FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE

ct Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H48705

1. Corporation Nams

SECURITIES CONSULTANTS, INC.

(8)

Mailng Address

5301 N. FEDERAL HwY. STE 380
BOCA RATON FL 33487

Frincipat Place of Business

$301 N. FEDERAL HWY. STE 380
BOCA RATON FL %3487

RGO A

3. Date Incorporated or Qualified 3a. Date of Last Report

1985 111995
2. Principal Place of Busingss _28. Mailing Adoress 4. Fﬁ,t?f?t{er Osm Appfied For
21 26 £0-0524967 Not Appicable
Suite, Apt. #, etc | Suite, Apl. #, etc. 5. Gertficate of Status Desired 0 $8.75 Additional
El 271 Fee Required
City & State - Cily & State 6. Bsection Campaign Financing $5 00 May Be
2_31 23] Trust Fund Contribution Added to Feos
2p Country Aip Country 8. This corporation has liability for intangible tax under s 199.032,
m E;l Zél 30 B Florida Statutos [ Yes [OMNo
@. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MUNGENAST. EDWARD C 82| Street Address (P.O. Box Number is Not Acceptatile)
10557 E. KEY DRIVE
BOCA RATON FL 33487 8
B4! Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida. Suzh change was auwthorized by the corporation’s board of directors. | heraby accept 1he appointment as registered agent. | am

familiar with, ani accep! the obligations of, Section 607.0:305, Florida Statutes.

SIGNATURE _

Shyrrar, fes teperd G pAMED nanie of regeitores agord and Lfe © apkoamie. NOTE Fiag stered Agent signatine rermed when reinsiatingl 7S T
12. OFFICERS AND DIRE GTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [ DELETE IR [l Change [ Addilion
NAME MUNGENAST, EDWARD C 1.2 NAME
streer anoaess | 0657 E. KEY DRIVE 1.3 STREET ADDRESS
| wirv-si-ar BOCA RATON FL 33487 1.4 CITY-ST- 2P
TIMF v [] DELETE 21T0LE [ Chenge 7] Additan
NAME ARACRI, JENNIFER 2.2 NAME
stacet aooress | 462 SE 28TH CT. 23 SIREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33435 2400Y-S-2P
TILF v [] DELFTE 3 TILE [ Change ] Adgition
NAME ZUM TOBEL, STEVEN 32 NAME
steeet snoress | 1143 SE 2ND AVE. 33 STREET ADDRESS
OIly-ST1- 2 DEERFIELD BEACH FL 33441 34CAY-ST-2P
TLE v [ DELETE 41TILE A" 4 FCnange L] Acdition
NanE RICCIARDELLI, GABRIEL 42 NAME LABRAEL AL LmEdELL L
sreer anoress | 5641 RIVERSIDE DR., STE. 204 § 4.3SIREE? ADORESS 5‘-{3}( EAGLE C—K\{ WA~ -
CHY-SI-2P CORAL SPRINGS FL 33087 somestze LOCOWOT  CREEW  FL ?)50’)
TIE v [ DELET 5 9TTLE N [J Change [ Addition
NAME MUNGENAST, MICHAEL 5.2 NAME
siacer anoress | 20856-D REGAL CIRGLE 5.3 STREET ADORESS
Cily-§7-219 BIRMINGHAM AL 35216 _ 54 CITY-ST- 2P
LE D ﬂDELEH: & 1TITLE O Change  [] Addition
NAME SMITH, JERRY 62 NAME
stuert anoress | 840 VALLEY VIEW RD 6.3 STREET ADDRESS
eIy~ S1-2P INDIAN SPRINGS AL 64 00Y-S1- 2P

14, 1 do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not gualify for the exeription stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual refon or supp)
oath; that t am an officer or director pf th FPOrade
appears in Block 12 or Block A3 if,

SIGNATURE: -

M an address,

" ""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

GasREL Qice(abnelel

al annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

Yfeafte  (w)TH-4494

CR2E034 (12/95)




