FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANMNUAL REPORT Secretary of State

1997 \-wm,éf DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # FQ3000001287 (2)

1. Corporatior: Name

DOUGLAS JAMES SECURITIES, INC.

10 D

Principal Piace of Business,

1234 WASHINGTON AVENUE
$TE 20
MIAMI FL 33139
us 3. Dats incorporated or Qualified | 3e. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 2] | 2 % ¢ (NAS l"' Y ‘LU M 51-0337660 ‘ Not Applicable
Sulte Apt k. elc Suile, Apt. #, etc. v N $B.75 Additional
22 27' Q00 8. Certificate of Status Desired a Foo Roquired
City & Stee City & State 8. Election Campaign Financing ' $5.00 Ma
- B y Be
2;\ e ‘251 My Amﬂ' Trust Fund Contribution 0 Added 1o Fees
Zip _ Country dp Country 8. This corporation has liability for intangible 1ax under 8. 199,032,
24] l_:t‘ ] 29| 313 ] 3 9 30 Florida Statutes Cves [One
9. Name and Address of Current Reglstered Agent  * 10. Name and Address of New Registered Agent
81| Name
pia sty CeMG D. TAMES

}m:F . W DR. a3 Strei!tAddress {P.O. Box Nu::ber g Not ic-ﬁplame] Py 00
83

07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
orlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s §f, Section 6070505, Flarida Statutes.

Crdie 0. TameS /éz[iﬁ

11, Pursuant 1o the provisions of Seghgns 6070502 an
office or regstered agent, ar bghh fin the Statgyof
Lofplibe 0!)9}

—

agent | am farninar with, and

)

B4 Célymmm‘ 6 q “ FL 85| Zip Code i

oo @¥% UnImo | Feb 10 1997 8:00am

CR2E034 (8/96)

SIGMNATURY o e e
Shgnalure: typadd o e varee offerynoed agont agll e 1 apphcarie {NQTE. Rogistered Agent signature requitad whan reinslalng) DATE
12, - OFFICERS ANM)IRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS [ DELETE 11 TIILE T change LY Addiion
HAME JAMES, CRAID D 1.2 NAME
sigeranoress | 174 SOUTH COLLIER BLVD. 1.3 STREET ADDRESS
ore-si-r- | MARCO ISLAND FL 33837 14 CITY-ST-2P
JILE D L] DELETE 21TLE U1 change [T Addition
HAME JAMES, PATRICIA D 22 NAME
stneer aoress | 1431 HIGHLAND DRIVE 2 3 STREET ADORESS
or-g-ze | SHVER SPRING MA 2 4CITY-ST-2P
ML cD T DELETE 31 TILE T change | Addition
HAME JAMES, CLARENCE L JR 32 NAME
sueer sovress | 1501 M STREET NW #700 3.3 STREET ADBRESS
crv-srze | WASHINGTON D. 34 CITY-ST- 2P
TIE T perete 43 TNILE [T chamge LS Addition
NANE 4.2 NAME
STREF T ADURESS 4.3 STREET ADDRESS
CITY- 572 44 CITY-§T- 2P
T (3 DELETE 51TITLE O change 1] Aadition
HAME 5.2 NAME
STAEFT ADORESS 5.3 STREET ADDRESS
CTY-S1-74 | S40TY-ST-2P
THLE T oeLete &1 TITLE [Tchange  [J Addition
Y 67 NAME
STREET AJDRESS 6.3 STREEY ADDRESS
av-stae | §4 CITY-57- 2P

14, 1do nerzby certdy thal the nformaton supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infarmatinn indicated on this annual report or supplepsental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an atheer ar director of the Gor giver or lrustes empowered 10 execute this feport as required by Chapter 807, Florida Statutes; and that my name

ration or jhe rg
appears in Block 12 or Block 13 1 e, 1 gh ghachmeg Br address.

SIGNATURE: ST LR ERD //11-/{1— JoS4I-g5v0

SiENATURE AND TYPED QR PAINTED NAME OF SIGNING DFFICER Date Daylire Prane #




