FILE NOW: FILING FEE

0

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 18 $225.0

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

DOCUMENT # V005m02

1, Corperation Name

TRADING POST HOLDINGS, INC.

(7)

Principal Place of Business

5770 W IRLO BRONSON MEMORIAL HWY
SUITE 219
KISSIMMEE FL 347484722

Mailing Address

SUITE 219

5770 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 347454722

I 0

| 3. Date ncomorated or Ovabiog | 3a. Date of Lasl Repart
L - e . 12/16/1981 . 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ~ o 2?| o 59-309?48]7 . . Not Applicalbye i
Suite, Apt. #, etc. ite, Apt. #, elc. ) ) it
uite, Apt. #, etc | Suite, AL #, el 5. Certifcate of Status Desiradl ] $8.75 additional
22 27] Fee Required
City & Stale | City & State 6. Elecbon Gampaign Financing $5.00 May Be
23_] 281 Trust Fund Contribution Added to Fees
p Country | dip | Country 8. This corporation has Nigbiig#or ntangible tax under s 199,032,
24] 25 29| 30 Florida Statutes Nes [ INo
8. Name and Address of Current Regislered Agent I 10. Name and Address of New Registered Agent T
81| Name
ANSARI, WAJAHAT 82| Street Address (-0, Box Numbér 15 Nol Ascentabio) -
3179 ARROWHEAD LN I . ;
KISSIMMEE FL 8
84 _6;ly - - FL 85 | Zipy Code

or registered agont, or both, in the State of Florida S
famitiar with, and accepl the obligations of, Section 607.0505, Flarida Stattes.

SIGNATURE __

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, [ lonida Statutes, 1
uch change was authorized by the corporation's board of direciors. | herety fe

this

it for the parpose of changing It registored office
cept the appointtinent as registered agent, | am

. [ .
1e above named corporation submits slaler

L Sharatare typed o1 printid naine OF fagisterea agent and Wk 1 & 4 ﬁr_mfr'r"h'.i oA Aaprt s e ".‘.“.'; edwlendedv T DATE - &
i2. OFFICERS AND DIREG10RS 8. ADDINIONS/GHANGES T0 OFf ICERS AND OREGTORS IN 12 2
TITLE PD [ pELEre 11 TIE [ Change {1 Addition r
NAME WAJAHAT, ANSAR! 12 NAME 3
sweer aoress | 3179 ARROWHEAD LANE 1.3 STREFT ADDAI 55 o

L ory-si-zr KISSIMMEE F{, 14CTY-§T-27 ~ - o &
e ) DELETE 2 1L [ Change [ Additon | ©
NAMT 2 NAME
STREET ADDAESS 23 STHEET ADDRE 5SS
Gy ST-ap o _fasdinestze | — - J
THLE [1 PELFIE 31TILE [ Cnange [ Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
CIY-§1-2iP ) sagmy-§tpe
TILE [J DELETE 4 1NILE [0 Changa  [7] Addition
NAME 42 NN
SI4EET ADDRESS 43 STHEET ADDRESS

| ci1v-sT-2P 4400y-51-20 e ]
TILE ] DELETE 5 1NILE [J Cnange  [7] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3STREE AZDRESS
CITY-§T-719 i g sacy st : i
TITLE CJDEEE & TTITLE [F Change  [7 Addilioa
NAME 62 NAM:

SIREET ADDRESS 63 SIRIE | ADTRESS
CITY-ST-ZiP €4 CITY-53-2IF

14. | do hereby certify that the information suppiied with this fiing is vountariy furnis
certify that the information indicated on ths annual report
oath; that | am an officer or director pf the cerporation oy
appears in Black 12 or Block 33 if

SIGNATURE: _

1@ receiver or trustee

A

SIGNATURE #y

r suppiemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under

fichment with an address,

TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR o J

hed and does not qualy for the exemplion slaled in Soction 119,07 (31K, Florida Statutes. | urthor |

empowerad 1o exccute this repart as required by Chapler 607, f lonida Statutes:

3] (4

and that my name

S%ro277

v PRy B

21

Dratee

(s




