FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION \\_ Sandra B. Mortham
ANNUAL REPORT b A Secretary of State
1996 d ] f‘ DIVISION OF CORPORATIONS

DOCUMENT # V60ié2 (4)

1. Corporation Name

TRADING & CONSULTING INTERNATIONAL, INC.

| A IR IR

Principal Flace of Business Mailing Address
625 FLORIDA AVENUE 625 FLORIDA AVENUE
SUME S SUITE §
COCOA FL 32922 COCOA FL. 32922 :
us us 3. Date Incarparated or Qualified 3a. Date of Last Repont
08/26/1992 04/20/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] B 53-3148470 Not Applicable
| Suite, Apl. #, elc, | Suite, sol #, etc. 5. Cerlifcate of Status Desied [ $B.75 Aaditional
22| 27] Fee Required
City & State Gity & State 6. Election Campaign Finanging $5.00 May Bo
23] m Trust Fund Contributian O Added to Fees
2ip Country Zip Country 8. This corporation has hahitty for intangible fax under s 199.032,
24 _2-!':] ;ﬂ —a—tﬂ Florida Statutes O yes [HANo
8. Name and Address ol Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Namme
MELON, PATRICK R 82| Street Address (P.O. Box Number is Not Acceptable)
625 FLORIDA AVENUE
SUITE 5 83
COCOA FL 32922 8 Gy FL ]asl 5 Codo

11. Pursuant to the provisions of Sections 607.0602 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 Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.05606, Florida Statutes.

SIGNATURE . S e e e e e . . I
Signarure, typec or printed naTe: of rey stured Bgerl and the it apphcan.s NOTE Rogisterod Agant sgnarune redirad whr renstalings DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTC L] CELETE 11TE [ Change [ Adadtion
NAE MILON, PATRICK R 1.2 NAME
STREET ADDRESS 625 FLORIDA AVE, SUITE 5 1.3 STREET ADDRESS
CITY-S1- 7P COCOA FL 32022 14CITY-ST-2IP
L '3 ] DELETE 2 TTIILE [ Change [ ] Addition
Nawst MILON, KATHLEEN W 22 NAME
STREET ADLRESS 625 FLORIDA AVE., STE. 5 2.3 STREET ADORESS
CiTY-ST- 2P COCOA FL 32922 24 CITY-ST-2IP
TITLE [] DELETE 3ATIE ] Change [ Addition
NAME 32 NAME .
SIREE] ADDRESS 33 STREET ADDRESS
CHY-S1-7I 34 CITY-S1- 2P
TILE [ DELETE 4 1TLF [ Change  [] Addilion
HAME 42 NAME
STRELT ADORESS 43 STREET ADDRESS
CITY-§1-21P 440V -ST-2p
TITLE [] DELETE 5 1 THILE [0 Change  [] Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CIFY-ST- 2P 54 CITY-5T-2P
TILE [[] DELETE 6 1 TITLE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIy-ST-21P B4 CITY-§1-2P

14. 1 do hereby certify that the information supplied with this fiing is volurtarily furnished and does not quabfy for the exemption stated in Section 119.07(3)(k}, Flgrida Statutes. | further
certify that the informatian indicaled on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ration of the receiver or trustec empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 131 on an attachment with an address.

SIGNATURE: _ — s Miled) Al G (g7h 490 4T

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuimie Fhono K

CR2E034 (12/95)




