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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V548

14

INTERMARKET TRADING ADVISORS INC.

Principal Place of Business

1500 CORPORATION CENTER WAY

Mailing Address
13860-12 WELLINGTON TRACE

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90073 012 ***167.50

OB TR

SUME 262 - SUITE 500
WELLINGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualifed
07/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 650354838 Not Applicable

Suite, Apt. #, etc.

22|

Suite, Apt. #, etc.

27]

. Certifcate of Status Desired LT{ 2 ( °Pi

$8.75 Additional
¢S Fee Required

City & State

E

City & State
28]

. Election Campaign Financing

g $500MayBe
Trust Fund-Contribution Added to Feas

Coeuntry r Zip Country 8. This corporation owes the current year intangible
—l Jz_sl EI m Personal Property Tax. [Jves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- . 81| Name
. JAFFE & COMPANY, PA. ‘
. 3900'HOLLYWOOD BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
STE. 302 T T
HOLLYWOOD FL 33021 8 Ciy = "Tas]" Zip Cods
i - ip Code
FL

i office or registered agent, ot both, in the
. agent. | am familiar with, and accept the

State of Florida. Such chan
obligations of Section 607.0505, Florida Statutes.

1 "Pursuant to the provasaons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature required whan reingtating) , » + * DATE

12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DT O oRLETE 1ATME S OOChange [ Addition
NAME NISHIKAWA, RENATO T 1.2NAME

streeTADDRESS| AL JAU, 327, AP{11 SAD PAULA 1.3 $TREET ADDRESS

CTY-ST-2IP SP BR D1420 14 CITY-ST-2IP

TITLE Dc [J DELETE ZiTIMLE [JChange [ Addition
NAME ISHIDA, MASAHIKO i 2.2NAME

sTReeTaporess| NFS BLDG 6F 1-1-11 NIHOMBASHI NINGYOCHO 2.3 STREET ADDRESS

CITY-ST-ZIP CHUQ-KU TO 103 J 2.4CITY-ST-2IP - - -
TIILE | DP [] DELETE 3ATMLE Flchange  [] Addition
w0 | DECKER, DENNIS 32 NAME

STREETADORESS| 15200 MEADOWWOOD DRIVE 33 STREET ADDRESS . . :

arv-srzp .| WELLINGTON FL 33414 34,ITY-ST-2PP o ‘

TALE 1 DS ] DELETE 41TITLE RN

NAME MARRIOTT, PHILLIP B. 4. 2NAME

sTReeTADDRESS| 1845 SOUTH 140 EAST 4.3 STREET ADDRESS

CITY-ST-217 QREM UT 84058 44CITY-ST-ZP

TME [J DELETE 5.4 TTLE [JChange [ Addition
NAME 5.2 NAME ‘ “

STREET ADDRESS 5.3 STREET ADDRESS P

CTY-ST-2IP 54 CITY-ST-ZP " - )

TmE (] DELETE B.4 TITLE [Ochange [ Addition
NAME $.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information
indicated on this annuat report or sfipple:
officer or director of the corporatig
Block 12 or Block 13 if changed{ pron a

SIGNATURE:

manig

n ent with an address, with all other like empowered,
B = b ATV ~ > f
(il = Dennis Pecker

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the refpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Tan 25, /74? G 6/)366 7&1’/

CR2ED347(11/98)

PED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Data Davtinla Phone #



