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

[EEY L]

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90046 023 ***150.00

t. Corporation Name

0003214
SG COWEN SECURITIES CORPORATION

DOCUMENT # FQ800

INRESEHEMRMMIITI

Principal Place of Business

1221 AVENUE OF THE AMERICAS
NEW YORK NY 10020

Mailing Address

1221 AVENUE OF THE AMERICAS
NEW YORK NY 10020

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Califed

122]

06/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-1976032 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
7]

5. Certifcate of Status Desired O Fee Required

City & State

23]

City & State

$5.00 May Be

6. Election Campalgn Financing O
Added to Fees

Trust Fund Contribution

Zip Country ip Country 8. This corporation owes the curent year Intangible
;l E;l I;' Personal Property Tax. Cyes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title . applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. — ﬂ%ng;:?cgmmﬁgm OFFICERS ANDSI;ECTORS Eni A/;:n 2
TIME T DELETE 1.1 TIME _ e oo T ange ftion |
e LAMPERT, KENNETH R r2nave orEn T OSELE n
streeTanoress| 44 BERRY AVENUE yasmeerooness| | ff AW SN SF “ — 2
orv.srze | STATEN ISLAND NY 10312 S M A J ey 5 &
TME PD ] DELETE 2ATIILE DrkEcroi CJChange  [}#ddtion | ©
e WELLING, CURTIS 2onwie Oy dET, TEM- Frat )
smeeranoress| 239 MILLSTONE ROAD 23 STREETADDRESS | / oL L é e o~ TRe A €Lt s
CITY-ST. 2P WILTON CT 06897 2.4CITY-ST-2ZP N Ew fobc py 4 /0' A = .
TIMLE CcOo0oD ] DELETE 31TME D R TTe. [JChange Addition
v WALSH, JAMES Az %Q/rﬁbﬁeb@tﬂ TEam -Beg pismn
street aporess| 74 EAST 79TH STREET sasreeTaooRess | SR 1 Ave "0 F  Tre e cins
CITy-sT-2PP NEW YORK NY 10021 34,CITY-ST-2IP New Yice , MY joo RO P
TILE S ] DELETE 41 TITLE D/ L, - ’&h OChange ] Addition
NAME BOWDEN, WILLAM 4.2 NAME 27
sTReeTapoREss| 39 EAST 79TH STREET 43 STREET ADDRESS [/‘f}?dz& ¢ F The—frr ELL as
CITY-ST-2 NEW YORK NY 10021 44 CITY-ST-Z9 AM /‘/‘{ 00 & _
TME D OJ DELETE S1TME o0 ClChange  [fadition
NAME TOULOP, YVES 52 NAME A £L¢7} TFOK y
smeeeTaooress| 1221 AVENUE OF THE AMERICAS sssmeeraoveess | (22 [ e, 0 £ A eLieRs
crv.srze | NEW YORK NY 10020 siervsrze |AM 00 20 e
TME D (] DELETE 61 TITLE C 40 Ny (] Change Addition
NAME JOYET, ALAIN 52 NAME S v /47,&/ cfat- yé?}, rE—
streeTapoess| 1221 AVENUE OF THE AMERICAS s3sTREET ADDRESS | 7/ ( o
omv-srze__ | NEW YORK NY 10020 wemsre | AM AN (0T

14. 1 hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and.that‘ my name appears in
Block 12 or Block 13 if changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:

TR £
s «

SIGNATURE AND TYPED OR PRINTED.

- .. - N e
P * P P 1’}
R R AT . Yy

ahfl 2R Y958/78

ME OF SIGNING OFFICER OR DIRECTOR
P

Daytme Phone #



