FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT ) -'*-’1’-?% ‘ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb O 5 1 99 8 8 : Ooal’n

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F94000000472 (0O)

1. Corporation Mame

WILLIAM E. SIMON & SONS MUNICIPAL SEGURITIES, iN

i R RTERAEAUNE

Principal Place of Business Mailing Address
55 MADISON AVENUE 55 MADISON AVENUE
MORRISTOWN NJ 07960 MORRISTOWN M. 07960

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/31/1994
2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 223017217 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . -
e P 5. Certificate of Slatus Desired L $8.75 Additional
_2—2_] ) ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
E E] . - Trust Fund Contribution | Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes ar has paid the current year Intangible
;' ;] E‘ E Perscnal Property Tax due June 30, O ves CNe
g. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable) -
SUTTE 105 —
TALLAHASSEE FL 32301 8
84| City FL g5| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its reqistered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florlda Statutes, :

SIGNATURE

Signature, lyped or printed name of registered agent and litle i applicable, (MOTE: Registared Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS Iy 12
TILE PD T oeLeTE 1.1 TILE T ) [ IChange  [_] Addition
NAME MARSHALL, JOEL A 1.2 KAME
sreeraconess | 4 ABBINGTON WAY 1.3 STREET ADDRESS
CITY-ST-2IP BROOKSIDE NJ 1.4 CTY-$7-21F
TILE Ds @ DELETE 21 THLE I change | Addition
NAME DONOVAN, MARGARET M 22 NAME
streeraooress | 18 BEDFORD CT 23 STREET ADDSESS
gITY-ST-2IP MADISON NJ 2.4 CITY-ST-2P
SITLE C [ DELETE 31 TITLE [Jchange ] Addition
NAME GRIMMIG, ROBERT F 2.2 NAME
stecTappaess | LONG HILL ROAD, BOX 589 33 STREET ADDAESS
CITY-ST-2IP NEW VERNON NJ 07976 34 CTY-S7-2P
TITLE T DELETE 41 TITLE CAPIEe= Aot OFFiwe«L [ |cohnge [ Additon
NAME 4.2 NAME CAMP L., AudbehT -
STREET ADDRESS 33STREETADDRESS | J© "Towd D¢ aurs
CITY-5T- 2P 44 CITY-5T-2IP Ml Fod AT ©79% 4 -
TITLE ] DELETE 51TIME [Tchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- ZP
THLE [T OELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS | o
CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information
indicated an this annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha recelver or trustee empowered to execute thls repart as required by Chapter 807, Flarida Statutes; an?l. that yame appears in

Block 12 or Block 13 if changed, gr on an atltachment with an address 72
A R . T o o

SIGNATHRE:-

CR2E034 (10/97)




