FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # Fg6000005000

4. Corporation Marne

MIRAMAR SECURITIES, INC.

COLUMBUS GA

Pringipal Place of Business
1200 BROOKSTONE CENTER PKWY. SUITE 105

Mailing Address

3904 COLUMBUS GA 31906

1200 BROOKSTONE CENTER PKWY. SUITE 105

DO NOT WRITE IN THIS SPACE

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90111 017 ***150.00

AR RN

3, Date Incorporated or Qualifed

FL

09/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2141119 Kot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
% APt #, ete P 5. Certifcate of Status Desired d $8.75 Adq:tlonal
EI ) ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E ;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| I;;] _2-9_| Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81] Mame
ELLISON, DONALD
7454 FAIRFAX DR 82| Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321 0
e e 84| City 85| Zip Code

SIGNATURE

11. Pursuant to the proi.risions of Sections 607.0502 and 6071508, Florida Statutes, the abdv
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its tegistered
the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typed or printad name of registared agent and title If applicable.

{NOTE: Registered Agent sinature requirsd when reinsiatng}

OATE

12. OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE C i (W DELETE 14 TMLE CJChange [ Addition
NAME DIAZ-VERSON, SALVADOR JR 120ME
sreeraooress| 1200 BROOKSTONE CENTER PKWY, SUITE 105 1.3 STREET ADDRESS
CITY-s1-2P COLUMBUS GA 31804 14 CITY-§T-2P :
TME D [} OELETE 2ATINE [JChange [ Addition
NAME MAJURE, MIKE 22 NAME

|- streeTaporess| 1200.BROOKSTONE CENTER PKWY, SUITE 106 . - _ | 23sTreeTa00Ress )
arv-st-ze ) COLUMBUS GA 31904 ' 2.4 €TV §T-2P
e P ] DELETE 31 TIME [CJChange  [] Addition
NAME COHEN, LOIS N 32 NAME
streeTaopress| 1200 BROOKSTONE CENTER PKWY, SUITE 105 33 §TREET ADORESS
CITY- ST-ZIP COLUMBUS GA 31904 ) 34, CITY-ST-21P
TME Vv ’ ) [T DELETE 43 TMLE [JChange [ Addition
NAME WESTON-SMART, ANTHONY 4.2 NAME
sreeraooress| 1200 BROOKSTONE CENTER PKWY, SUITE 105 43 STREET ADDRESS
CITY-5T-ZP COLUMBUS GA 31904 44 CITY.ST-2P
TmE SvVPp 3 DELETE 5.1TME QChange [ Addition
nwe . — | ELLISON, DONALD SZNAME De. Boe §
STREET ADDRESS 7545-FA|B£AX DR. 5.3 STREET ADDRESS go/s & e EL sgﬁy 4
CITY-ST-2P TAMARAC FL 33321 54 CITY-ST-2P Mimni, = —-”3/3/
TME [] DELETE §1TME [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual repg
officer or directar of tha corpafat
Biock 12 or Block 13 if ¢hein

SIGNATURE:

Qn or the receiver or trustee/e

es not qualify for the exemption stated in Section 119.07(3)(i
gty signature shail have the same

3/

), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an
by Chapter 807, Florida Statutes; and/hat my name appears in

VU s

CR2E034 {11/98)

g .



