FILE NOW: FILING FEE AFTER MAY 1 1S $2
PROFIT Ere.

FLORIDA DEPARTMENT

CORPORATION - a} Sancra B Morth
ANNUAL REPORT 3 i Secretary of Sta
1996 s DIVISION OF CORPOR

DOCUMENT # P08767 (2)

1. Corporation Name

H.D. VEST INVESTMENT SECURITIES, INC.

A OO

Principal Place of Business ”mMailing Address
433 E LAS COLINAS BLVD #3010 433 E LAS COLINAS BLVD #30(
P. 0. BOX 8707 P. 0. BOX B707
IRVING TX 75089 RVING TX 75039 -
3. Date Incorporated or Qualified 3a. Date of Last Reporl
B o 01/14/1986 07/05/1995
2. Principal Place of Business Wga. Mailing Acldress 4, FEI Number Appliod For
21] o 26| ] 75-1869963 Not Apglicaie
Suite, Apt. #, etc.  Suite, Apt. #, etc 5. Certificate of Status Desired] 0l $8.75 Aclcfit&onal
22 - 27 Fee Required
City & Stale . Oty & State 6. Election Gampaign Finanging 0 $5.00 May Be
a o ?91 . Trust Fund Contribution Added 1o Fees
Zip | Country __dip _ Cogtry 8. Tnis corporation has lisbility for intangitle tax under s 199.032,
[2a] 2] B 28] B 30| | Flurida Statutes O ves KiNo
9. Name and Address of Current Registered ﬁgﬂ‘,ﬂ,ﬂ, 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of Secions 667.0502 and 6071508, Fiorida Statiics, The above named corporation submits ths statement o Tha purpase of changing its registered office
or registared agent, or bolh, in the State of Florida, Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
Tarmihar with, and accep! tho obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ R [ e e N . _
Signature, byped o pristed ra e of regatored agent and Ttz it apnicable {NOTE: Registerad Agant signature racuired when roinalating: DATE

12, OFFICE RS AND DIFECT ORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PS [] DELETE L1TILE = P& Change {71 Addition

NAME -VEG?,—HERB-—X 1.2 NAME Soefije shannon A,

seeeraooress | 433 E LAS COLINAS BLVD 135t aooress | M BB % Lab Colinas Bivel.

CiTY-ST- 2 IRVING TX 75039 » 14CY-51-2 Lrvineg TA 75039

TiLE D [] DELETE 2 1TLE ' [J Change [ Addition

NAME VEST, HERB 27 NAME

sreetanoress | 433 E LAS COLINAS BLVD 23 STREET ADDRESS

CITY-5T-21P IRVING TX N ) i 24CTY-ST-2¢

TITLE Vi [C] DELETE 3 1T0LE T A4 Change  [] Addition

NAME SINCLAIR, WESLEY T. 32 NAME

streeraponcss | 433 E. LAS COLINAS BLVD. 33 STREET ADDRESS

CITY-5T-2i IAVING TX 75038 st

HILE [] DELETE 4. 1TITLE [C] Change [ Addition

NAME 47 HAME

STREET ADDRESS 4 3 STHEET ADDRESS

CRY-ST-2% ] o K aaoy-gtoze

TITLE [ DELETE 5 1TILE [T Change  [] Addition

RAME 53 NAMt

STREET ADDRESS 53 SIREE( ADDRESS

CiTY-5T- 2P _ _ 54 CiTY-51-2P

TILE [ DeLete 6.1 TWILE [J Change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 SIREET AGHESS

CITY-§1- 2P B4CITY-S1. 7P

14. 1 do hereby certify that the information supplied with 1his fing is voluntarily furnished ang does nat quality for the exemption stated in Saction 119.07(3)(K), Florida Statutes. 1 further
certify thal the information indlisatesi on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made unger
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an a'tachment with an address.

SIGNATURE: el el 72, Snchr

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

5T 2= Bl3- 6000

Daytime Priore ¥

CR2E034 (12/95)



