PROFIT
CORPORAT

1997

. Carporaton Marea

GREAT NECK NY 11021

Principal Place of Busine

475 NORTHERN BOULEVARD

2. Prncipal #ane of Bugsness

EI—

FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00

ION

ANNUAL REPORT

JT SECURITIES INC.

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

'DOCUMENT # F94000006084

(7)

Mailing Address

475 NORTHERN BOULEYARD
GREAT NECK NY 110214802

FILED

Mar 12 1997 8:00am
Secretary of State

O VA

Suile:, .h;ll kol

22
© \Iy & Sl

|20]
Z‘F?
2]

3. Dait}zlngclcilr%jted or Qualitied 3a. Date of Last Report

u}a. Mailing Address 4, FEI Number Applied For
zgl 11-3157885 Mot Applicable

Suite, Apl. #, stc, i
——-l - §. Certificate of S1atus Desired O $8.75 Additional
27 Fee Required
Gty & State 8. Elaction Campaign Financing $5.00 may Be
Ziﬂ Trust Fund Contribution Added 10 Fees

e mml'y
25|

29

i

Country
5]

, This corporation has hability for intangible tax under s. 199.032,
Florida Statutes ] ves

[JNo

9. Name and Address of Current Regislered Agenl

10,

Name and Address of New Reglstered Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST
TALLAHASSEE FL 32301

81| Name

82( Strest Address (P.O. Box Numbar is Nat Acceptable)

a3

84| City

85| Zip Code

FL

31, Porsaant to the provis<ns o Sections 607.0502 and 6071508, Flonda Statutes, 1he a

H05, Florida Statutes

bove-named corparation submits this statement for the purpose of changing its registered
clhce or regestored agont, or both in 1he State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant | am farot ar with, and accept the abhgabans of, Sechan 607

iedarm abion s

SIGNATURE:

SIGNATURF L ] e
Slgg ot tgpae b o prmstesk e 2Frogpe b Adent acd e ol apgiezble {MOTE Hegislared Agenl sigrature requirad when reinstabing} DATE
2. T GINGIAS ANDORIGIONS 7 13, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IR DT DELETE 11 TILE L] Change ™ LT Acdition | G5
NEME ESPOSITO, RALPH ¥ 1.2 NAME FARECSLrofTA 3
ast s | 975 NORTHERN BLVD. 1 STREEY ADDRESS *WW g
CIrF-§7- i GREAT NECK NY _11021 14 CITY-S1- 7P G‘ru'r—nttfj—ﬁj‘-ﬁ-{-oﬂ..l_ &
,..“”.‘ML.[#, m ‘ [T peLETE 21 TIILE M ‘ 3 change I Addition [ O
NEME TRAVIS, KATHRYN 22 RAWE :
st i | 41D NORTHERN BLVD. 2 STHEET ADDRESS
Loy e | GREATNEGKNYTH021 2 4pie-51.29
1Lt [T peLETe AL TILE [T change 1T Addilion
h: 32 NAME
STHEL” AGLHE S 33 STREET ADDRESS
oy-gT e 34 CITY-ST-2P
L T DELETE 41 THLE [Jchange L] Addilion
NaE 4 7 NAME
STl T ALDAESS 4,3 STREET AUDRESS
Y St ap 44 CITY-ST-2P
R o |BEETEE 51TIILE L crange T haiion
NAKIE 52 NAME
STREET ALDRE S5 53 STREET ADDHESS
| Cn SE-a1 ) 54 CITY-ST-2IP
Tt [T oteete B TITLE [T Change L] Addition
NARIE 62 NAME -
STREET ADLRE S5 6.3 STREET ADDRESS
CiTy- 51 2F 5.4 CITY-ST-2IP

BIGNA

1AL do hereby corldy that the mformation supphed with thig fiing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

al on Lhis annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if macde under oath; that
Fan an oo or direcior of the carporadion or the recenver or trustee empowered to execute this report as raquirad by Chapiler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 0f changed or on an attachment wigh an address,

S e WMIW/J 3/7/75 %' “/ﬂ‘)

ANO TYPED OR FRINTED NAME OF SIGNING OFFIW’OH‘ﬁtﬂECTOH

Dagline thlu L



