FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 : O O am

FPROF!T
Sandra B, Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
' DOCUMENT # F41 259 (5)

1. Corporation Name

OLD AMERICAN SECURITIES, INC.

Pnrclmt Pact of Busingss Mailing Address

MBS0 US 1S N 2454 MCMULLEN BOOTH ROAD
#0a BLDG. D #80
PALM HARBOR FL 34684 CLEAHWATER FL 346151353
us us 3. Dale Incorporated or Qualified | #a. Date of Last Report
08/20/1981 03/01/1696
2. Principal Place of Busness | 2a. Mailing Address _ 4, FEl Number Applied For
21 lS 26] — 59-2128497 . 5Nol Applicable
uite, Ap? K eto uite, Apl. ¥, elc. . ‘ . Additional
22 2-_!1 8. Certificate of Status Desired 0 Feo Reguired
. Lily & State City 8 Stata 8. £lection Campaign Financing $5.00 May Bo
FE-"‘J.-. e e Tal Trust Fund Contribution ] Addad to Fees
_ 4 | .. Courtry Zip Counry 8. This corporation has liability fgr Igfangible tax under s. 189.032,
24| 25 E ;5[ Fiotida Statutes Yos [ No
o 9. Name and Address of Current Registered Agent 10, Name and Address of New FegiSierad Ageni
FISHMAN, STANLEY J. 81| Name
34650 US 1B N 82| Street Address (P.Q. Box Number is Nol Acceptable)
#103
PALM HARBOR FL 34684 83
B4} City FL 85} Zip Code

11, Parsuaril 1o I provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accept the ohligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL ___ )
Shpiat oo typw 3 or phifiled nasne of rageslured agent and dile il appheabie, (NOTE Registerac Agenl signalurg required when relnstating} DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [T vecete 14 TALE [ Change” [ Adaition
HAsE FISHMAN, STANLEY J 12 NAME
sttt atikiss | 2886 GREENMEADOW CT 1.3 SYREEY ADDRESS
cov-size | CLEARWATER FL 1.4 CITY -51- 2P
nie [J DELETE 21 TITLE o . . [lChange [T addition
HAME 2.2 NAME
STREET ATIDRESS 23 STREFT ABDRESS
CY-51. 71 2 4CITY-ST-2P
e [T oeLETE 33 TILE [(JChange L] addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CINY-S7. 2 - 34.611Y-§T-2P
e T [T DECETE a1 TILE T Crange L] Addifion
NaMt 4.7 NAME
SIRELT ALDRESS 4.3 STREEY ADDRESS
CiTy-s1-2 4.4 CITY-51-2IP
me 3 DELETE 51T11LE [Jchange L) Addition
HANE H 52 NAME
STHEET ADDRLSS 53 STREEY ADDRESS
CIvy - 171 540ITY-5T-21P
RF L} DELETE 6.4 TITLE [Jthange [ addition
NN 6.2 NAME
STREE] ADGRESS £.3 STREET ADDRESS
o S1 0 6.4 CITY-5T- 2P

14. | do hereby cerify that the infurmabion sypphadt with this fling doeg not quality for the exemption staled in Section 119.07(3)(1), Florida Statu\es { further certify that the
intforation indicated on this g | je150rt or supplemental annual feport is true and accurate and that my signature shall have the same lepal effect as If made under oath, that
poration or the receiver or frustes empowerad to execute this report as required by Chapter 807, ? Statutes; and that my name

L am an alhcor ar director g r
appears in Black 12 or E! ~hanged, gebn an atlachrant with an address
,. -669 24
SIGNATURES 2 LY J. @ﬂ/{lj 92 f’ Shihaded

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOH
-

[T



