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

~ PROFIT S Y - : :
e, s wem= | Mar 11997 8:00am

ANNUAL REPORT e Secretary of Stale

B 1997 ‘leé_t.;,r,-m_._g;-"’/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F93000004169 (9)

1. Corporahon Name

INDEPENDENT FINANCIAL SECURITIES, INC.

NG O

4. Date Incorporated or Qualified | 3a. Date of Last Report

- 09/14/1993 05/01/1996

Prircipal Place: of Business Mailing Address
244 WESTCHESTER AVENUE 244 WESTCHESTER AVENUE
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604-2900

2. Principal Pace of Business 77T 2a Malling Address 4. FEI Number Applied For
m /00 Mﬂﬂ”ﬂm}” “LL‘-L'_ '& 25[ /00 M/fﬂlfﬂ TTRNVILLE fb . 13'322 1027 Not Applicable
Suiter, Apt #, el Suite, Apt. 4, etc. it
—— bR el — uie. AP e 5. Coertificate of Status Desired O $3-75 Ad(!|l|onal
22| - 21} Fee Required
City & State | GiéSale 6. Etection Campaign Financing $5.00 May Be
23 Z VRCHASE , /V )/ 23] P YR CHAS £ /v y Trust Fund Contribution O Added to Fees
| . Gountry L Dp Country 8. This corparation has liability for intangible tax under . 199.032,
?ih{ps_] 7 25) ) 25‘ /05 77 m Florida Statules 1 ves mNo
| 9. Name eand Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYES ST B2| Strest Address (P.O. Box Number is Nat Acceplabie)
STE 105
TALLAHASSEE FL 32301 83
B4| Ciy FL 85| Zip Code

17, Parsuam to ihe provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemnant for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of direciors. 1 heraby accept the appoiniment as registered
agent. | an familiar with, and accepl the obligations of, Section 607.0505. Florida Slatutes,

SIGNATURL

ek prineed !;;I'ﬂ;"g‘.l-:'v‘.’i‘;\l;tr'sri;();l Vo e r aopl ¢ ki (MOTE: Regrstersd Agent signature raquired whan reingtating) DATE

12 e T OFFICE S AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
L P CTOFCETE TTLE JX Change [T Asditon {5
Newse RIPEPI, BRUCE F. £2 NAME p:
e aneece | 1600 GRAND AVE., APT. B4 vasmeeraooniss | &7 3 M STEXD A /¢V £ o
anv-sizr | BALDWIN NY 14 €ITY-ST-2P HrawTHNE, Y /053 &
T 'S [T DECETE 21 TLE [ thange [ Additian | O
NAME MICKENBERG, CLIFFORD 2.2 HAME
sweertacnerss | 1 EVANS PLACE 23 STREET ADDRESS
Sy S ARMONK NY 2 4CMY-51-1P

d;lﬁr- __wo m DELETE 31TITLE O Change L] Addition
NARE RUSHOVICH, DENNIS 32 HAME ;
sret anoiess | 56 GREENS CIRCLE 35 STREET ADDRESS '
av-sre | STAMFORD CT 34, CITY-ST-10

e D T DELETE 41 TITLE O change [ Addilion
HAME KAPLAN, DENIS 1.2 NAME
e aoonss | 308 BLACKBERRY DRIVE 4.3 STREET ADDRESS
¢y orc | STAMFORD CT 08903 I -

TILF T oeLeTe 51 THLE [ Change . 1] Addition
HAME 52 NAME

SIREHT AJDRES 53 STREET ADDRESS

City - ST & 54 CITY-5T-2ip

TIHE R ' | BEGE 61TITLE [change ] Addition
KA 62 NAME

STHEED ADEKES, 3 STREET ADDAESS

LY 81 §.4 CITY . 512

14. | do bereby cerlily that the inlotmation supphed with this fiting does not gualify Tor the exemption stated in Section 119,07¢3)i), Florida Statutes. | further certify that the
inforrmation indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an offices or drector of the corparation of the receiver o ustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Bock 12 or Blog changgd. or on an altachment with an address.

; L2 i CUBpye E Arerr 3/3/97 Gm)e965600.

=" SIGNATURE AND TyPEd OR PRINTED NAME OF SIGNING OFFIGER @R DIRECTOR Deyinre Frore ¥
Ferrere




