FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ tPROFIT jg.’-‘“‘ L FLORIDA DEPARTMENT 0F STATE
CORPOHA‘[ ION [ % ‘;_ Sandra B Maortham

ANNUAL REPORT

1996 :
DOCUMENT # 660835

1. Corporation Name

STATE STREET CAPITAL MARKETS, CORP.

Sacrelary of State
DIVISION OF CORPORATIONS

(0)

Maikingg Adiirass

17 STATE STREEY
NEW YORK NY 10005

Principal Place of Business

17 STATE STREEY
NEW YORK NY 10006

RN SAUR VTR EMTA W

03/27/1980

3. Date Incorporated or Qualified

3a. Date of Las! Report

07/14/1995

2. Principal Placg, of Business - o 2a. _Muf\ru'-g Address 4, FtiNuniber Applied For
2o World 7rade Cex l{‘r 26| Ope. WO {J 7ra de Center 532312073 / Nat Apploatile
Buite, Apt. #, slo. Suite, Apt #, Blo d $8.75 additional

' ! b= 7y s ' 5. Certilicate of Status Desred . iona
2 GO Fleor ol YO Efeon B oereseons @ Pr |
City & Slate | Gty & State 6. Election Campaign Financing $5.00 May Be
Z| Nw % r k ) U '% . 23! N -{_b:) %I’ k r __N ' )gr Trust Fung Contributian a Added 1o Fees
20 i Cournlry . Zip | Cauntry 8. This corporation has hability for \r\teE?hie tax under s 199.032,
4] /60O 25 L).S il l20) /08 L[f 0 VK Florda Statutes O] ves [dno
9. Name and Address ol Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Stieot Address (7.0, Box Mumiber is Kot Acceptatile)
1200 PINE ISLANO ROAD
PLANTATION FL. 33324 83
84| Cny FL 85| 2p Code

11, Pursuant to the provisions of Sechong 607 05
or registerad agent, or both, in e State: of £
familar with. and accept the obigations of, Secton GO,

SIGNATURE

Bugiurt st Tyfnad 00 fr 1teed Fid L (L0 f oo
J ¥ d

06, Fond Statutes

andl 6071505, Fionds Statutes, the above named coartion submits s staterment for e purpose of changing its registered office
4 Such changs was authorized by the corporal on's board of drectors. | hereby accept the appaintrent as registered agent. | am

T paTk

e T T T S A I U EOY
12. OFFICE S AND DIHE CTORS N " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITiE P [] DELETE 1T [J Change  [] Adddicn
NAME SENECA, CATHLEEN 12 hE
smeei aooeess | 17 STATE STREET 13 STREFT A SS
CTY ST 2 NEW YORK NY 14Oy ST 2P
TITLE CEOD [ DELETE 2 1NILE [ Change  [J Additon
NAME DOUKAS, JOHN 23t
sraeer aooress | #7 STATE STREET 2 STALE| ADDRESS
CITY - 51- 7P NEW YORK NY i 2404781 2F
Tk ST [] DELETE 3 1TiNE [ Change  [] Adddion
NAME LAURIA, SAL 19 RAME
sirzeraonress | 17 STATE STREET 33 SIHL! AILATSS
CiTY-51-2F NEW YORK NY B LR
ETLE \Y 4 THILE [J Change  [] Additon
NAME POLAKOFF, VICTOR 42 NANE
sreetaooress | 4T STATE STREET A3 5THELY A0CR 55
CITY-§1-21P NEW YORK NY N assr e -
TiTLE [] BELETE 5 TLE [] Changs  [7] Addition
NAME 52 Mt
STREET ADDRESS 5 351K | ADDRAESH
CTy-S1-2F S4CIY S0-2IP
TITLE 7] DELETE 6 13IIE {7 Crange  [] Additon
NAME £2 b
STREE! ADORESS G STEE T ADDH: S5
GiTy-S1-2P 40T -5 7F

certify that the information indicated on this ancua! repord or supplemental annua! report s tue and accurate and that my gignature shalt ha

appears in Block 12 or Block 13 if changed, or an atlazhirment with an address

SIGNATURE: |

,,,,, .

SIGNATURE ANO TYP

C Se.u,e;a

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lot

14, 1 do hereby contify that the nformation supphod with this Fing is voluatarily furnished and doos nof quafy far the exemnplion stated in Section 119.07(3)(k), Flarida Statutes. | further

e the same legal effect as if made under

oath: that | am an officer or drectar of le corpogalion o the recener or trusiee enpowe ed 1o execute this report as reguired by Chaples 607, Florioa Statutes: and that my narme

3/ag f9¢ (23)453-7mp

D0 e B B

CR2E034 (12/95)




