FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CHANDLER ALLEN REEVES SECURITIES, INC.

DOCUMENT # FQ6000003378

Principal Place of Business

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90069 039 ***158.75

IRV RC A OCA BRI

Mailing Address
1815 N SURF ROAD P O BOX 8 .
#500 DANIA FL 33004 -
HOLLYWQOD FL 33019 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 650737652 ol Applicabls
Suita, . #, X ite, Apt. #, 3 it
a uita, Apt. #, etc ;l Suite, Apt. #, etc 5. Certifcate of Status Desired ‘K $8F9795R eAc;i:lilrtc;nal
City & State_ ~ - - . - -. City & State - ~ .| g, Edection Campaign Financing - O -$5.00 MayBe -
23] [2a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E’ EI |’3F| Personal Property Tax. Oves %
9, Name and Address of Current Registered Agent Namae and Address of New Registerad Agent
81] Namo ﬁj’ [’T[‘R c/ KﬁWE/S
WOLFE, LARRY €
N
200-A JOHN KNOX ROAD 82 Str;qér;ss (Pcfox ber is 01 Septable)
0, Jwi’ .
84| City 85 Coda
: HO//vwru/ FL ‘E{p

41. Pursuant to the
office or registgfed agent, ar'both, in the State of P

B07.1508, Fiorida Statutes, the above-named corpdration submits this statement for the purpose of changing its reglstered
h. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fafniliar withyand pccept e obligatiphs.ef, Section 607.0505, Florida Statutes.
SIGNATURE WY Z/._ 9‘“' ? q
Signalure, typed or prigled name of registersd dent and tile if appicable. [NOTE Rellistared Agent sigrature when reinstating) DATE T
12. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TILE SThange [ Addition
Nave REEVES, DANA L 12ne Y] .
seeTaporess] 1815 NORTH SURF ROAD  #500 rasreeravoress | 1 T Qalvroe ’/ ! ai
erv.stze | HOLLYWOOD FL 33019 worsize|Elandlees, M T 02836k -
TME DP [ DELETE 21TIMLE [dChange [T Addition
NAME BRIGGS, GLORIA J 22 NAME
sreeraporess| 1815 NORTH SURF ROAD  #500 23 STREET ADDRESS
CRY-5T-2P HOLLYWOOD FL 33019 2.4 CITY-ST-2P
“TILE DST - - - CJOELETE - ~faatme - -[JChange [ Addition
NAME REEVES, ALFRED 32NAME
sweetaooress| 1815 NORTH SURF ROAD  #500 33 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33319 34, GTY-5T-2P
TITLE i [J DELETE 41TMLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP e 44 CITY-ST-2P
TITLE [J DELETE 51TME [JChange  [7] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CITY-ST-2IP
TITLE [.] DELETE 61 TILE [CChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this anny;

q or supplementa!l an
officer or director of i

pt'with an address, with all other like empowered.

= o Hhasife wves

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
stee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

7-5-99 T54-59-1P/

O122387

--CR2E034 (1.1/98).

i

-

Daytima Phone #



