remy

FILE NOW: FIEING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMLNT OF STATE Jun 04 1 99 7 8 O O dm

CORPORATION Sandea B, Morifidm

e onsion o conpenarions Secretary of State

POCUMENT # P96000090456 (0)

1. Corporation Nams

INTERNATIONAL MERCANTILE EXCHANGE INC.

y!
i
by
id
*
&

Principal Place of Businoss Malling Adciress ”II”"' “I lml Iml Ilm Ilm "m "”I m" I"" I}II’ Iml IW ml

5311 POTOSI WAY 5311 POTOSI WAY
PENSACOLA Fi. 32904 PENSACOLA FL 32504-8491

3. Date Incorporated or Qualilied 3a. Date of Last Report

| 11/04/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
1TAGE BLyd|6|/762 Herrt Theer Riva| $7-3%/217Y [Nat Appiicable
Suite, Apl. #, sfc. Suite, Apl #. el 5. Corlit { Status Dosired m $8.75 additionat
— . erlitica’e 0 alus Desirec .
2_2] ST ‘/zo‘f ;]JVITZ' Y20 . Fee Required
City & Stale Cily & Stale: 6. Election Campaign Financing $5.00 ma
. . y Be
R TBLLANASSFE w TALLAHASs4E Trust Fund Contibwtion (] Added o Fees
Zip Cauntry 5‘!-‘ Country 8. This corporation has liabilly for intangible 1ax under s. 199.032,
2432305 26 vs¥ w|323° .4 a0 VS ;ﬂ Floriga Statules Mles [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent B _______'
TORTAJADA, ROBERT B Hame
] ,.
5311 POTOS| WAY 82| Street Address {(P.O Box Number is Mot Acceptable)
PENSACOLA FL 32504 | S .. o A
a3
‘ | e - - -
84| Cry FL ss—[ Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607, 1E08, Florida Staluies, [he above-namod carparation submits this stalerment for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda. Spch change was authonzed by the corporation’s board of direclors | hereby accept the appointment as regstored
agent. | am familiar with, gnd roepllhe obligatigns of. Splition 607 0505, Florida Stalutes

SIGNATURE ~e

CR2E034 (9/96)

Signafure, typed o prnlod name o rgisterogmBont and t e i apel e INOTE Fieted Agent s i equicod whon einsta g oAt T
12, OIFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pkﬁlorw [T otrete 13 10LF CJ change [ Addition
we | RoprRT TorTAS R oA TR s
STREET ADDRESS ’767 HAR,Y’Tﬂ"r BLV?J y‘/”y +3STRELT ADDRESS
SIY-ST-2F  [—7'% VA 2230 14 CITY-ST-71p
we . | ALLAW A, 1323 I neloe 21 L (O change 1) Addition
NAME 22 NAME
STREET ADDRESS 23 STREE | ADIRESS
orv-stze | LAl E& pftff DE XY e 2 &CNY-81- 2P ) i
TILE pa B;eTﬁ,c?‘fﬂ\T#p» T oiLeTe 3170 [J chenge [ Addition
NAME , 32 NAMT
STREET ADDRESS 53// PO% 5 Wﬁy 33 SIREFT ADDRESS
CITY- 5T- 2P Dj__‘-‘d./ cRceln, Q 3-25-0 f‘ 34 CHY-§T- 71
TITLE 7 ! DELETE FRRII [JChange [ Addilion
HNAME 4 7 NAME
STREET ADDRESS A3 STREET ADDESS
CATY - §T-2IP . 44 00Y-81-2F e o
TLE ‘52‘5,9?1';9 /‘3)7 T oeirte £ 1 THILE [ crange [ adettion
:T?éﬂ ADDRESS ””26; ool THT ok Y ﬁo ﬁy ; : :?::H ADDRESS
- ) ﬁ 5 - HESS
CITY- 8T 2IP 17‘ 7‘ #bj .kH ér E_{i’o 54COY-S1-7P | e o o
TITLE P2 G;’?'& 323 DELEIE 6.1 TLE [Jcrage [T Additicn
NAME 6.2 NAME
STREET ADDRESS B3 STREET ALDRESS
CiTy-ST.200 54CITY-S1.AIF

14. 1 do hersby certify that the infarmalion supplicd wilh this Tiling docs not qualify for [he oxcmplion stated in Section 119.07(3)0). Florida Salutes, | furher certify that the
infermation indicaled an this annual roporl or supplemental annual report is 17uc and accurate and tha my signature shall have the same Iegal effcct as if macde under oath; that
1 am an officer or direcior of the corporation or the receiver or lrustee empowered to execule Lhis reparl as required by Chapter 607, Florida Statulas; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an addross

[ //n'/._ .’1“.‘" / PP N ;./4/0-.. P T R T . ey




