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

PROFIT T ' FLORIDA DEPARTMENT OF STATE
B e R Jan 29 1998 8:00am

1998 TR DMVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FQSOSOOOOOG (7)
LT

1. Carporation Name

ASR-77 SECURITIES, INC.

Principal Place of Business Mailing Address
CfC STEPHEN A. BODZIN GO STEPHEN A, BODZIN
1156 15TH ST.. NW.. STE. 329 1156 15TH ST. NW.. STE. 329
WASHINGTON DC 20005 WASHINGTON DC 20005 DO NOT WRITE IN THIS SPACE -
3. Date Incerporated or Qualified
12/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 52"1283099 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
=] vis, Apl W, ete Suite. Apt. #, etc 5. Certificale of Status Desired O $8.75 Additional
22 ;] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
—2;| .ZTB-I Trust Fund Contribution O Added to Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
—;4} E‘ B ?9] E-l Personal Property Tax due June 30. Oves Clro
9. Name and Address of Current Begistered Agent 10. Narmne and Address of New Registered Agent
DAVES, GAIL #1 Name
130 SUNRISE - APT 409W 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL ,as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this stalement jor the purpose of changing its registered
office or registered agent, or both, in the Stala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
ageni. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Sigratrs, typed or printed rame of registered agom and tide ¥ appficable. (NOTE: Registered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE UVP [T oELETE T1TITLE LI Crange L7 addition
NAME REICH, ANNE S 1.2 NAME

smer aocress | 4200 MASSACHUSETTS AVE., NW. APT. 506 © 3 SIREET ADORESS

OITY-ST- 2P WASHINGTON DC : 14 CITY-5T- 2P \I\JQQ\O, CD. 200t 6

TITLE DOF t -] DELETE 21 TILE i A1 Change ] Addition
NAME REICH. HILARY L. 2.7 NAME Reich r Hilarv

sraeer aooress | SASFIRSTAVE-ART7R- sasmemaooness | 53 East 30th Street, Apt. 20D
OITY-S7- 2P NENYORKARY 2 4 CITY- ST 7P New York., New York 10015

TTLE DST [T DELETE 31 THLE I change L Addition
NAME BODZIN, STEPHEN A 2.2 NAME

swreer aporess | 1156 15TH STREET, N.W.,, STE. 329 3.3 STREET ADDRESS

CITY -ST-2IF WASHINGTON DC 20005 34. CITY-§1-21P

T [T ceLeTE 41TITLE [“TChange L Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY- 57-ZIF 4.4 CITY-ST-2P : ) o
TALE [J DeLETE 51TITLE - [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CITY-ST-2P 5.4 CITY-ST-ZIP B
TITLE L] pELETE 5.1 TITLE [] change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE? ADDRESS

CITY-57-2IP 64 CiTY-ST-2iP — e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an attachpment with an address.
SIGNATURE:- m M PSR CEREIEN RoA2 il s olawn 1158 252°7185€787

QR2E034 (10/7)



