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

’ PROFIT

5L Y FLOHIDA DEFARTMENT OF STATE 1
~ iyt
CIORPORATP'ON ; Sopdot “"i Sandra B Mortham
ANNUAL REPORT 3 ; Secratary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # F95000001633 (5)

1. Corporation Name

CHAPEL HILL SECURITIES, INCORPORATED

LR

Frincipa’ Fiace of Business Mading Address

4559 DOVER CENTER RD. P.O. BOX 630
SUITE 11 NORTH OLMSTED OH 44070-0630
NORTH OLMSTED OH 440700630 ‘
3. Date Incorporatad or Qualified 3a. Date of Last Repon
04/05/1985
2. Prncipal Plase of Busiess [ 2a Maiing Adaress o 4. FEI Number Apphed For
21 N e __ 34-1680588 Not Apphoable
Suite, Apt. I, e Suite, Apt. 4, ete 5. Certificate of Status Desired 0 $8.75 additional
lzgl - _ ;| Fes Requirad
Gity & State | Cily & State 6. Election Campaign Financing O $5.00 May Bs
[23l N - o 28| L ) Trust Fund Contribution Added 1o Fees
i  Country Zip Country &. This corporation has liability for intangitde tax under s 199.032,
24| S gsj o E] _ ﬂ Florida Statutes [ Yes ﬁo
__.8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstarsd Agent
B1| Name
BRADY' ROBERT J B2( Street Address (P.O. Box Number is Not Acceptable)
2158 SHADY HILL TER.
WINTER PARK FL 32792 83
84| City FL 85| Zip Code

1L Parsuanl 1t provisions of Sections 607.0600 and 807 1508, Fanda Statdies, e above ramed corporation submils this staternent for the purpose of changing fts registered ofice
or registared agent, or bath, in the State of Florida. Such change was athorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farnhar with, and accopt the oblgations of, Seclion 607.0605, Florida Slatutes.

SHERATURE

o Tyl on oo e @ tegis bt agent @ Gitle o 3z

NI Fugetened Agent sigrature revaned when enstalingl DATE

T

12. T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
Wi “PID o C] DECETE L1IME [ Change [ Addition g
Fiapai BRADY, MICHAEL C 1.2 NAME 3
s amss | 4859 DOVER CENTER RD. 1.5 STREET ADORESS &
L&y NORTH OLMSTED DH 44070 1.4 CITY-ST- 21 E
Tt v - ' T ObREE 2 TTINE Vo P& Change [ Addton | ©
L BAIR, JOHN H 22 NAME BAMR, TOHN K.
siifraoness | 4859 DOVER CENTER RD. 23SIREETADDRESS | AR SR DOVETR CENTEIR &b,
e NORTH OLMSTED OH 44070 o520 | NORTW OLMSTED, OH 44070
T S o T [:l DELETE ’ 3TINLE [ Change  [J Addition
hare KNQOTH, RICHARD M 32 NAME
sweramsess | HALLE BUILDING, NINTH FLOOR 33 SIAEET ADDRESS
Iy SE CLEVELAND OH 44115 34000Y-51-2p
LR D o T T --_KE]_E—LE—fE‘-‘F—- | 4 TTHLE D Change D Addition
hatt BRADY, LISA B 4.2 NAME ‘
shenaass | 4859 DOVER CENTER RD. 43 STHEET ADDRESS
| CHTY-S1 2 NORTH O_LMS_TE_DOH7!4070 44 CY-ST-ZiP
N: D YR DEEIE 5 1TILE [ Change [ Addition
RekE BRADY, ROBERT J 57 NaM
st aoness, | 2158 SHADY HILL TER. 5.3 STREET ADDRESS
| GHy 502 WENTEHPARK EL??ng 7 B 54 CTy-81-2IP
M. CJDELETE € 1TILE b [ Change & Addition
B € 7 NAME TiMoTH F. BRowN
SIAFE ATORESS 6 3STRIET ADCRESS | R ES Ur!s‘r MARKCT STREFT
orveseae | o o o . £4 CHIY-51-2IF ANKRON, OH 4 43?4‘ |
14, 1d heseby cerlfy that the information suppliced with this filng is voluntarily furrished and toes not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. I further
certify hat the infonnation indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same legal efiect as f mada under

oot that | am an officer o director of the corporagion or fhe receiverd! rustee empowersd ta axecute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or 1 n an address.

SIGNATURE: MICHAGL . BRABY, pReS 1\ |v1)ae (216)734- 8900

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priona




