FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOGUMENT #

F94000002355 (5)
WMA SECURITIES, INC.

NORCROSS GA

Principal Place of Busingss

$555 TRIANGLE PARKWAY NW 2WD FLOOR
0062

Mailing Address
5555 TRIANGLE PARKWAY NW 2ND FLOOR

NORCROSS GA 30092

FILED
May 13 1998 8:00am
Secretary of State

1O O T

DO NOT WRITE IN THIS SPACE

FL

3. Date Ingorporated or Qualified
2, Principal Place of Business _2e. Mailing Address 4. FEI Number Applied Far
'EI 11315 Johns Creek Parkway [zs] 58-2043379 Mot Applicabla
Suite, Apl. 4, elcC. Suite, Apt. #, 8ic i
—l P 4 5. Cartificate of Status Desired O $8.75 additonal
22 ;] Fee Requlred
City & State Ciy & Stale 8. Eiection Campaign Financing $5.00 May Bo
;;l Duluth, GA ;l Trust Fund Contribution Added 1o Fees
2ip Country Z1p Country B. This corporation owes or has paid the current year Infangible
24| 30097 25| USA ;! —3;| Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81| Name
1200 sOUTH M m ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
:x]
84| City 85! Zip Code

11. Pursuant to the provisions of Soctions G07.0502 and 607.1508, Florida Stalules, the &

505, Florida Statutes.

bava-named corporation submits this staternent for the purpose of changing its registered
office or registerad agont, of bath, in he State of Flonda. Such chaﬂgu was authorized by the corporation’s board of direclors. | hereby acceapt the appointmen as registered
agont. t am lamiliar with, and accopt the abligabons of, Sechon 607

SIGNATURE _ .
Signatua, yprd o protedd ramae ol fedestorsdd acenl and title 11 agple atde (NOTE Registered Agent signature raquirad when reinstating) DATE K-

2. OfFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o

M PD [T OELETE 11 TIFLE [T Change  LJ Addition g

NAME CLAUSE, BARRY M 1.2 NAME §

street aoorcss | 5555 TRIANGLE PARKWAY NW SUITE 101 1asreeraporess | 11315 Johns Creek Parkway o

Cry-S1-2 NORCROSS GA 30082 14CITY-5T- 7P Duluth, GA 30097 I

e DVST ] petere 21TMLE ] change ] Agdition |C

NAME MOATE, NANCY A 2 NAME

strepranoaess | 5555 TRIANGLE PARKWAY NW SUITE 101 23STEETAODRESS | 11315 Johns Creek Parkway

CTY-51. 2P NORCROSS GA 2,400 -5T-7P puluth, GA 30097

TITLE v [T pecete a1TmE TJ changs [T Acdition

NAME KEEGAN, JOHN 3.2 NAME

staeer aponess | 555 TRIANGLE PARKWAY NW SUITE 101 sssmeeraponess | 11315 Johns Creek Parkway

oTY- 512 NORCROSS GA 34.LTY-51- 20 Duluth, GA 30097

T T orcere 41 TITLE [T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2IP 44 CITY-51-2IP

e T pecere §1THLE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 573 STREET ADDRESS

CITY-ST- 2IP 54 CITY-ST-2IP

TE L] DELETE £1TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Cry-st-2p 84 0ITY-SF- 2P

Nancy A. Moatz
Ypres @EEJJ-Q/ -1

b yice

14, | hereby cerlify that the infarmation suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and acourate and that my signature shall hava the same legal effect as if made under oath. that | am an
officer or diraclor of the corporation or the recewet or trustoe empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address

SIGNATURE: “ 2 \tmcin. (4 .

(770) 453-9300




