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

CORPORATION Sandra B Martham
ANNUAL REPORT Sccretary of State

|
- \
PROFN . S FLORIDA DEPARTMENT OF STATE f
DIVISION OF CORPORATIONS |

DOCUMENT # 8857712 (4)

1. Gorporations Narme:

COMMUNITY SECURITIES, INC.

V Froincipeal frame of Bli‘;‘rm‘:.i.ké;- T ’\.-'I{-ui}illg Addioss
MIDTOWN PLAZA TERR LEVEL MIDTOWN PLAZA TERR LEVEL
ROCHESTER NY 14604 ROCHESTER NY 14604
us us 3. Date Incorporated or Quakified 3a. Date of Last Report I
|
L o o o 09/13/1983 01/31/1985 ‘
2. Prewipal Place of DBusiness | 2a. Maiing Address 4. FEi Number Applied For |
|21] R | B 16-1162682 Not Applicable |
Sailer, Ap L et Sui . ol iti
| e Apt . et F- uite, Apt #, e1c 5. Cerlificate of Status Desired . $8.75 Addtional !
[gﬁzj o N 2 { . Fee Aequired }
City & Slate: [ City & Swte 6. Electon Carnpagn anancing 0 $5.00 May Be |
?_3J S 251_ o Trust Fund Contribution Added 10 Feas I
o Zw ‘ Country | 2 Gountry 8. This carporation has liability for intangible tax under s 199.032, :
[24]1 7275J ] S 291 o m } Fiorida Statutes [Jves [INo |
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ‘
81| Name :
[
CT CORPORATION SYSTEM 82| Strest Address (P.C, Box Mumber is Not Acceptable) |
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324 83
84 City FL 85| Zip Code

. Pursiond o the provaions of Sections 637.0502 and GO7.1508, fiorida Statutes, he above-named corporalion Submits this stalement for the purpose of changing ils registered office
tered agont, of bath, in the State of Florida. Such change was authonized by the corporation’s board of direclars. i hereby accept the appointment as registered agert. | am
farniiar with, and accept the obilgations of, Sechon 607.0505, | unda Statules

SIGNATURE

Syt v byp l < frindnd R 3 e b it i appdokl T TTNGTE Flogtod Agant sigrat.ng rerine when reinstahrg) ) DATE )
12. QFFIc AND DIRFCTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e T T o NDELHE 11TINE /,é,gsf.bsu"" ,ﬂcnanm O Addition g
i COPELAN, MICHAEL H. 12have Jerrecy U. ATwoax 3
SUEEET SURESS 2 TIPPET WAY VISTHEETADDRESS | 7 5~ f’/e. “ S'{" 8
o s PNTSFORDNY 1405126 ,&mﬁgﬁéﬂ@_gyﬂg&., &
N [ [ DELETE 2 17ITLE N [] Change Addition | <2
NEMT LEVESQUE, JANICE 22 hAME
ST EANCEISS 2 CAMBRIDGE COURT 23 STREET ADDRESS
LIS 21 FARPORTNY o 240ITY-SI-2P _
TiE [7] DELETE 3IATILE ] Change [ Addilion
harA 32 NAME
S| ) ALRESS 35 STREFT ADDRESS
CifY St A - ) 34LITY-ST-2IP
THLE [] DELere 4 1T [J) Change [ Addilion
nALSE 42 NAME
SIREE ] ADUHRE 55 4 35TREET ADDAFSS
CHY-ST- AR o o ) o 44 C41y-ST- 2P
oI [C] DELETE 5 1 TIILE [ Change [ Addition
LA 52 NAME
STRET§ ADDRE 5 53SIREET AUDRESS
| S snoaw . B SALTY-ST-2P B
TILE [} DELETE & 1TILE [ Change [ Addition
(XU &2 NAME
STEL | ADDRE 55 63 STAEFT ADDAESS
| oy sl g L 6ACIY-ST-7P

. § oo horeby certify that the information supplied with this tling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerity thal the inforrmation indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under
ozl that Larm an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name
appears in Blorxk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . S,M{@oﬁm%ﬁmm oRpmEcTOR T T %‘L 3/7ée e f ‘/é of%}gmi?@fé




