FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
' CORPORATION
ANNUAL RFPORT

4 1 997 :\q"“'*-‘f!‘::‘.‘: ‘9’:”/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCYMENT # 850699 (5)
CRAIG CORCORAN FUTURES, INC.

Principal Place of Busiress Mailing Adcress

8961 SHERBROOK LANE P. 0. BOX 6275
JACKSONVILLE FL 32221 :’ASOKSOI‘MLLE FL 322968275
us

FILED
Feb 18 1997 8:00am
Secretary of State

A

3a. Date of Last Report

04/02/1996

3. Date Incorporated or Qualified

2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
21 _ |26 59-3061431 Not Applicabla
;21 Suite, Al #. elc ;] Suite. Apt. &, atc. 5. Certficats of Status Desired ] saF_e'.ZSR ::;mnal
Cty & Stale | Gily 3 State 8. Elaction Campaign Financing $5.00 May Bs
23| 28] Trust Fund Contribution Addod to Fees

715 - Counlry Zip Country

24] 25| 2] 20]

B. This corporation has liabllity for Intangibla tax under 5 199.032,
Florida Statutes Cves Ono

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BRANT, MOORE, SAPP, MACDONALD & WELLS, PA 81| Name
50 N. LAURA ST. 82| Strest Address (P.O. Box Numbaer is Not Acceplable)
SUITE 3100 .
JACKSONVILLE FL 32202 8
84| City 851 Zip Cote
FL

agont 1am lamiliar with, ang aceepd the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sechions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
office ar registerca agent. of both, in the State ol Flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
7.

CR2E(034 {9/96)

. Errahaic, b 64 pradre tani ol tegeatneed agent and BNE 1 apgvicabh. (NOTE: Aeglslared Agenl signahire requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TIILE [T Change LT ddition
HAME CORCORAN, CRAIG 12 NAME
saeet aooress | B8681 SHERBROOK LN 13 STREET ADDAESS
CIrY- S 71 JACKSONVILLE FL 14 CITY-51-21P
e [V DELETE 21 TITLE U Cange [ Acdition
KA 22 NAME
SIBFEL ADDRESS ?.3 STREET ADDRESS
| Civ-s1-aw 2 2CITY-5T-2IP
e TV DELETE S1TILE T Change 1] Addition
MAME 32 NAME
STRELT ADDHESS 3.3 STREET ADDRESS
CITY-§1- 70 34.0TY-5T-2P
me [T peLese A TILE [ change [ Addition
NAE 4.2 NAME
STREET ADIRESS 4.3 STREET ADDAESS
oIy 512 44 GITY-ST- 2P
Lk 3 DELETE 54 TIE [T change L] Addition
NAME 5.2 NAME
STRICT AIRESS 5.3 STREET ADDRESS
CIy-50-21F 54 CITY-ST- 2P
WILE [J DECETE 5.1 TITLE [J change  [_] Aditian
HAME 6.2 NAME
STREET ALIHISS 6.3 STREET ADDRESS
Y5t -7 7 A 6407V -ST-2P

14, | do hereby certy that the informatiop’spphed with this £l
information indicaled on this annugkteprt or supplamer
I am an officer on director of the g
appears in Biock 12 o Block

SIGNATURE:

ment with an address.

TELALH T

es not qualfy for the exemption stated in Seotion 118,07(3)(i), Florida Statutes. | further certify that the
ual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Zf k> Y3

Ll 2
CIGHATURE AHD TVPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOI

Dala Dapiir e Frove ®



