
TME a [ DELETE 51TIME ) ] [JChanga  [JAddition
WE g 5.2 NAME oL R
STREETADDRESS| _ . . 53 STREET ADDRESS
CITY-ST-ZPP £ 54 GITY-ST-ZP , o
TIE [J DELETE 61TITLE . DiChange  L]Addten | =
NAME N - 6.2NAME :
STREETADORESS|". 63 STREET ADDRESS
CY.St-2P & | o LR ' §4 CITY-ST-2P

[T < s
14. | hereby cerlify thal the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on:this.annual repart or suppiemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| aman
officer or director of the corporation or the receiver or frustee empowered to exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 oriBlack 13- if.changge—y on an attachment with an address, with all other like pmpoweged. - .

: e |
SIGNATURE:"_"_ . _’ijs gco“[)é:)g”\ ' \\\Qcﬁm St A

aytime Phone

Jargsng, I = * i




