R

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

ANNUAL REPORT

1996

PROFIT 23 FLORIDA DEPARTMENT OF STATE '
CORPORATION pr g Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (2274

1. Corporation Name

DEFERRED COMPENSATION SECURITIES CORPORATION

®)
OGN DI

Frincipa! Piace of Businass

3669 ROYAL PALM AVENUE
P.O. BOX 300048
COCONUT GROVE FL 33133

Mailing Address

3669 ROYAL PALM AVENUE
P.O. BOX 330048
COCONUT GROVE FL 33133

3. Dale Incorporated or Qualified | 3a. Daile of Last Report

21]

2]

02/01/1963 07/13/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 59“2282286 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. $8.75 Additional

Certificate of Status Dasired O

Fee Required

7] 5.

.. Gy & Stale Gity & State 6. Blaction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added to Fees
_Zp - | Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,

(24 EI El 30 Florida Statutes O Yes ONo
[~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

N 81| Name

WECHSLER' L0U|S G 82) Strect Address (P.O. Box Number is Not Acceptable)

3669 ROYAL PALM AVENUE

COCNUT GROVE FL 33133 83

B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Sseclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tho purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

was authorized by the comporation's board of directors. | hereby accapt the appointment as registerad agant. | am

SIGNATURE _ R i e o .. e et e
| Signatury. Typed or privted narme of regizlerod agont ard tele i appd cable, NOTE Ragistored Agent signalure required when reinstating: DaTE G_’\
:I_2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TALE PD ] DELETE 1.1TIME . O Chang: [} Addilion | v~
hAME WECHSLER, LOUIS G. 1.2 NAME 3
sierapniess | 3669 ROYAL PALM AVENUE 1.3 STREET ADDRESS o
| ciy-si-2p COCONUT GROVE FL 14 CITY-ST-21P &
M [ DELETE 2 1TmE [ Change [ Addtion |2
NAME 22 NAME
SIHEET ADDHESS 23 STREET ADDRESS
| oresrzs | _ 24 CIY-S1-2ip
MILE {T] DELETE 3 1TITLE [ Cherge [ Addition
NAME 32 HAME
SIHEL| ADDRFSS 33 STREET ADDRESS
CITv-81- 2P 34 CITY-ST-2IP
Lt [J DELETE 4 1TITEE [ Chang: [} Addilion
hAME 4.2 NAME
STRZET ADDRESS 43 STREET ADDRESS
| Cy-S1- 2P 44 CITY-5T-20P
NIk [C] OELETE 5 1TITLE {77 Change ] Addition
NAME 52 NAME
STRFE S ADDRESS 53 SIRELT ADDRESS
| ciry-s1-2° 54 CTY-81- 2P
TITLE [] DELETE 6.1 THILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cllv-$1-2P 64 Y- 5T- 2P

14. | do hereby centify that the information supplied with 1his filing is voluntarily furnished and does niot qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | furthar
certify thal the information indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as it made undler
oath; that | an an officer or director of the corporation or thesCelver or trustes empowsyed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

SIGNATURE: /;M;rW

an attagfiment with araddrese. -

Y Lo CMpepIieq Yord pp 367 Y sy beo

G OFFICER OR DIRECTOR Diatirs Pror-e k




