FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Jan 16 1998 8:00am
ANNUAL REPORT Sacretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F21700 (2)

1. Corporation Name

DOWNSTATE DISCOUNT BROKERAGE, INC.

AR

Principal Place of Business Mailing Address
259 INDIAN ROCKS RD. N. 259 INDIAN ROCKS RD. N.
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘2%7195 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, elc. iti
j P P 6. Cerlificate of Status Desired O $8'75 Add_ltlonﬂl
29 ;;I Fes Required
City & State City & Stata 6. Eiaction Campaign Financing $5.00 May Bs
[2_3-[ ;B] Trusl Fund Contribution 0 Added to Fees
Zip Country Zip ' Country 8. This corporation owes or has paid the current year intangible
;] _2?| ;9—] ;a Personal Property Tax due June 30. E Yos [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
BAIRD, PAMELA S. 81| Name
259 INDIAN ROCKS RD N. . 82| Streel Address (F.O, Box Number is Not Acceplabla)
BELLEAIR BLUFFS FL 33770
83

B4] City Bs| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agont and titte If applicable (NOTE: Aegislorad Agont signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
e D [T oELETE 11TIE [ change [ Addition
NAME CLARK, JEROME H 12 NAME
seeraporess | 1215 MORGAN TRACE 1.3 STAEET ADDRESS
CITY-$T-2IP ELDORADO, IL 00000 14 CITY-ST-ZiP
TiiLe ) [T DELETE 211 T[T change L1 Addtion
NAME CLARK, JAMES M 20 NAME
saeeraooress | 259 INDIAN ROCKS RD N. 2.3 STREET ADIRESS
CITY-51-2IP BELLEAIR BLUFFS FL 2.4CITY-ST-7IP
TME —PID [ oreE 31TME “Ttrange L] Addition
NAME BAIRD, PAMELA 32 NAME
sweerapoaess | 259 INDIAN ROCKS RD N 33 STREET ADDRESS
CTY-ST-2IP BELLEAIR BLUFFS FL 34,0TY-T-2P
TILE »  [JDELETE 41 THLE Tl Change ] Addition
HAME 4 2NAME .
STREET ADDRESS 43 STREET ADDRESS
£TY - ST- 2P A4 CITY- 5T 7P
TTLE [ DELETE 51TIILE [ change [T Addition”
HAME 52 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CiTY-ST- 7P 54 CITY 5T 2P . .
TNLE [J cereve 6.1 THLE : [Tchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-57-7ip .

14. | hereby cerify that the information supplied with this fing does not qualify for the exemplion stated i Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an
cfficer or directar ol the corporation or the receiver or trustee empowered 10 oxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bloc! ad, or on an ll%i??
[ R —— P D/i Y .4 T B /’2"9‘? Q?;pr’/ 7(‘1’[/

CR2E034 (10/97)



