HE Sfr.

PROFT
CORPORATION
ANNUAL REPORT

1996 R #,

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

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

DOCUMENT #  F94000002355 (5)

1. Corporation Name

WMA SECURITIES, INC.

Mawli;ng; Adciress
5555 TRIANGLE PARKWAY

Principal Place of Business

5555 TRIANGLE PARKWAY NW 2ND FLOOR

A0 O

NW 2ND FLOOR

NORCROSS GA 30082 NORCROSS GA 30092
”3. Date Incorperated or Qualified 3a. Date of Last Repont
05/06/1994 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2] (26 ) 58-2043379 Nof Appicable

Suite, Apt. #, etc Suite Apfu, etc

$8.75 additional

5. Cerificate of Stalus Desired | .
m 27 Fee Required
Crly & State Gty & State 6. Etection Campaign Financing O $5.00 vay Be
23 E Trust Fund Contribution Added to Fees
21p Country - 2ip Country 8. This corparatian has liability for intangible tax under s 199,032,
24 25 29 30| Flonda Stawtes 1 ves Kito
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
G T COFPORA"ON SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL |85] Zip Code

farniliar with, and accept the obligations of, Sectian 6G7.0505, Flarida Statutas

1. Pursuant to the provisians of Sections £07,0507 and 6071508, Fionda Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change vias authorized by the corporabon’s board of directors. | hereby accent the appointment as registered agent. | am

-

SIGNATURE _ i . e B R i , - e [,
Sgnature, byped o proted name af reg, Bl agent 200 Wt it agyiat e (ROTE Bogisterwd Agert s gaatun: rogarsd wien fansla’ ngs DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE PD ] DELETE 11 TITGE [] Change  [[] Addition

NAME CLAUSE, BARRY M 12 MAME

STREET ADDRESS 5555 TRIANGLE PARKWAY NW SUITE 101 3 3TREE] ADIKESS

CITY-ST-2P NORCROSS GA 30052 14 CITY-S1- 2P

TILE DS (] DELETE 2 1TiILE D/S/v/T g Change [ Addition

NAME MOATE, NANCY A 22 NAME

STREET ADDRESS 5555 TRIANGLE PARKWAY NW SUITE 101 23 STREET ADDRESS

Cy-51-2P NORCROSS GA 30092 . o prorvstae |

TLE v B DELETE 31 TILE \Y [ Change ] Addition

NAME HARROLD, CHARLA 32 NaME John Keegan

streeraooress | 5555 TRIANGLE PARKWAY NW SUITE 101 sasteenanceess | D555 Triangle Parkway NW Suite 101

CITY-ST- 2P NORCROSS GA 30092 38 CIY-S1-7P Norcross, GA 30092

TITLE [] DELETE 41T [ Change  [] Addion

NAME 4.2 NAME

STREET ADDARESS 4.3 STREET ADDRESS

CiTY-ST-2p 44 CITY - $7-2IP

TiTLE [ DELETE 5 1TITLE [0 Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREFT ADDRESS

CITY - 5T-2IF 54 0TY-5T- 2P

TLE [] DELETE 6 1 TiTLE ] Cnange (] Addition

NAME £ 2 NAME

STREET ADDAESS 6 3 STREET ADDRESS

CITy.§1-217 ; 64 CiTy-Sr-2IP

14. | 0o hereby certify that the information supplied with this fitng is volunlanly furished and Goes not qualty Tor the exemption siated in Soction 1 19.07(3)k). Florida Statutes. | further
certity that the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
aath; that | am an officer ar director of the corporalion or the recener or trustee enmpowered to execute this report as required by Chapler B07, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

SIGNATURE:  W\avneo, A YMaalls 3lujae ___(770) 153-9300

SIGNATURE AND TYPEBJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T et T " Diytione Phane k-
Y TE, Socretary

CR2E034 (12/95)




