FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G29403 (4)

1. Corporation Name

AMERITRUST SECURITIES, INC.

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

A AW

Principal Place of Busingss Mailing Address
€915 RED ROAD SUITE 202 6915 RED ROAD SUITE 202
C/0 CECILY SILBERMAN C/O CECILY SILBERMAN
CORAL GABLES FL 39143 GABLES FL 33143 3. Date Incorporated or Qualfied | 3a. Dale of Last Repart
B 02/23/1983 02/23/19895
_2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26] 59-2260443 Not Appcabic
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additiona
’El Eﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E_w ;E] Trust Fund Contribwtion y; Added 1o Feas
| Zip Country L dp Country 8. This corporation has liabiltyffor intangitle tax under s 192.032,
24 25 29] 130] Florida Statutes ves [INo
9. Name and Address of Current Regisiarad Agent 10. Name and Address of New Reglstered Agent
81| Name
SILBERMAN. GECILY 82! Street Address (P-0. Bax Number is Not Acceptable)
6915 RED ROAD, SUITE 202
CORAL GABLES FL 33143 683
84| Cuy FL las Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, of both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e - _— ——
Siyruatury, typed or printed name of regichirad agen! and tie | apphoatic (NOTE: Ragistered Aganl signalure tequired when ronstatngi DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
THLE PD [C] DELETE LATHLE [ changs [ Additian bl
K4ME SILBERMAN, CECILY 1.2 NAME 3
staeeraooress | 6915 RED ROAD 1.3 STHEET ADDRESS &
CTY-S1- 2P CORAL GABLES FL 14 CHTY-ST-2P &
TILE (] DELETE 2 1ML [l Change [ Addiion | ©
HAWE 22 NAME
STREET ADDRESS 23 STFEET ADDRESS
CIY-51-2IP 24.CITY-ST-2IP
e [7) DELETE 3 1TILE [ Change [ Addilion
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CNY-ST-2IF 34 CITY-ST-2IP
TILE [ DELETE 4.1 TIILE [J Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClFY-51-2» 4.4CTy-51-21P
TIILE [C] DELETE 5 1TIMLE [ Change [ Addition
HEME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| Che-sT-ap 54 CITY-5T-2IP
THLE {77 DELETE 5 1TIE [] Change ] Addition
(Y5 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2P 64 CITV-ST-21P

14, | <o hareby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption statad in Section 118 .07(3)(K), Florida Statutes. | furiber
cerlify that the information indicated on this annual report or supplementaf annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the recefver or trustee empowered to exscute this report 8s required by Chapter 807, Florida Statutes; and that my narne

appears in Block 12 or Block’13 if changed, ar on an atta hment with an address. i
SIGNATURE: /Q_C' . D fo o~ — // V/W/ﬂ _/,30/66_&«?_;_;;
Date

~7 "SIGNATURE AND TYPFY OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dot Fr.ome #




