v/ nae

FIL.E NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrtary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90195 012 ***150.00

DOCUMENT # Pg7000081318 1

INNERNEAA  {

VIRTUAL TRADER, INC.

Principal Place of Business Mailing Address
4540 CARAMBOLA CIRCLE SOUTH 4540 CARAMBOLA CIRCLE: SOUTH
COCONUT CREEK FL 33066 COCONUT CREEK FL 33036
DO NOT WRITE iN TH 8§ SPACE
3. Date Ir corporated or Qualifed
09/19/1997 B
2. Principa Place of Business 2a. Mailing Address 4. FE! Number App ied For
—2_1—| E] __&Jﬂ%gu Not Applicable
ite, Apt. £, etc. Suite, Apt. #, elc. . it
Sute. Ap = Hie np e §. Certifcate of Status Desired d $8 75 A(!c!|t|onal
a E] Fee Required
— City & Sate - —_ —w-- +f--—City &Stale =~ ~— - -—— ~— — — —-I-g Elactio v Campalgn Financing O $5.00 a3y Be ~
El 2_8| Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;] [;l El ';l Personal Property Tax. Oes jﬂf\lo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA INCORPORATORS. INC. 82| Street Address [P.O. Box Number is Not Acceptable)
re r .0, Box
1221 BRICKELL AVENUE P
SLITE 900 83
MIAMI FL 33131 Zip Cud |
84, City F L 85| Zip Code i

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its r:gistered
office or registered agent, or both, in the State o° Florida, Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flunida Statutes.

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07/3)(j), Florida Statutes. | further ¢iriify that the infarmation
indicatéd on this annual repart o- supplementg| z nnual repBit is true and accurate and that my signature shall have thi: same legal effect as if made unler cath; that | s an
officer or director of the corporat gn or the rece]v or or fnubtge empowered 1o € xecute this report as required by Chapte- 607, Flonda Statutes, and that My name appears in
Block 12 or Block 13 if B on ag aft /ﬂent an address, with a | other like empowered.

WV Beestguillans 4/ /1 v s
TURE AND TYPED OR FRFNTE OF SIGNING QFFICEF OR DIRECTOR Datel ¥ % Daytime Phone #

SIGNATURE:

SIGNATURE
Signature. typed or printed nai e of registered agent nd title if applicable. (NOTE : Registerad Aganl signature requ red when reinstating) DATE 8 |
12 OFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #.ND DIRECTORS iN 12 @
TME D 5 DELETE L1TIMLE CiChange [ Addition E
NAME WILLIAMS, BRENT 1.2 NAME 3
streeTannRess| 4540 CARAMBOLA CIRCLE SOUTH 1.3 STREET ADDRESS &
orv-stz2e | COCONUT CREEK FL 330668 14CY-ST-2P &
TTLE [] DELETE 21TME [cChange [ Addition ; ©
NAME 22 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY- §T-ZIP 2.4 CITY-ST-ZP
TILE ] DELETE 31TIMLE [IChange [ ]Addition | :
NAME 32 NAME i
STREET ADDRE:S 23 STREET ADDRESS
CITY-ST-ZIP 34 GITY-ST-ZIP . '
TME [ DELETE A1TIME [ Change ] Addition
NAME 4.2 NAME ;
STREET ADDRE!S 43 STREET ADDRESS .
CITY-§T-2IP 44 CITY-ST-21F 1.
TIMLE {] DELETE 51TITLE 7] Change [ Addition <
NAME 52 NAME | IS
STREET ADDRE! S 53 STREET ADDRESS ! i
CITY-ST.21P 54 CITY-ST-2IP = :
TITLE O DELETE B1TME [IChange (] Addition i
NAME 6 2 NAME -. i,
STREET ADDRES S 6.3 STREET ADDRESS I -
CITY-ST-ZP 6.4 CITY-ST-2ZIP 1 :
=
i



