. PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA OEFPARTMENT OF STATE
3 Sandra B, Martham
] Sacretary of State
DIVISION OF CORPORATIONS

- 5,
S e

DOCUMENT # F95000001237 (5)

1. Corparation Name

EMAX SECURITIES, INC.

Mailing Addrass

i

0 O

Principal Place of Busingss

11 EAST #4TH STREET 11 EAST 44TH STREET
SUME 1800 SUITE 1600
NEW YORK NY 10017 NEW YORK NY 10017 3. Date Incorporated or Qualiied 3a. Date of Lasl Report
2. Principal Place of Businoss T | 28, Maiing Address o T A R Number B Applied For
21 e 26| o . 13—36?1?63 Nol Applicable
Suite, Apt. #, etc. ., Suite, Ant. #, elc. 5. Certificate of Status Desired O $8.75 Adc!itionaw
22 27 Fee Required
Gity & State __ City & State 8. Elsction Campalgn Financing o $5.00 may Be
’EI 28 o Trust Fund Gontribution Added to Fees
Zip L Country . Ap _ Country 8. This corporation has lability for intangitye tax under s 199.032,
24 25} 20| 30 Florida Statutes [T ves BUNo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
\ 81| Name
- K'RK MIGHEL 82! Street Address [P.O. Box Number is Mot Acceptable)
Cf0 M. WOODRICH L
» 1300 GULF LIFE DRIVE 83
JACKSONWILLE FL 32207 (84 Ciy FL asl Zip Coda

11. Pursuant to the provisions of Sections 6670502 and 607, 7508, Flonda Statutos, the above Tiamed corporation Submits this statomant for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such cham%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ —— — e e I e R
Sigrate, typeet o1 i 0d narne of Ayt ad L 0 arcaie NG Fgistorod Agant s etz iaid wien renstaing: UATE &
12, OFFICERS AND DIRLCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TLE PD RKIeLEte 11 TIHE [ Change [ Addition |+
HAME MICHEL, KIRK 1.2 NAME 3
STREET ADCRESS 11 EAST 44TH ST., STE 1600 13 SIREET ADDRESS &
CiTy-5T-21P NEW YORK NY - 145Y-§1-2F &
TITLE cSh T [T OECETE 2 110LE i %1 Chang: [ Additien | O
NAME MCGUIRE, AUDREY 27 HAME President
steetaoviess | 11 EAST 44TH ST., STE 1600 2 3STREE| ADDRESS
£Y-5)-2P NEWYORKNY o Nesomste -
TITLE D [C) DELETE 31T1LE , [7] Change  [] Additien
NAME JAMES, ROBERT G 32 NAME ’
sweeraooress | 11 EAST 44TH ST., STE 1600 33 STREET ADDRESS
CITY-51-21P NEW YORK NY N N 34 COHY-ST-2P
TLE D [ DELETE 4 1TILE [ Change [ Addition
NAME GREEN , SUSAN ) 42 NAME
saeeranoress | 11 EASY 44TH ST., STE 1600 43 STREET ADDRESS
CiTY-81- 2P NEWYORKNY A CHTY-5T-21P i
TLE D [ DELETE 5 {TILF S T 23S [ Addition
NAWE ENGELBRADT, BONNIE 52 Nk : -D5/28/96-~01015~~003
smeeraoeess | 19 EAST 44TH ST, STE 1600 53 STREET ADDVESS #¥¥225. 00
CITY-ST-21P NEW YORK NY N R sapm-srwe |
TILF [ DELETE & 1TIILE [] Change [ Addition
NAME 62 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CITY-5T-21p 6ACTY-S1-7P

14. 1 do hereby cerlify thal the information supplied with this filing is vo'untarily furished end does not qualify for the exemption stated in Section 119.07(3)), FHonda Statutes. 1 further
cerlify that the information indicated on this annual report or supplemenlal anaual report is true and accurate and that my signature shall have the same logal effect as if made undar
oalh; that | am an officer or direcior of the corporalion or the receivar or truslee empowered 1o exacute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmert with an address

SIGNATURE: T nrﬂuﬂg&%.ﬁfﬁébmcénon DREGYOR T T \j/))% ?(j_)]zmygﬁgx{e:j/?m&'




