FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # H48705

SECURITIES CONSULTANTS, INC.

(8)

Mar 14 1997 8:00am
Secretary of State

]

A A

Principal Place of Busingss

5301 N. FEDERAL HWY. STE 380

Manling Addross

5301 N. FEDERAL HWY. STE 380

BOCA RATON FL 33487 BOCA RATON FL 33457-4817

2. Principal Place of Busincss
21

23]

Suite, Apl. #, elc.

City & Stale

[ 3. Daic Incorporaled of Qualiicd | 3a, Date of Last Reporl
| 03/25/1985 [ (4/26/1996
4. FEI Number Applicd For |
%L, _ ho-2824967 000 Not Applicablo

5. Conificate of Sialus Desired $B75 Adcllitional
Fee Require

8. Elsction Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Fees

Zip Counry | 2 ) . Courlry 8. This corporalion has liability for intangible tax under s. 199.032,
24 R [ )  FoidaStawtes  [Oves o |
9. Name and Address of Current Reglstered Agent |~ = 10, Name and Addross of New Registered Agent =~ |
MUNGENAST, EDWARD C. Narme
10567 E' KEY DRNE “Slroot Address (. C. Box Number is Not Acceplable) - ’ 'w_"_mj
BOCA RATON FL 33487 S ]

G

11. Pursvant 1 the provisions of Seclions 607 0507 and 607, 1608, Flonda Statul

al City

T Ty Tes] apCode |
R

‘ ‘ 1he above-named Gorporation submits (his statement for (he purpose of changing ils registared
office or registered agont, or both, in 1he State of Florida Such change was authonzed by the corporalion's board of directors. | hereby accept the appointment as registcred

agent. | am familiar with, and accop! the obligations of, Seclion 607.050%, Fiorida Statules.

SIGNATURE _ __ . .. . - -
Slgnalue, typed o prstod nana obregistorest oy andd Vileod apphicatee,

12. OFTICERS AND D

na)
_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o [ Changz 1 Addition |

CR2E034 (9/96)

TITLE PD ’ BB T
NAME MUNGENAST, EDWARD C 12 NAME

staeer anoness | 0557 E. KEY DRIVE 135IREET ATDRESS
CITY-§T- 2P BOCARATONFL 33487 o franvsiar |
TiILE Vv XDHUL P1TIE

NAME ARACRI, JENNIFER 22 NAME

streer aporess | 162 SE 28TH CT. 235THEE | ADORESS
arv-srze | BOYNTONBEACHFL 33433 2aony-sop |
TIE v 7(0[:[1& 31T

NAME ZUM TOBEL, STEVEN 8.7 NAMI
smeeraoness {1143 SE 2ND AVE. 33STHEET ADAE 55
oiTY-1-21p DEERFIELD BEACHFL 33441 Rasonvs
TLE Vv Toriae armng

NAME RICCIARDELL), GABRIEL & 2N

streeT aopress | 5424 EAGLE CAT WAY A3SIRENT ADDRESS
aty-st2e | COCONUT CREEK Fi. e o JraTnvsTe
TITLE ] o 51 1ILE

NAME MUNGENAST, MICHAEL 57

steeer apokess | 2858-D REGAL CIRCLE 5.3 STHELT ADDRISS
CirY- 5122 BIRMINGHAM AL 38216 ~  Eeacirsiae |
TITLE et 6110

NME 62 NaME

STRAEET ADDRESS €3 STREF] ADDRESS
CITY-ST-21P B4 CITY-S1- 70|

4. 1 do heréby certify that the infarmalicn supplicel with s filing doos hot qualily for the cxcmplion stated in Seclion 119.07(3)0), Flonida Stalotes. | Torher cortly that the
information indicated on thrs annual reporl or supplermental annual reporl is true and acewate and that my signalure shall have the same legal eflect as if madeo under oath, that

civer or trushec empowered lo exccute this reporl as required by Chapler 607, Florida Statules; and that my narme

jrtin addross,

I am an officer ar diroctor of Ihe carporation or the rg

appears in Block 12 Orj?B if ghfangogy or o

SIGCNATLUIRE:

¢ altachn /

v paliee R iatn UL

1 T T T hange. T Addition |

T T T T T T T T changs [ Avitan |

''''' T T [ Grange T Addtion |

T T Change T Addilion |

(] Chiange I'Em‘nﬁ

<o) G - Yy Y



