(7379 L
FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1997 ' WI.'_‘...«»". DIVISION OF CORPORATIONS

DOCUMENT # G68099 (2)

1. Corporation Name

FIRST SQUTHEASTERN SECURITIES GROUP, INCORPORATE

RO AR R

IR

Poncipal Place of Business Mailing Address
500 N. WESTSHORE BLVD 500 M. WESTSHORE BLVD.
820 SUITE 820
TAMPA FL 33609 TAMPA FL 336808-1872
us us 3. Date Incorporated or Qualified | 3. Date of Last Report
- 11/07/1983 06/13/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
2] 26 59-2336999 n Not Applicanlo
Suite, Apt & 0fc. Suite, Apt. #, elc. -
e At ok L, e AP © 6. Certificate of Sialus Desired )@ $8.75 Addtona
N 27 Fee Required
City & Slate 8. Elaction Campalign Financing $5.00 may Be
o 28] Teust Fund Contribution || Added to Feas
aip Countiy Zip Country _ 8. This corporation has liability for intengible tax under &, 199 032,
2a] s 28 30 Florida Statutes Cves [Ino
9. Name and Address of Curren! Registered Agent 10. Name end Address of New Registered Agent
REYNOLDS, CRAIG W 81] Name
500 N. WESTSHORE BLVD B2| Stres! Address (P.O. Box Number is Not Acceplable)
820
TAMPA FL 33608 83
B4| City FL 85| Zip Code
11, Fursuant to the provisions of Soclions 6070502 and 607, 1508, Florida Statutes, (he Bbove-named cofporation submits this stalement for the purpose ol cﬁanginé its registerad

office of registerod agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent § aro familiar w lh, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e e
I, Typertd of prontisa name of registore d agent ang title 1if apdicablo (NOTE: Regisierad Agan! signalure requlred when reinstaling) DATE
2. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M ...___._I P T T DELETE 1.0 TINE [T Change ~ LT Addition
NAME REYNOLDS, CRAIG W, 12 NAME
stheet anceiss | 500 N. WESTSHORE BLVD 1.3 STREET ADDRESS
City- 1. 71 TAMPA FL 14 CITY-§T-2IP
Tine [3])) T TJ OELETE TITILE [T Change L] Addiion
HAME HALE, HENRY A. 27 NAME
skt aponess | 500 N. WESTSHORE BLVD 2.3 STREET ADDRESS
G- §1- 2 TAMPA FL 2 4 CITY-§T- 2P
e ’ T T T T T oeLETE 39 TINE [T Change L] Addiion
NAME 3.2 NAME
STREET AODEE5S 33 SIREET ADDRESS
CITY - S1- 2P 34 CITY-5T-2
TiIF T "] DELETE 471 THILE [ Ghange L] Aadiion
HAME 4.7 NAME
STREET ADORESS, 4.3 STREET ADDRESS
CllY-S1-27 o 44 CITY-S1-2P
e ] - | MG 51 T [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ovestw | 54 CITY-8T-21P
Cone | B B 7 oeLee 61 THILE [ change — [_] Addition
HAME £.2 NAME
STREET ATDRTSS £.3 STREET ADDRESS
CHY-ST. 21 54 GITV-8T- 2P

14. 1 o hereby cetity ihaylhe inforrmation suppMgo with 1his filing daes nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information incheates 4n th sort or fupplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an afficer or drachy the receiver ar trustes ampowered to executa this report as required by Chagter 607, Florida Statutss; and that my name
appears in Biock 12 or r on an attachment with an address.

[ rd
‘ PR PE e : ‘/
SIGNATURE: . SOl = e Y7 (ER)A-11722
. . AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrne Phone ¥

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O a.m

CR2E034 (9/96)



