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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRILL SECURITIES, INC.

F97000004828 (6)

Principal Place of Business

152 WESY STTH 8T,
NEW YORK NY 10019

Mailing Address

152 WEST §7TH ST.
NEW YORK NY 10019

FILED
Jan 20 1998 8:00am
Secretary of State

AR AT

00 NOT WRITE N THIS SPACE

3. Date Incorporated or Qualtified
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 13-3363538 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. iti
P v P 5. Cerlificate of Status Desirad O $8'75 Additional
_Z_El 2_7| Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution - Added to Faes
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
m ?5] ;ﬂ —s—o—| Parsonal Properly Tax dus June 30. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sucel Addioss (P.0. Box Number s Nol Acceptable)
TALLAHASSEE FL 32301-2525

83

84| City

85| Zip Code

FL

11. Pursuani o the provisions of Sections 807.0502 and 607 1508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations ol, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGMATURE _ R ™
Signature, typead o printed narme of regstorg 0 agent asd e 1 gppiicable (NOTE Regislored Agent signaturg requiree when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c ] DECERE 1.1 TITLE T change [ Addition
NAME BROWN, ROBERT 8 1.2 HAME
streevaporess | 152 WEST STTH ST. 1.5 STREET ADDRESS
CHTY-5T-20 NEW YORK NY 10018 14CTY- 5T-2P
THLE DP [ pecere 21TME [ Change ] Additien
NAME KURTIN, JONATHAN B 22 NAME
seer aopress | 152 WEST STTH ST, 23 STAEET ADDRESS
CITY-S1-29 NEW YORK NY 10019 2 &CTY-5T-2IP
TITLE DS T piete 311TLE [ change  [LJ Addition
NAME NUTKIS, DAVID 327 NAME
staeeraooness | 952 WEST STTH ST. 33 STREET ADDRESS
CiTY-§1-20 NEW YORK NY 10019 34, 0ITY-51-2IP
TMLE k'] 7 DELETE 41TIE [Change 1 Addition
NAME FUSILLO, ELENA 4.2 NAME
staecranbiess | 152 WEST STTH ST, 43GIREET ADORESS
Ciry-§1-21 NEW YORK NY 10019 44 LAY~ 51-21P
THLE T ] oecere S1TITLE [IChange (] Addition
NAME BROWN, NICHOLAS 5.2 NAME
staeer aporess | 52 WEST 5TTH ST. 5.3 STREET ADORESS
CAIY-51- 21 NEW YORK NY 10019 5.4 OITY - 5T-2IP
TILE T DELETE 6.1 ILE [ change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CiTY-§1-2P 64 CITY-ST-21P

14, | hereby certi

R T -

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annuat repon or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or diractor of the corparation of the receiver or fruslec empowaered o execute this reporl as required by Chapler 607, Florida Statutes,; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

(" Al DO gyt

7 m,cn/



