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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000006176 (1)

1. Corporation Name

SCHONFELD SECURITIES, INC.

— AR R

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharn
Sceretary of Stale
DIVISION OF CORPORATIONS

.
S e A

Frincipal Place of Business T Maling Address
1 JERICHO PLAZA - 3RD FL. 1 JERICHO PLAZA - 3RD FL.
JERICHO NY 11753 JERIGHD NY 11753

3. Date Incorporated or Qualihed 3a. Date of Last Report

12/02/1994 02/22/1995

2. Piincipal Place of Busingss R 2a. Mailng Address 4. FEI Number L Apphied For
[21] R | 11-2920865 [ Not Appiicabie|
Suite, Apt. #, €ic. Suite, Apt. A, etc. 5. Cortficate of Status Desired O $8.75 Additional
22) 27] 7 Fee Required
City & State | Ciy & State 6. Elacton Gampagn Financing O $500 May Be
j 25] - Trust Fund Contribution Added 1o Feas
2ip Country | Zp Country B. This carporation has liabiity for intangibie tax under s 199.032,
—} Eﬂ 29—| ﬁl Flanvia Statutas D Yes D No
8. Name and Address of Current Registerad Agent B [ 10. Name and Address of New Registered Agent
81| Name .
SCHOWELD- STEVEN B 82| Street Address (F.0. Box Nunmer is Nol Acceptable]
5200 TOWN CENTER CIRCLE .
SUITE 308 83
BOCA RATON FL 33488 84| City FL |85 2ip Code

11, Pursuant to the prosvisions of Sectians 6070002 and 6071508, Flonda Statutes. the abave named corporalion submits Fus stalerment for 1he parpose of changing Its reg-stercd ofioe
or registerad agant, o both, in the State of Fiorida Surh CHANQe wid aulndrizad by the corporatan’s board of drectors | he shy ascept the aopointment as registered agont ) am
famifiar with, and accept the obligations of, Secton 657.0505. Flarida Statutes.,

SIGNATURE _ i . o B . o e
Bl g™ L R €1 W a1 P e O e g e A o A Loy Al AT F g atrie] A0 S g parend v e €0 DATE

12. e OFFCERS ANDDRECTORS 7 W18, T AUDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 17

TITLE P I DELETE PATIE [ Change [ Addtan

HAME SCHONFELD, STEVEN B 1 2 NAME

sineeranvaess | 174 DORAL COURT 1.3 STREL | ADDRESS

CTY-SI-2P NORTH HILLS NY o 1400y-51. 2%

TILE '3 T DELETE 2 1TRE [} Crange [ Addwon

NN LICURS!, KATHRYN 22N

sreeraooress | 3 FISHCREEK LANE 2 3ISTHEE T ATDRESS

oy-sr-7e REMSENBURG NY e Rawrnv-sze o

TITLE T %ELETE 3 1TILE ) [ Crange [ Adition

NAME LIPSKY, ROBERT 32 HA:

sterraooeess | 2535 NASY PLACE 3% STREE! ADDRESS

BTy -§T- 7P BELLMORE NY - - b o

TILE ) DELET: 4 1 THILE [[] Grange [} Addiion

NAME 45 NAME

STREET ADDRESS AASIREET AJDRESS

Gy 5726 o 44T o817 o

TILE ] DELETE 5 1 TLE [ Crange  [] Addilion

NANE 5 2 HAME

STREET ADDKESS 54 STHEE! ADDRESS

Ty 51-2IP o 54C07-51- 1P

e ] BELETE 6 ¢ TILE [ Crange [ Adduion

NAME 62 HAME

STREET ADDRESS 64 STREE! ADDRESS

CITY-51- 219 . GACTr-5 7P

14. | do hereby cerify that the nfarmation supmm Ay B = firwy is valuntadly furmished and “does nol qua ity far the e'mnptmn stated in Section 118.07(31«), Florida Statutas ) furlngr
certify that the information inchcated on i anrua’ feport or supplamental annua' report is true and accurate and that my signature shal bave the same legal effect as if marie under
oatn; that | am an officer or arector of e corpoglion ar the receiver or tryg vEred to exzcute this report as required by Chagter 607, Florida Statutes and thal my name

appears in Block 12 or Boock 13 ¢ chdnged, or orfan atiachie r address 4447{ /
03 5@% 2() qé &L fé@ ‘o)

SIGNATURE:
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING DFFICER DR DIRECTOR D1, v Fraone 2

]
P

CR2E034 (12/95)




