04271999-90209-018-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AN \IUAL REPORT E Sgcrm;ry of State

DIVISION OF CORPORATIONS

1999 s
DOCUMENT # P98000071329

1. Covporation Name

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 018 ***150.00

MDA G PRI

“TRADING CONSULTANTS, INC.
Principal P ace of Businass Mailing Address
17523 SW. 29TH LANE 17523 S.W. 29TH LANE
MIRAMAR F. 3X29 WIRAMAR FL TX129

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
08/12/1938
2. Principal Ptace of Businass 2a, Mailing Address 4, FEI Number Apyied For
i ) R 25 — @S —0§S 302/ o Appiicabie
Suite, Aal. #, et Sulte. Apt. #. & 5. Cenlfcate of Slatus Desired [ B.75 additionel .
;;] ;‘ Fee Revuired ‘
ity & State T Chyaswe 8. Elocticn Gampaign Financing $5.00 140y Be '
23] 28] T ) T Trust Fand Contribition : Added w Fees :
Zip Gountry Zp Country B. This cismporation owes the current year Intangible :
24 |2_5] ;ﬂ-l [;] Personal Proparty Tax. Oves No '
9. Namo and Adcreas of Curren! Registured Agent 10. Name and Address of Naw Register:d Agent
' §t| Name B
ABRAMSON, STUART H ESQUIRE !
82 Atid P.0. Bor Number | 1 Acceptable B
1320 SOUTH DIXE HIGHWAY Siret Arcress (°.0. Bor Number s Nol Acceptatle) ;
SUITE 1150 0 :
CORAL GABLES FL 33146 = e .
City FL Ias i Code :

agenl. | am familiar with, and arcept the obllgations of, Section 607.0505. Flrida Statutes.
SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0507 and 607.1508, Florida Statw tes, the above-named ctfporal :
office ¢ registered agent, o both, in tha State <f Flerida. Such change was uthorized by the corporilion’s board of directors. | hereby accept the apjoinimant as registered

tion submi s this statement for the purpose of changing its 1egistered

i
Signature, Tyred or pryted ria Te of regisiared ageri! and ttle ¥ eppicablo. NG 2 Regrtersd Agent Sionaiurs /e ed whan reinstitno) DATE 83
12. QFFICERS ANI} DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D (] DELETE 1.4 TITLE [JChange [ Additon | +— 1
NAME DEPAZ, DAVID 12NANE 3
streeTaporrss| 17523 SOUTHWEST 29TH LANE + 3 STREET AGDRESS a i
arvsrze__| MIRAMAR FL 33029 14GV.ST.2P & |
™E [J OELETE 21ME [dChenge  Jaddton | O {
MAME 27 NAME
STREET ADCRE 35 23 STREET ADDRESS |
e — T B EXUhES — -
TILE ) DELETE 30 TMLE OcChange  [] Addition
MAME I2NAME
STREET ADORE 35 e . . N 33 STREET ADDRESS _ I I I
CITY-3T-2P 4. CITY-ST-29
TmME ] DELETE 41TME [JChange [ Addition
NAME 4.2 HAME
STREET ADDRE 55 4.3 STREET ADDRESS
CiTY-ST-2P 44CITY- ST 2P
TME (] DELETE 51TME [JCharge [ Addilion
NAME §2 NAME
STREEY ADDRE 35 53 STREET ADDRESS
CITY-ST- 2P 54 CITY- ST 29 1
TME { ) DELETE &1TILE Clchange [ Addtion
NAME 6.2 NAME -
STREET ADDRE S 63 STREET ADDRESS
oTy.ST 28 BACITY-ST.2P i
14. 1 heret 7 certily tha the informat.on suppiied with this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i). Florida Stalutes. | further ¢adify that the inlormation
indicate d on this annuat report ¢t supplemental annuat repon is true and ace irate and that my signature shall have th: same legal affact as if made ur der cath; thal | .am an
officer v director of the i trustee empowered to 1xecute this report as rec uired by Chapter 807, Fiorida Statutes; and that my name appeurs in
Block 12 or Block 13 t with an address, with all ather like empowered,
Tﬁ i SR - -
SIGNATURE: __— ot RO -7
i D NAME OF SIGNING OFFICEI! OR DIRECTOR 4 Daw T Daysme Phons ¥




