A
* FILE NOW: FILING FEE AFTER MAY 115 §225.00

I PROFIT -, i FLORIDA DERARTMENT OF S1ATE . '
CORPORATION i )

ANNUAL REPORT

1996 AR o
DOCUMENT #  F94000003787 (8)

1. Corporabon Name

FIRST HONOLULY SECURITIES, INC.

Principal Ptac-e- of Businass S .m_.-6,4:w.||ﬁ;-;.¢:c|;j'g5.;rmi T T H""II I“”I‘UM“ I|m |||||II.|| “l“ I|‘I| "“H““ l|"||||‘ m‘

900 FORT STREET MAIL. STE 950 200 FORT STREET MAIL. STE 950
HONOLULU W 96813 HONOLULU He 96813

Sandra B Mortham
Sacretaty of State
DIVISION OF CORPCRATIONS

| 3. Date Inzorporated or Quaihied | 3a. Date of Last Report

e Loy, OTROMEA 04/17/

“TBa, Malng Addross . FEI Muniper Applied For

2. Principal Place of Businass '

21] N £ B 1 990189153 , Nl Apgicadi
Surte, Apt. 4, etc - Suite, Ant #. elc. 5. Cerd ficale of Stalus Desired 0 $8.75 Add_itional
22 N 4 ) Fee Required
City & State Gty & Stale 6. Flection Campaign Financing $5.00 May Be

;ﬂ Trust Fund Contribution Added to Fees

Zp Cblmlry

|24] ) 25

9. Name and Address of Cutrent Registered Agent

B. This corporation has liability for intangitle tax under s 199.032,
Florida Stalutes [ ves JEmNo

81| Name
GRAY, F. Al.mﬂ [82] Street Address (F.0. Box Number is Nat Acceptable)
4 SAWGRASS VILLAGE, STE 238 ~3 .
PONTE VEDRA FL 32082
[8a] Cuy FL as{ 7ip Code

11 Fursuan: 10 e provisons of Sectons 807 0507 A €37 15704, Flonda Stattes the ahove named corporabion tulbmits tva stataront for e purpose of changing its registered ofice |
or registered agent, or both, in the State of Florida. Such changg was athorized by the cotparation’s board of drectars. | hareby aceepl e appointment as registered ageat. Lam

farnifiar with, and accept the cbdigations of, Sechon BO7 (506, Fionda Statutss

SIGNATURE . i e L . L o . _ s
St tped o prted o 7 b e - FITE P gered Ao s st b f i DAY i
12, OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TiRE cD T o [:Iib'HUEIF_mM ] 71771(—1?_— o 'rﬂm_“ T N [7] Caange  [[] Adddion - g
nae KOWAL, GREGORY F e 3
STREET ADDRESS 2323 SONOMA ST. 14 STREET ADDAESS 8
Oy -ST-2IP HONOLULU Hi o ) ) 14CITY S1-2F . E
THTLE PD [] DELEE 31 LTLE ) Cmge [ Addton  |©
NAME IRIZARRY, FRANK 2% NAME
STHEET ARDRESE 884 WEST END AVE. #115 23STRLET ADDRESS
pomestae b NEWYORKNY e S ganmyest e L F
TIHLF S0 [Tl oceere 3 TTRE [] Change  [[] Adovtion
NAME LEE, SHERLIN 32 Han
STREFY ADDRESS 2323 SONOMA ST. 33 SIREFI ATOAESS
QITY-SI-21P HONGLULWUHY . e e 34007 5120 o
TITLE T M oeient 4 17TLE [ Change  [] Additior:
NAME LEE, CLIFFORD Y 47 NAM:
STREFT AZORESS 1736 KUMULANI PL & AGIREET ARURESS
Cuy-S1-2IP HONOLULU HI o ___ j asouy seae B
TILE 1 DELETE 5 1TIME [ Chaage ] Addition
NAME & 7 AN
STREE T AUDRESS S YSTHER] ADDRESS
CITY-5T-721P . I §E L5 I ‘
TITLE [ DitETE £ 170k [] Change  [] Addition
NAME £2 NAMT
SIREET ADDRESS 63 SIRFET ADDRIESS
CITY-ST-21P ) B4CHY S1-21

14, | do hereby cerdify that the infarmation supp il this flng s volunlanly fusiahecd and daes not gualify for the exermphion statcd in Section 119 07(3)k), Florida Statutes. | further
certify that the informaton indcated on this arnuat report o supplerrenta’ annual repor is frue &l accurate and thal my sgna‘ure shall have e same legal effect as it made under
oath. that | ant an oficer or directar of tie corporation or L receser or trusley armpaweiced Lo ute this repor as required by Chapter 607, Flandia Statutes, ana that my name
appears in Block 12 or Block 13 if changad, or onan attachmenl withy an advhess

SIGNATURE: _ _ ffetli~ Lo Sherta Lee Hrafse w09 523 79

JRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e P 0




