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

oS o AT o ST Jan 16 1997 8:00am
ANNUAL REPORT
DOCUMENT # F93000002510 (6)

PROFH
CORPORATION
Secretary of Sate
1997 DIVISION OF CyOF?F'OF?ATIONS S ecretary Of State
1. Corparal on Name
SOCIMER SECURITIES CORPORATION

AV ACA TR

-F’—HFTIDIH cof Bosiness Mailing Address
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE
1110 1110
MIAMI FL 33131 MIAMI FL 331313501
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
T2 Boncpal Clace of Busaess T 25 Mailing Address 4. FEI Number Applied For
2‘Il R e e 215} 13‘3678628 Mot Appticable
Suite, Apt ¥ ete Suiler, Ap #, elc. B ] $8.75 additionat
] 27] 5, Cerlificate of Status Desired [:] Feo Requited
" | Gl & Slate 8. Election Campaign Financing $5.00 May Be
] o 281 ) Trust Fund Contribution Added to Faes
| Zip 1 (n.umy i N Country 8. This gorporation has liability for intangible tax pder 5. 199.032,
_2‘4_1__“ 2 29[ 30 Florida Statutes 1] Yes Ea’ﬁo ]
L 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
~ WONG, JAMES K. 81| Name
1401 BRICKELL AVENUE 82 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1110 -
MIAMI FL 33131 g
84| City FL 85| Zip Code

)7 1508, Flonda Stalitos, 1ha abave-named corporalon submits this statement for the purpase of changing s fegistered
h change was authorized by the corpioration’s board of directars. | hereby accept the appointment as registered
11 607 0505, Florida Statutes

11, Pursaant 1o e pff""
olhce or regustorad age
agent |z an ar with, and acc [+ I‘-(‘ r\hhc; m(w o ‘S‘ '

SIGNATURE

thOTL

) atered A;e o SNty required who remstat ing) DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D G B [ Change L Addition
1.2 NAME
steer sonkess | 1401 BRlGKElJ. AVENUE 1.3 STREET ADDRESS
Ciry -5l 7% MIAM' FL ) N . 140N ST 2P
e (s 'ﬂBET‘ETE 21T ] T Change L] Aduition
HAME VERA, KAREN LEE 27 NAME (
siecer sy | 450 PARK AVENUE 2.3 STREET ADDRESS
criosize | NEW YORK NY S ] 2 LAY -S12F L
TLE ‘T T o o o DELETEH_‘_"- 41 UTLE Qawt D Chﬂnge l]"(ddll\ml
HAME WONG, JAMES K 37 NAME
stae ooess | 14011 BRICKELL AVE STE 1110 13 SIFEET ADDRESS L’UOM ‘3(7-&“:1&%
| pre-srap MMMI Fl- 54 CIIY-S1-2P t d
me 0 S T T ke FERTITS T Change [ Addibon
NAME ; BENE"AR, SALOMON 4. 2 NAME
seeet annarss | PASEO PINTO ROSALES, 40 43 STREE? ADCRESS
| omystar .WD B, SPMN_____W o 44 CITY-ST-2IP
Tiitt i [C] peeete 51TLE [ Change  I_J Addition
NAME 5.2 NAME
STHEED ALK S5 53 STREET ADDRESS
Ty S ;,’W P e e e b iee et e e e < anirnne §4CITy-5T-2IP
Ce | ) [ oetere £1TITLE [J Change L] Addilion
Kaw 62 NAME
STHLET EDUPFS: | £3 SIREFT ADDAESS
Cily-5T-7IP 64CTY-ST- 7P

CR2E034 (9/96)

14, | cdo nareby cerldy that the inferrmation 5;||.|)Ii|:;ii wiin s filing does not gualdy for the exemption stated in Section 119 07{3)i). Florida Statutes. | funher cerify that the
nformalion inchc et oo s annual ceport or supplemental annoal reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iar an c.f Ier o dlirg: \l'lr c;f the corpural i or i eoaiver or trustes empowered 10 execite this repor! as reguired by Chapler 607, Florida Statutes; and that my name

37)- /845

% il changed or on an atjachgient with an address.
sieNaTURE: ( in (. N a«gdm_dn&_ /2 z’? L é i)

NMUAE AND TYPED D PRINTED NAME OF Si G OFFICER DR DIRECTOR Daylime Phors ®
F Ik 184




