“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998
PQCUMENT #  S50699 (5)

CRAIG CORCORAN FUTURES, INC.

RS TR

Principal Place of Businass Mailing Address
9881 SHERBROOK LANE P. O. BOX B27§
JACKSONVILLE FL 322 JACKSONVILLE FL 32236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
05/06/1991
2. Princlpal Place of Businass 2. Mailing Address 4. FEI Number Applied For
21 28] 59-3061431 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ate.
_] ute, Ap el e, Ap B. Certificale of Slatus Desired O $8.75 ddhional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
E ?s—l Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
;I E] ;l _33] Personal Proparty Tax due June 30. Oves Omo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
BRANT, MOORE, SAPP, MACDONALD & WELLS, P.A 81| Name
50 N. LAURA ST. 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 3100
JACKSONVILLE FL 82202 83
B4| City FL 85| Zip Code

11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as regisiered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE
Slpnatwa, typed o prinled name of registered agenl and It i applicable {NCTE: Aagislarad Agenl Bignalure requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D [0 DELETE 11THLE T Change [T Addition
HAME CORCORAN, CRAIG 1.2 NAME
smeeraooress | 9881 SHERBROOK LN 1,3 STREET ADORESS
CiTY-ST-2P JACKSONVILLE FL 1ACITY-ST- 2P
1ME [T DELETE 24TILE [J change [T Additicn
HARE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP ? 4 CiTY-§T-2P
TMLE [T DELETE 31 TIILE ] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TIE [ DELETE I 41 T(1LE TJcharge [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADCIRESS
CiTY-ST-2IP 44 CITY-5T- 2P
e LT oELETE 51TLE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CTY-S7- 2P
TMLE L1 DELETE 61TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P I 5.4 CITY-ST-ZIP

14, | hereby certify that the information pliad with ihis filing/dpes no! qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repor or glipplemental annual pApch is frue and accurate and that my signature shalt have the same lagal effact as if made under oath; that | am an
officer or director of the corpora tho recoiver opfusigb empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or Jin an attachme#l withl an address,

o Py 7 By B A

comromanon (L8 PLORIOA DEPASTUENT O STATE Jan 29 1998 8:00am
ANNUAL REPORT .;:.: Secretary of State S ecretary Of State

CR2E034 (10/97)



