~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

—

" pROFT
CORPORATION
ANNUAL REPORT

1997

ot \1 Sandra B. Mortham
¥ Secrelary of State

M

FLORIDA DEPARTMENT OF STATE.

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

 DOCUMENT #

1, ©

WMA SECURITIES, INC.

F94000002355 (5)

orptration Narno

5556

21]

FZZL pos 5. Certificate of Status Desired | Fee Required
Gy snlo __ City & Srate 8. Election Cempaign Financing $5.00 May Be
l:‘l,. o 23—1 Trust Fund Contribution Added to Fees
4 __ Gounlry | v Country B. This corporation has liabllity for intangible tax under 5. 199.032,
24_.1 N ,,___AA_,"E__?_S]___...,ﬁ_.. |2 ,, 30 Florida Statutes [Chves [no
8. Name Bnd Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD 2] Sieet Address (PO, Box Numbor 1 Not Accaptabie)
PLANTATION FL 33324
83
B4l City

Prncipa’ Piace of Basnass

NORCROSS GA 30082

| 2. Prncipal P

T Guite, apl #, Qe

SIGNATUHE

Maiing Address

TRIANGLE PARKWAY NW 2ND FLOOR
NORCROSS GA 300622542

5555 TRIANGLE PARKWAY MW 2ND FLOOR

OO O

3a. Date of Last Report

03/19/1996

8. Date Incorporated or Qualitied

05/06/1804

oo Business [ 2a. Malling Address

26)

4. FEI Nymber

58-2043379

Applied For
_JNol Applicable

Suite, Apt #, etc.

$8.75 Additional

FL [BSLle Code

e O TS

1t he pFoviswons ol Sections 607 0507 and 607 1508, Flonda Siatutes, the above-named corparation submils this statement for the purpose of changing its registerad
i sol agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
pgant | am lamil-ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Bagpnriare typed o fad vame gt tagutieeed agenl snd b | ppprcable INOTE: Registertd Agent signature requiret when relnstating) BATE .
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
PD [T peceTe 1110TLE Tl change” ] Adaition -3
Nana CLAUSE, BARRY M 12 NAME 3
sisttanoriss | 5555 TRIANGLE PARKWAY NW SUITE 104 1. 3STREET ADDRESS S
| croose | NORCROSS GA 30082 s v 3
TN DVST T T BELETE 21 TILE I Change L] Addition |©
HAME MOATE, NANCY A 22 NAME
st anniess | 5666 TRIANGLE PARKWAY NW SUITE 104 2.3 STREET ADDRESS
NORCROSS GA 2 4805170 5
T *fv e D DELETE 31 TLE D Cnange D Addition
NAMF KEEGAN, JOHN 32 NAME
st aniiss | 5659 TRIANGLE PARKWAY NW SUITE 101 2.3 GTREET ADDRESS
Ciry -5 e NORCROSS GA 3.4, LITY-S1- 2P
B TTCeLETE 41TME T T Change . L Addition
uAnE 4,2 NAME
SIRED T ADURESS 4.3 STREET ADDRESS
G751 b 44C0Y-51-2P
Twe T B T peLese 5.1 TITLE " change  [] Addition
hat: 5.2 NAME
SR ADDSS 53 STAEET ADDAESS
Cle-s e 54 CITY-§1- 7
BT T oelETE 81 TNLE [Jchange L] Addition
WAL £.2 NAME
STHEE | A0RISS 63 STALET ADDRESS
Y51 B N 64 CITY-ST-2

SIGNATURE: _

14, 1'do hiereby corliy thal 1he mformaton suppied with 1his filing doos not qualify for the exemption stated in Section 119.07(3)()}. Florida Statutes. | further certity that tho
infenmation indicated an this ennual reparl or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Lam an officer or dreclor of the corporalion or the receiver or frustes empowared o execute this report as required by Chapter 607, Floricdla Statutes: and that my name

appears in Black 12 or Block 131f changed, or on an attachment with an address.

iy !w [/

D Of PRINTED NAME DF SIGNING DFFICE

&Mﬁk-ﬁ-——’f/zs’éﬂlgw‘a’w&ﬂ,

Daytina Prmm's‘l
. 0011270



