e

FILE NOW: FILING FEE AFTER MAY 115 $225.00

r‘ PROFIT :
CORPORAT'ION‘ i8] > Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 Nt poc DIVISION OF CORPORATIONS

DOCUMENT #  F93000004169 (9)

1. Corporation Name

INDEPENDENT FINANCIAL SECURITIES, INC.

FLORIDA DEPARTMENT OF STATE

SN

F'rin(:\paTPE?Ce of Business Mailing Address
244 WESTCHESTER AVENUE 244 WESTGHESTER AVENUE
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604
3. Dale Incorporated or Qualfied | 3a. Date of Last Repor
| 09/14/1983 03/15/1995
2. Principal Place of Business | 2a. Maling Adcress 4. FEI Number Applied For
2] 26| 13-3221027 Nal Applicable
| Suite, Apl. #, €lc Suite, Apt. #. etc. 5. Gertiicate of Status Desired [ $8.75 Additional
22—l ;;I Fea Required
City & Stale City & State 6. Election Campaign Financing A $5_00 May Be
23—] E‘ Trust Fund Gontribution Added 1o Fees
| Zp | . Country Zip | Country 8. This corporation has fabilty for intangible tax under s 1998.032,
23] 2] 2] 30| Florida Statutes O ves [no
B 9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agemt
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Stroot Address (-0, Box Number is Not Acceplable)
1201 HAYES 8T —
STE 105 8
TALLAHASSEE FL 32301 sl oy L F[ oo

§1. Pursuant Lo the provisions of Sections 607.0602 and BU7.1508, Floriga Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as regstered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE o o e me e e ST T g T T S
2 Slyiahire, typed or printed name of regiclered agont ard tite if applizable [NOTE. Regstered Agant siynat.ire reguited when rerstaling) DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [ DELETE 1.1 TME [ Change [ Addition |+
N RIPEPI, BRUCE F. 120e 3
STREE) ADDRESS 1600 GRAND AVE., APT. B4 1.3 STREET ADIRESS a
o
CiY-5T- 2P BALDWIN NY 1.4 CiTY-$T- P L
Lk S [] DELETE 2 1TITLE [ Crange L] Addiion |
AN MICKENBERG, CLIFFORD 22N
STREET ADDRESS 7 EVANS PLACE 23 STHEET ADDRESS
Ciry-§1-21° ARMONK NY 24CHY-S1-27
TIE DCFO ] DELETE 31 TIMLE [Q Charge  [] Addition
Nant RUSHOVICH, DENNIS 32N
STAELT ADDRESS 58 GREENS CIRCLE 33 SIREE( ADDRESS
oty - ST-21 STAMFORD CT 34 CITY-$1-2P
THILE D [ DELETE 4.1 TTLE [] Change  [J Addition
NAME KAPLAN, DENIS 42 NAME
STREET ADDRESS 309 BLACKBERRY DRIVE 43 STREEY ADDRESS
| cy-si-ap STAMFORD CT 06903 44 CITY-SI- 2P
NF {1 DELETE 5 1TITLF [ Chage [ Addition
NAME 52 NAME
STREFT ADDRESS 5 3 STREET ADORESS
CY-SI-BF 540ITY-51-2IP
TITLE [} DELETE 6 1 TLE [ Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 $TREE] ADCRESS
Cly-5T-21F &4 0TY-51-2P
14. | do hareby cerlify that the informatian suppliod with ihis Hling is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmaticn indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporalion or the receiver or rustee empowered 10 execute this repon as required by Chayster 807, Florida Stalutes: ar:d that my name

appears In Block 12 or Block 13 1f changed, or, on an attachiment with an address. l\‘

SIGNATURE: __ Bl fadbindth”

- sioniaTunE AJd TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

4l gy -4

Dajtime 1om ¥




