- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PRORFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # (G82245

1. Corporation Name

EQUITYLINE SECURITIES, INC.

s

ST S
i £

FLORIDA GECARTMENT OF STATE
Sangra B Mortham
Secratary of State
DVISION OF CORPORATIONS

(3)

Principal Place of Business

Mailnig Address

9200 S DADELAND BLVD STE #8609
MIAMI FL 33156

9200 5 DADELAND BLVD STE #609
MiAMI FL 33156

2. Prncipal Place of Business
21

“Sate. Apt s, etc.
22

i

RNV

I

3. Date ncorporated or Cloalif oz

12/02/1983

3a. Date of Last Report

01/20/1995

. FET Number Apphed For

. 982348029

Not Applicable

$8.75 addiional
Fee Required

5. Cartifcate of Status Desired

0

City & State
23]

VZID

7 " Coumiy
24] 25

6. Election Campaign Financing $500 May Be
Trust Fund Contribution D Added to Fees

8. This corporafion has liabiily for intangible tax under s 199.032,
Fioricla Statutes [ ves ONo

" 10. Mame and Address of New Registered Agent

9. Name and Address of Current Registered Agent .
81| Name
SPIELMAN, ROBERT E. 82|
5200 5. DADELAND #609
MIAMI FL 33156 83
84l cry

"Street Address (1.0 Box Number is Nol Acceptable)

85 [ Zip Code

FL

or reqistered aganl, or both, in the State of Fior
farnliar with, and accept the oblioations of, Sechon 6U7.0005, Florida Statutes.,

SIGNATURE _

" 11, Pursvant to ne provisions of Sections 607 0502 and 607.150a, Flarida Statutes, 1he above-ramed corporalion sabmils this statament for the purpose of changing its registered office
1. Such chiange was aulnorized by the corparation’s board ol directars. | hereby accept the appeintment as registered agent. | am

A

PRESIDENT

o pr e e Gl gl a et il el e vl on kg
(42~~~ FAS AND DIRECICRS 13, " ADDIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
IT.E PD CloeeiL T 1TILE [ Cnangs  [C] Additien
HAKE SPIELMAN, ROBERT E. 7 RAME
STREET ATINLSS 8200 S. DADELAND #8609 o 3 STREFL ANDRTSS
Y- S1-2P MIAMI FL 33156 o vapv-sioae | B
e Ooaee Qzvme [ Cange [ Acoiion
Nawt? FPNAME
S'REbT ADCRESS F3STALF Y ANDRISS
IM-ST-2iF 24C1Y-SI- AP
T a o [ DELETE N EREAY 7 o ] Change  {7] Addition
HAE 37N
STEEET ADDRESS 33 SIREUANDRESS |
Ty -SE-2F 34 C¥-G1- 2P
T1LE o [ DELETE B R [] Change  [] Agdition
NAME 17 HAME
STRIFE ADCRESS 43 SIREET ADDRESS
R B - 44ciry-st 7p i
THIE [C]DECELE STILF [} Change  [] Addition
hekt 52 NAME
STRIFI ADORFSS 5 ASTHEET ADDRESS
Civ-s1-aE e i e e i SARIESTTR R
A0S [ DetErt 6 TITLF [ Changz [ Addition
b AR 67 NERE
STREET ADTRISS 63 STREE" ADDRESS
ZITy - &1 ZIF o RACITY 5T 717

14. | do hereby certify that the information supphed wilh this fling is voluntarily furm shed and does oot guab®y for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | furlher
certfy that the information ncicated on this annuaal repo- or sapplemental annual repon is true and acowate and that my signature shall have the same legal effect as if made under
cath; tnal | am an offcer or drector of the corporalion or the recever or ustee ermpowered to execute this repart as requirec by Chaptes 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

2/1/96  (305)670-9700

Dt

Cagtre Fhooe &

CR2E034 (12/95)




