. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT TN PN FLORIDA DEPARTMENT OF STATE
CORPORATION ‘_ 3 Sandra B. Mortham
ANNUAL REPORT i o s, <7 Secretary of Stale
1996 N / DIVISION OF CORPORATIONS

DOCUMENT # 696797 (0)

1. Corporation Name

ROBERT THOMAS SECURITIES, INC.

RN

Principal Place of Business Mailing Address
880 CARILLON PKWY. 880 CARILLON PKWY,
P.O.BOX 12749 P.O.BOX 12749
ST PETERSBURG FL 33733-2749 ST PETERSBURG FL 337332749
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/30/1981 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 28] 59-2117008 Not Applicabio

Suite, Apt, #, etc. Suite, Apt, 4, elc. 5. Gerlitcale of Status Desied [ $8.75 Agditional
EI ;‘ Fen Required

Cily & Stare City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fung Contribution g Added 10 Fees

2p | Country Zip Cauntry 8. This corparation has liability for intangible tax under s 199.032,
24 25/ ?g] E‘ Fiorida Statutes [l ves CINo £rép gy PagEIOT_CO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥
81| Name

PlPPENGER. LYNN 82| Street Address (P.O. Box Number is Not Acceptable)

880 CARILLON PKWY.

ST PETERSBURG FL 33718 83

84| City FL ]Bﬂ Zip Code

. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statemert for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . L e e e —— e e
Signatsre, typad or prnlad name of registered agent and itk f apphsable NOTE - Registered Agent signature required whan reir statieg) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =4

TITLE SD [} DELETE 11 TIILE m Change [ Addition |y

NAME PIPPENGER, LYNN 12 NAME 3

steeer anoress 119500 GULE BLVD, #1058 135TReET ADDRESS | BEO  CARALLL PKLuLh ' i

arv-si.ze | INDIAN-ROCKS BCH. F— 1acrv-st-ze | ST, PEIERSBORE  FL. 33T L &

MLE '} [ DELETE 2.1 TILE K crange” [ ageiton o

NAME DISCIASCIO, DAVID 22 NaME

siieen anoress T17047-SOUIRREL PRAIRIERD—— 23STREET 0DRESS | FO CAHALLOW Pl -

ov-st.ze T BROOKSWLEFE— 2acnv-sT-70 | ST. PCTEfSBORS  FL. 3311

THLE PD [ DELETE ERE o M Change [} Addilion

NAME T PUTNAM 3 STEVEN— 22 NAME putmam , 3, STEPREMD

stner aooaess [~ 5 LINDEN-HANE— 33 SIREET A0ORESS | 80 QARALLOD PRI »

cre-sioze  [-PAEM-HARBORFA—— asomi-st-2p | ST, PETERSPLRG, FL. 3%

e 1D [ DELETE 4 1TILE ’ M Change [ Addition

NAME ZANK, DENNIS W 42 NAME

sieer apoazss T-2833-GHELSEA-PHACES— 43STREETADDRESS | BBO ARRILLOW FHW% .

civ-sioop TOLEARWATERFL—- adonv-st-ze | ST PETERSHURE  FL. 337N

TILE AT [] BELETE 5 1TILE [q Charge [ Additicn

NARAE TREMAINE, THOMAS R. 52 NAME

stree snoress OO 46FH-AVE-NE——— 53SIRELT ADDRESS | 8O AARKLLOWD pKLUlﬂ .

arv-si-ze ST PETERSBURGH— ssonv-sT-2p | ST, PETERSHURS, FL. 331l

TITE [] DELETE 6 1TITLE [ Change  [] Addition

NAkE £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§7-2p 6.4 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes, | further
cerlify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as # made under
oath; that | am an officer ar direclor of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachmght with an addrass.

SIGNATURE: X Biw -

"SIBNATURE AND TYPED GR PRINT]

SURER. “laslde 83-573-3800

 RAME OF BIGNING OFFICER OR DIRECTOR Draytime Proce 0




