SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE Bnmsrfszgs {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o 2 FLORIOA DERARTMENT OF STATE
CORPORATION %
ANNUAL REPORT

1996

DOCUMENT # G68099 (2)
FIRST SOUTHEASTERN SECURITIES GROUP, INCORPORATE

Principal Place of Busness T - Maflng Address " ”""" IIII I"I”I"I ""I II"I ll" N"III”I’IM 'ml I||"||I" III}

Sariora B, Mortham
Secrelary af State
DIVISION OFf CORPORATIONS

500 N. WESTSHORE BLVD 500 N WESTSHORE BLVD.
SUITE 820
BguPﬁ FL 33608 B?;MPA FL 33609 [73. Dale Incorparated o Quaited | 3a, Date of Last Repaort
11/07/1983 | 04/20/1

2. Principal Place: of Busingss. 2a. Nail ng Addiess 4. FELNumber ¢ .

21] ‘ ) 2| - N 592336999 ' Net Applhcabic
Sute Apt #. clc -, Sulle APL# et 5. Cerlilicate of Status Desircd $8.75 Addiional
27 ’ - e ] Fee Required

Criy & State: City & Stale B. Eloction Campaign Financing ] $5.00 may Be
23 . S - Trust Fund Conteibution Added 1o Fees

2ip . Louny | i - Country 8. Tris corparal-on has habiily far intangible tax under s 199 Q32
;4—[ 2;| _____ 291 301 Floricla Statutes D Yes_[j Mo

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
REYNOLDS, CRAIG W
500 N. WESTSHORE BLVD B2 Street Address (PO Box Number is Nat Acceptable)
820 s .
TAMPA FL 33609
(84 Ciy ’ h FL ,35' Zip Code

11, Pursuant t the grovisions of Sections 607 0502 and 607 1508, Floraa Stalias, the above: namcd"corporah:}'\ subrrills this slatement b he purpese of changing «s reg.stered
office or registercd agent, or both, i the Siate of Flonda Such change was autharized by the corporation’s baard of diwectars | hereby aceent Ine apponiment as registered
agont bam faminar vk, and accepl the obligabons of Soction 60789505, Flonde, Statules

SIGNATURE I I I . L . -

| E R L O R L W LR R (R R S SR R T (MOE Heogetiee BTG RS lJ-.\-ll’ R
12. _ ___OMICERS ANDDIRECTORS 18, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 15 &
HILE PD [T oecene 1 THTLE L] erange ] Addtan | g5
ot REYNOLDS, CRAIG W. 2hang 3
sireeTA00REss | 500 N, WESTSHORE BLVD 1.3 STREE ACDRESS a
CHY-§T.7P TAMPA FL _ 1407y 517w ) &
TIRE STD [ ] oeiete ZNIE L[] crange ] Acdition |O
NAME HALE, HENRY A. 22 NAME
siReer anoaess | 500 N. WESTSHORE BLVD 23 STREET ADDRESS
CiTt-ST- 2P TAMPA FL ) 7 40ITY-ST- 2P ] ]
Tt R NEE I1TLE [ Crange [ ] Addtan
NAME 32 NaM
STREET ADDAESS 33SIRECT ADDRESS
CIy-S1-2 _ 34 CIV-51 20 )
LE ) [T ofiere 41 ) L] Change [ ] Adeaion
NAME 4 2haNt
STREET ADDRESS 43 STREET ADORESS
Iy -51-2F B £40FY ST-2F
TInE - T T T ok e ) [T change [ Adatwion
NAME 5 & NAME
SIREET ADDRESS 5 ASTHEET ALDRESS
Crl¥-ST-2p ) . ) 5401Y-51 7P _ -
TiTLE [] otiere 61T LT crange [ ] Adssion
NAME 62 hAME
STREFT ADORESS 63 STREET ADORESS
Oy ST-20 G40TY-51 2P

wtion stated in Section 119.07(31k), Flarda Statutes |
Jiat my signature shall have the same lega ef %
WL 35 required by Crapter 617 Flonda Statulos. ana

14. | do heseby certty (gt the infornanor oL
further certify that the informeion ind
made under oath thid Tanan oFcdr or deector of the corparal an or the recener or lrustee empof.ce QxoC e s
that my name appears in B ock 12 or Block 13 .F changod, or or: an attachme: twath an adgdeess

SIGNATURE: _

pptied wath this feng is voluntarily furnished and does not g

AL on lhis annual reporl or supplemental anroal report is e and acourats an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OF DIRECTOR e . gt e o




