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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

DIVISION O= CORPORATIONS

Katherine Harris
Secretary of State

1. Corpoiation Name

KIRLIN SECURITIES, INC.

DOCUMENT # Fg7000001730

Principal Mace of Business

6901 JERICHO TURNPIKE
SYOSSET MY 11791

Mailing Address

6901 JERICHO TURNPIKE
SYOSSET NY 11781

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 033 ***150.00

AT VYRR W

g

000594

FILED |

DO NOT WRITE IN T iS5 SPACE

3. Date ncorporated or Qualifed
04/04/1997
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] (26 11-2800676 Net Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
¢ P 5. Certifuate of Status Desired [ $8.75 4 wditional
E m Fee Required
City & :3tate City & State 6. Election Campaign Financing o $5.00 may Be
El m Trust ~und Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] 25 EI I_a?l Perscnal Property Tax. [Oves E’ﬁ
9, Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
UNITED CORPORATE SERVICES 7T S A Tase PO BaNomaber i Not Acceptabi
81 N.E. 167TH STREET, STE 300 ree ress (P.O. Box Number is Not Acceptable)
NORTH MiAMI BEACH FL 33162 83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sactions 607.050.2

SIGNATURE

and 607.1508. Florida Statutes, the above-named corparation subm ts this statement for the purpose of changing its “egistered

office >r registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

the ap.xcintment as registered

Slgnatura, typed or pnnted n.ime of registered agen- and tite if apphcabia. {NO E: Registerag Agent signature ra¢ uired when reinstating DATE 8
12. OFFICERS AN 2 DIRECTORS 13. ADDITI ONS/CHANGES T( OFFICERS AND DIRECTO 38 IN 12 @
e PTD U DELETE 1ITHTE [@Change [ Additon | =
NAME KIRINCIC, ANTHONY J 12 NAME 3
streeranortiss| 6901 JERICHO TURNPIKE 13 STREET ADDRESS &
GITY-5T-2P SYOSSET NY 7 14CTY-5T-2F gyessed | pw etz 1175] S
TIME vsD FDELETE 21TME [JcChange  []Addition | &
NAME PADUANO, ROBERT A 2.2 NAME
streeTabom ss| 6901 JERICHO TURNPIKE 23 S7REET ADDRESS
CITY-ST-2IP SYOSSET NY e 2,4 CITY-$T-2P
TME D W DELETE 3ATHLE [(iChange (] Addition
NAME CASEY, EDWARD J 32 HAME
streeTaoori ss| 6901 JERICHO TURNPIKE 3.3 STREET ADORESS
CITY-5T-2P SYOSSET NY 14, CITY- §T.21P
e O3 DELETE 41TME Chiol Creceteve OPPrdrd; [Change  [GMddition
NAME 4 2 NAME David . Liadnec Do
STREET ADDRE 55 sasREETADORESS] G900 Ter v che TurnpXo
CTY-8T-2IP 44 CTY-ST-2IP C\/DS Se - | e n }’ur/Z Yy« f
TLE [ 1 DELETE 5.1 TMLE [IChange [ Adaition
NAME 57 NAME
STREET ADDRE S§ 53 STREET ADDRESS
CITY-ST- ZIP 54 CITY-ST-ZIP
TLE [] DELETE 6.1TIME [JChange  [] Addition
HAME £.2 NAME
STREET ADDRE 35 6.3 STREET ACDRESS
CiTY-57-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation
indicatid on ihis annual report or supplemental annual report is true and ace fate and that my signature shall have tha same lagal effect as if made us der oath; that | am an
officer -3 director of the corporation or the receiser or irystee empowered 10 xecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appeirs in

Block 12 or Block 13 if changed, or on

SIGNATURE:

SIGNAT{IRE AND

with an address, with £l other like empowered.

—‘A'mlh...:gj. kKicvnec 21/;6/44[ s1é 393 - 254
GNING OFFICEi! OR DRECTOR P(’fh&-’-\j" Date Daytima Phone #




