FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s S

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Prncipal Place of Business

55 MADISON AVENUE

DOCUMENT # F94000000472 (0)
\gILLIAM E. SIMON & SONS MUNICIPAL SECURITIES, IN

Mamng Address
55 MADISON AYENUE

A0

MORRISTOWN Nt 07960 MORRISTOWN NJ 07960
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 01/31/1994 01/31/1985
2. brincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 22-3017217 Not Applicable
__ Suite, Apt. 4, etc | Suite, Anl. #, etc. 5. Gerlilcate of Status Dasired 0 $8.75 Additional |
[ggl_ o 2TI Fae Required
| Oy 6 Slate | City & State 6. Etection Campaign Financing O $5.00 May Bo
29[ — ~ 251 Trust Fund Contribution Added to Fees
| 8 Country L dp Country 8. This corporation has liability for intangible fax under s 189.032,
24! 25 29 [30] Florida Stalites O Yes Xno
[ g Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
B1| Name

THE PREN“CE'HAU. CURPDRA"ON SYSTEM. INC. 82| Strest Address (P.O. Box Numbar is Not Acceplatie)

1201 HAYS STREET

SUITE 105 &

TALLAHASSEE FL 32301 sl oy -1 [85 J oG

or waistered agent, or oth, in the State of Florida,
farmiliar witn, ang accept the obligations of, Section 607.0505, Florida Statutes.

Such cha

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
& was authorized by the carporation's board of directors, 1| hereby accept the appointment as registered agent. | am

SIGNATUAE B e _
Sigranwe, typees o printed carte of reg s'ered agent anidh wie it apeacabie {NOTE - Ragislerad Agent signalurs recpairad whan reinslatng) DATE
|12 . 'OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ 1 DELETE 11TME X Change [ Addition
NAME MARSHALL, JOEL A 1.2 NAME
sweeaceness | 62 STONE FENCE ROAD 1asmeer aooress | 4 Abbington Way
| oTv-st-an BERNARDSVILLE NJ 07976 wuom-stize | Brookside, NJ 07926
THiLF DS ] DELETE 2 1TNE ananoe [ Addition
nANE DONOVAN, MARGARET M 22 NAME
STRFET ADDRLSS 410 PENNSWAY 235TREeT anneiss | 18 Bedford Court
oIy S BASKING RIDGE NJ 07920 qsomv-size | Madison, NJ 07940
THLE C ' 3 DELETE 3 1TLE [ Change  [] Addition
HAME GRIMMIG, ROBERT F 32 NAME
ancraoness | LONG HILL ROAD, BOX 589 33 STREET ADDRESS
orvsie | NEW VERNON NJ 07976 34CITY-§1-2P
Lk ) DELETE 4 1TITE [ Change  [] Addition
NitE 47 NAME
STHELT ALDRESS 4.3 STHEET ADORESS
L Gy Si- 48 - o 44CITY-8T-2P
1L [C] DELETE [RRAIL [ Change  [] Addition
KA 59 KAME
SIRLEY ADDRISS 53 STHEET ADDRESS
| crvesi-ze i L 54 CITY-ST-7P
i [C] DELETE 6 1TITLE [} Change [ Addition
NAME 62 NAME
SIHEE ATDRESS 6 3STREF1 ADDRESS
Y S1-2P 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

repart or supplemental annual repart is true and accurate and that my signature shall have the same
trustes empowered 10 executa this repor as required by Chapter B07, Fiorida Statutes; and that my name

ent with an address.

BIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

4. 100 hereby Geriify that the infanmation supphed wiln this filng is volunlarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the inforrmation indicated on this annual
oalh that | am an officer or direclor of the corporaton or 1he recetver or

an attas

legal effect as if made under

) -58Y- Y2

o/ /9

v a -7

Diagtinee Phore #

CR2E034 (12/95)




