FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ PROFIT 5 i ) FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 7 8 OO am

CORPORATION $andra B, Mortham

ANNUAL REPORT et o 1 Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V00502 7)

A

TRADING POST HOLDINGS, INC.

Principal Place of Bu

5770 W IRLO BRONSON MEMORIAL HWY 57K W IRLO BRONSON MEMORIAL HWY
SUME 219 SUITE 218
KISSIMMEE FL 347454722 KISSIMMEE FL 347484722
3. Date Incorporated or Qualified | 3a. Date of Last Report
,,,,,,,,,,,,,,,,,,, 12/16/1991 03/26/1996
2. Principa’ Placo of Busingss 2a. Mailing Address 4, FEI Number Appled For
21] ol 50-3097487 Not Applicable
S A 3, Suite, Apl. #, . i
_, Suite A taa - uile. AP #. eto B, Certificate of Status Desired ] 38'75 Additional
2| o 27| Fee Roquired
| City & Stante | Civé Slate 6. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution ] Added to Fees
7 . _ Country __4p Country 8. This corporation has liabiiity for intangible tax under s, 199,032,
24| — 28| 20| 30 Florida Statutes Clves [No
_____ 9. Name and Address of Curren! Reglstered Agenl 10. Name and Address of New Registared Agent
ANSARI, WAJAHAT 81} Name
3179 ARROWHEAD LN 82 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL
83
84 City FL las 2ip Code

1. Pursuant 10 1he: ¢ fisions of Seetons 6070602 and BO7. 1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aftice or rey-stered agenl, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agent | am fanhas with, and accapt the obhigations of, Section B07.0605, Florida Statutes.

SIGNATURE |

e el e Wie ¢ apphcatie. {NOTE: Reg stered Agent signature required when reinslating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12-
7 oELETE 1A THLE T change [T Adaition
NAME WAJAHAT, ANSARI 12 NAME
siveer anoress | 3179 ARROWHEAD LANE 1.3 STREET ADORESS
CTY-ST- 7 K‘SSIMMEE FL 1.4 CiTy -51- 2P
TiLE [T peLese 21 TIILE [T change [T Addition
NAME 2.2 NAME
STHEED ADRESS 2.3 STREET ADDRESS
CITY-ST 2w 2. 4CITY-§1-21P
hll[i‘ -l [ oELETE 31 TLE Ll Change 1] Addition
AN 32 NAME
STREET ADDRELSS 33 STREEY ADDAESS
CHY-51- e 34 CITY-$1- 2P .
TS o T DELETE 41TMLE T change [ Addition
HAME 4.2 NAME
STAEET ADDRLSS 4.3 STREFT ADDRESS
| Gy-5lqe 44 CITY-§T- 2P
[T [] orLete 51 TITHE [J change T[] Acdition
hAME 5.2 HAME
STHEFT ADDA 53 5.3 STREET ACDRESS
-2 54 CAY-ST- 2IP
B I R T DELETE 63 TITLE [T Change 3 Addition
NeME .2 NAME
STREE T ADCEESS ﬂ 6.1 STREET ADORESS
CIY-57 2P B4 CITY-ST- 2P

14. 1 do rereby cerlity thal the information supplied with/his fifhig does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity hat the
informabion indicaled on th's annual ropor o supis I annualBport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oflicer or director of the corporatan or thy ! e empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ent wnh an address.

SIGNATURE: S :" H ”ﬁA)’W/ 4/_/%77 {?{"71 6 - 0?-77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Pmm ¥

CR2E034 (9/96)



