FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i it

&Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Martham
ANNUAL REPORT A ly’ Secretary of State
1996 "»GE e / DIVISION OF CORPORATIONS

DOCUMENT # V67

1. Corparation Name

66 @)
PROGRAM TRADING CORP.

ﬁ _ L

Frincipal Place of Busmess Mailing Address
111 NORTH ORANGE AVE 111 NORTH ORANGE AVE
825 825
ORLANDO FL 32001 ORLANDO FL 32001 -
us us 3. Date Incorporated ar Qualified 3a. Date of Last Report
09/25/1992 05/01/1995
2. Principal Place of Businoss 2a, Mailing Address 4. FE} Number Apphed For
21] E| 59“'3145580 Not Applicable
~_ Sulte, Apt 4, etc., Suite, Apt. #, etc. 5. Certicate of Status Desired 0 $8.75 Additional
[23] m Fae Required
Oy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei—l m Trust Fund Contribution Addad to Foes
- 2p | Cauntry Zip i Country 8. This corporation has Iiatxyor intangitle tax under 3 199.032,
24} 25| [29] 30| Florida Statuftes Yos [INo
9. Namea anci Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
RENNEKER, ROBERT J. B2| Street Address (P.O. Box Number is Not Acceptable)
1110 KEYES AVE
§-250 6
WINTER PARK FL 32769 i FL [ 6o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing s regstered office
or registered agent, or both, in the State of Florida, Such change was authanized by the corporalion’s board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes

SIGNATURE . I — . I .
| . Signanre, typec o printid farne of regisiered agart and e if appicatie {MOTE: Ragistered Agent sigrature requirsd whan reinstanng! DATE G
12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF DP ] DELETE 1 1TTLE [ thange [ Addition -
HAME RENNEKER, ROBERT J. 1.2 NAME 3
STREET ADDRESS 1110 KEYES AVE. 1.3 STREET ADCHESS &
Cty-§1. 27 WINTER PARK FL 14611V ST- 2P &
[T ] DELETE 2 1T O Crage [ Additon |
NAME 22 NAME
STREFT ADDKESS 23 STREET ADDRESS
CiTY-S1-2IP _ Z4CITY-ST- 2P
TITLE [7] DELETE 31 TILE [ Cnange ] Addition
NAME 3.2 NAME
STREE ! ADDRESS 3.3 STREET ADDAESS
CITY-S1- 2P 34 CHY-ST- 1P
TILE [7] DELETE 4 ATILE 7] Change [ Addition
BAME 4.2 HAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p 44CITY-5T-2Ip
1.E (] DELETE 51 TTLE [ Change  [J Addilion
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| ciry-g1-21 54 CITY-57- 7P
TITLE [ DELETE 6 1TINE [) Change [ Addition
HAME 52 NAME
SIREF I ADDRESS 69 STREET ADDRESS
CilY SI1-2IF 64 CITY-5T-21P

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0713)k), Florida Statutes. | further
certify that the inforralion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under
oalh; that | am an officer or direglor of theToMoration or the receiver or trustes empowered 1o execule this repert as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Blges fied, or bn an attachment with an address.

SIGNATURE: X _ ROBeRT T REWNEKEL /34’/}/ 407-8Y1-09¢8

HING OFFICER OF DIRESTOR Dayting Frione




