e |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. { " PROFIT e Lo FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ P Sandra B. Mortham

ANNUAL REPOHT ‘,?,,v‘ Secrelary of State
1996 DIVISION OF CORPORATIONS

| DOCUMENT #  S86484 (0)

1. Corporation Name

COMMODITY TREND SERVICE, INC.

| I AT e

Principal Place o; ‘[iusiness Mailing Address
1201 US HWY ONE 155 NORTH WACKER DRIVE
SUITE 350 SUITE 900
N PALM BCH FL 33408 CHICAGO IL 80610 )
us 3. Date Insorporated or Quaitied | 3a. Date of li?tiﬂepm
[ 2. Principal Place of Busnoss "7 2a. Malling Address 4 FLiNumber ) Applied For
| £
fﬂl , — ;I 65 0287614 Not Applicable
— Sute, Apt. 8, etc. L Sute APl #.etc 8. Certificate of Status Desired m| $8.75 Adc!ilional
L%ﬂ, o ﬂl _ . . Fee Required i
City & Sta‘e | Gily & Stato 6. Election Campaign Financing 0 $5.00 Mmay Be
EI 28| ) Trust Fund Gontribution Added ta Fees
u Zip Country - 2ip Country B. This corporation has babilty for intangible 1ax under s 199.032,
24 25| |29 [30] Florida Stalates 0l Yos [INo
T 9. Name and Address of Curreni Reglstered Agent 10. Neme and Address of New Registered Agant
81| Name
cr CORPORATION SYSTEM 82| Street Address (0. Box Nurmber is Not Acceplable;
1200 8. PINE ISLAND ROAD A i
PLANTATION FL 33324 83
84| City FL 85 Zip Code

11, Pursuant 16 the pravisions of Sections 607.0507 and 607.1608, Flonda Statutes, the above-named corparation subsmits 1his staternont for the purpose of changing its registered oMice
or registerad agont, or both, in the State of Morida. Such change was authorized by the comoration's board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Flovida Statutes,

SIGNATURE _ | I . T, U e e L R e
L Sigrat e, s or prntic came of regeerod ur t aid T apitare INGTE Fagleresd Agarl sigaluns o neec when retal g OATE &
1 OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
fwe TTTTD T I Wi ERTIT: T ’ O crange L] Addiion §
NakE KYLE, ROBERT C. 1.2 NAME 3
STREEL ADIRESS 155 NORTH WACKER DRIVE, #900 13 STREET ADDRESS ¥
| Cry-st-2p CH'CAGO ll- W . 14 CITY-ST-AIF o i E
e PD [] DELETE 2 1T O Cnange  [] Additon | ©
NME BLITZ, DENNIS 27 NAME
STHEE ATIDRESS 155 NORTH WACKER DRIVE, #900 23 STHEET ADORESS
CrTY-S1-7P CHICAGO IL 60608 24C0Y-S1-7F
e | D - [J DELETE 3 4TI [ Change ] Additian
NAME CONSTANT, ANITA 32 NAME
SUREET ADDRESS 155 NORTH WACKER DRIVE, #900 33 STHEET ADDRESS
oiy-§1-p CHICAGO IL 60606 34¢HY-§1.27
e VT ﬁr?ﬁ] DELETE 4TTTE T o [ Change [ Addition
KA HONAKER, TIMOTHY R 45 NN
st anveess | 155 NORTH WACKER DRIVE, #900 4% STREET ADDRESS
arr-s.e | CHICAGO IL 60606 440TY-5T- P
TILE 18 T "[J DELETE § 11LE o [1 Change [} Addilion
M COWAN, WILLIAM H. 52 NaME
SIHEET ADDRESS 180 N. LASALLE STREET 53 STREET ADDRESS
| civ s1ze CHICAGO IL ) 54CY-ST-2
THLE TTAS - - ] CELETE e1wme | - {1 Cnange [ Addtion
NAME POWNEY. WH.UAM 6.2 NAME
STRTET AUDRESS 155 NORTH WACKER DRIVE, #0900 6 2 STREE [ ADDRFSS
oo e | CHICAGO IL 60608 - -

14. ) do hereby cerlify that the information supplied with this fiing i voluntarily furmished and goes not qua'ly for the exermption stated in Section 119.07(34k), Florida Statutes. | further
certily thal the information indicated on this annual report or supplemental annual report is true ancl accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Ghapiter 607, Florida Stalutes: and that my nName
appears in Block 12 or Block 13 if changer, or on arpatlachment with an address.

SIGNATURE: .

William C. Powney  3/29/96 - (312) 836-4400

PRINTED Nuﬁ OF SIGNING OFFICER OF DIRECTOR ol - B




