FILED

—

FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #
1. Corporation Name

ROBERT THOMAS SECURITIES, INC.

0)

v?);mir'ipalﬂf;g of Busness Maiting Address

680 CARILLON PKWY. 880 CARILLON PKWY,
P.OBOX 12749 P.O.BOX 12749
ST PETERSBURG FL 33733-2748 ST PETERSBURG FL 33733-2748

LT T

3. Date Incorporated or Qualified

07/30/1981

38, Date of Last Report

05/01/1996

"2, Principa’ Place of Busingss 2a. Malling Addréss 4,” FEl Number Applied For
2] I 2] 59-2117008 Not Applicete
Suile, Apt. #, et Suite, Apt #, etc.
" v oeL L e |, vie A R e & Cortificate of Status Desired (| $8.75 Additional
E] 27] Fas Required
| Oty & Sare City & State 8. Election Campaign Financing $5.00 May Be
2| 28] Trust Fund Conlribution Added to Feos
Zip _. Counley Zip Cauntry 8. This corporation has liability for intangible tax under &. 199.032,
[24] 2] 28] 30| Fiorida Statutes FILLED B¥] PARENTCOMPANY
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
| PIPPENGER, LYNN & Naro
880 CARILLON PKWY. 82| Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33716
a3
84| City FL 85| Zip Code

11, Pursuani 1o 1he provisions of Seclions B07,0502 and 607.1508, Florida Staluies, the a

office or registired agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent | am lamilar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of chang ng its registered

SIGNATURE . - -
Sy gl O fneveed fewnd Of egsterad agent and litl # appleable (NOTE: Reg stered Agent signature required when rainslating) DATE

N OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik Sh [T DeETe 11TIE O Chage T addition | &5
HAME PIPPENGER, LYNN 1.2 NAME §
sinetranoness | B30 CARILLON PKWY 13 STREET ADORESS o
caysi-or | ST. PETERSBURG FL 14ITY -ST-71P o
mf v ] DELETE 23 TIE [Tchange [ Addition | O
NAME DISCIASCIO, DAVID 22 NAME
sirer anveess | 580 CARILLON PKWY 23 STREET ADDRESS

| cuv-sie | ST. PETERSBURG FL 2 4cily-5T-0
THILE PD T pELeTE 11 TITEE [Tchange [ Addition
NAME PUTNAM, J. STEPHEN 32 NAME
stieer aconess | 880 CARILLON PKWY 39 STREET ADDRESS
orv-si e | ST. PETERSBURG FL 34, CITY - 5T- 2P

e “TTD [ DELETE A1THLE [T Change ] Addition
NA ZANK, DENNIS W & 2NAME
STHFF ! ADLIESS 330 CARILLON PKWY 4.3 STREET ADDRESS
crestoe | ST, PETERSBURG FL 44 DITY-ST-ZIP

BT\ [T DELErE 5170LE T Change L] Addition
hawse TREMAINE, THOMAS R. 5.7 NAME
swiet oneess | 880 CARILLON PKWY 5.3 STREET ADDRESS
oy sioze | ST. PETERSBURG FL 540ITY-51-2F

B | RTEE 611ILE CTChange . ] Aadition
A 62 NAME
STRAET ADURESS 6.3 STREET ADDRESS

| cov-stae | 6.4CITY-ST-2IP

ddress.

AL

appears 1 Block 12 or Block 13 i changed, or on an allachmgnt with an,

1871 do Foreby cerlity that the mformation supplicd with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the
informaton indicaled on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer o director of the corporation or the recelver or irustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name

EDehnis W. Zank

JONATURE AND TYPED DR PRINTED NA|

SIGNATURE: W\ AL 2 1l 8

SIGNINGOFFICER OR DIRECTOR

,__,Eagisjﬁl__;s.gﬂ§ismg§;3300
0379620




