FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DiVISION OF CORPORATIONS

DOCUMENT # FO8975  (7)

LITWIN SECURITIES INC.
329 ARTHUR GODFREY RD 329 ARTHUR GODFREY RD
MIAMI BEACH Fl. 33140-3602 MIAM| BEACH FL 33140-3602
Us us
8. Dale Incorporated or Qualified | 3a. Date of L.ast Raport
_ 12/12/1980 05/01/1996
2, Principal Piace of Husiness 2a. Mailing Address 4, FEI Number Applied For
1] 26 58-2042359 Not Applicable
Suite, Apl. #. ¢lc. Suite, Apl. 4, elc. " $8.75 Additional
EI_ o ;;] 5. Certificale of Status Desired D Fee Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution [ Added 1o Fees
ap Couniry Zip Country 8. This corporation has liability for intangible tax undar 8. 199 032,
E __________ 25 ;9] m Florida Statutes Rves [INe
. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registared Agent
UTWIN,HAROLD : 81] Name
320 ARTHUR GODFREY RD 82| Stresl Addrass (P.O. Box Number is Not Acceptabla)
MIAMI BCH. FL 33140
83
84 City FL as{ Zip Code

1, Pursuant ta the provisions ol Sechans 607 D502 and 607.1508, Florida Stalules, the above-named corporation subrits this statement for the purpose of changing its regislered
ofice or registered agent, ar balh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am farniliar with, and accep! the abligations of, Section 607.0505, Florida Statutes. '

SIGNATURE __ e et e et
&g 1 ¢t prinded naima ol reg stered agent and Jitle f apphcabile (ROTE Registered Agent signature requited when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P [ TORETE 1A TME L) Change L] Addition
HAsE LITWIN, HAROLD A 12 NAME
sracer anoness | 2815 PRAIRIE AVE. 1.3 STREET ADDRESS
CiTy-ST1- 2IP M'AMI BEACH FL 33“0 14 CITY-5T-2IP
[ e V [TDELETE 2T TILE [ Change L] Adation
NAME LITWIN, JOAN 2.2 NAME '
szet anoriss | 2815 PRAIRIE AVE. 2.3 STREET ADDRESS
CiTy-S7- 21 ) IAM' BEACH FL 33140 2 ACITY-ST- 1P
me | ¥ [T orLerE 1N TNEE ‘ ‘ [T Changs L] Additon
HAME SMOLENSKY, FELIX 32 NAME '
siweet aooness | 2730 NLE. 183 8T, TH-11 | 32 5TREET ADDRESS |
Y. S1.2P NORTH MIAM! BEACH FL 33160 34, CITY-S1- 2P
M [T DELETE 41TIE - L Change ] Addition
N 4.9 NAME
STREE? ADDRLSS 4.3 STREET ADDRESS
_Eﬂ_é'_ﬂ'"'.,J _________ 44 CIFY-ST-71P .
THiLE T DELETE 5.1 VIILE TJ Change 1_J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS [
CITY-§T- 2P 54 CITY-51-2P
B [Joene 61 TITLE [T Change ] Addition
NAME £2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
G- 57- 2 o 6.4 CITY-51- 2P , J
14. | do hereby certify that the information suglplied with this Tling doas not quality for the exemption stated in Section 138.07(3)(i}, Florida Statutes. | further certity that the

information indicated on this annual reporlYpr supplementa! annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
{am an officer or director of tho corporati r the recevesor frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block yha‘ng d, & on an al’__‘ menﬂ T R
siGNATURE: T2 SorC - mﬁ)\ Y [ro /ﬁ 3e8-83L 2223

" TEiGNATURE ARD TYPED OR FRINTED NAME OF GIGNING OFFICER OR DIREGTOR ~~d Date Daytime Fhona &
0182015

CR2E034 (9/96)



