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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 997 8 . O O am
Q’ -
CORPORATION } Ao Sandra B. Mortham p
ANNUAL REPORT id Secretary of State
1097 NG DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # H6197 2)
1. Corporalion Name
PULITZER SECURITIES, INC.
IR AR SAMERHE
1BA50 NW 144 AVE 1104 PONCE DE LEON BLVD.
OKEECHOBEE FL 34372 CORAL GABLES FL 33134-3322
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
1996
| 2. Prncipal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
l—é] I R _,Ea 58'1626433 Not Applicable
_ Suite, Apt #, o o Suite, Apt. #, otc. ) ] $8.75 Additiona!
22] , 2 ﬂ B. Certificate of Stalus Desired | Fes Raquired
City & State | City & Stale 6. Elaction Campaign Financing $5.00 may Bo
A e 2;| Trust Fund Gontribution ] Added 10 Fees
_d&n . Country Zip Country 8. This corporation has liability for imtangible tex under §. 199.032,
R ) 28] 30 Florida Statutes Oves OiNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Addrans of New Registered Agent
YELEN, DAVID 81| Name
1104 PONGE m LEON BLVD' B2| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

B4| City FL 85

|34, Pursuan 1o The provsions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits 1his stalgment 1ot the purpose of changing its registerad
office or registerod agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. ) an familiar wath, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgrmare, fyfead O pomled Tt o ragelying et gnd wie 1 appieatis. (NQTE- Ragistarsd Agent Bignalure fecuired when teinstaling) DATE
[ 2. o OFFICERS AND DIRECTORS — ] ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
[—T-ITLT—_DF_ T | D= 11 THLE M| Change T Addition
MM PULITZER, PETER 12 NAME
simeeanoness | 18450 N, W. 114TH AVENUE 1.3 STREET ADDRESS
erv-si-ze | OKEECHOBEE FL 14 Y -ST-2F
Cme | STD [T oeLeTe 211TLE [Jchage L] Adiion
NAME YELEN, DAVID 22 NAME
s aooness | 1104 PONCE DE LEON BLVD. 23 STREET ADDAESS
RC\H’—SI‘E\P“ CDRAL Ms FL 2.4 CHY-ST-2IP
TiLLE [T oeceTe 31TILE [Jchange ] Addition
HasdE 3 NAME
SIHEET ADORESS 33 STREET ADDRESS
Losiae | 34.C1Y-S1.20
TALE ] pRETE 4TTTLE ] Change [ Addition
NAME 4,2 NAME
STREFT AIDRESS 43 STREET ADDRESS
|Gy Sr e 44 CITY-5T- 7P
e OJ DELETE 5.1 TITLE L) Change ] Addition
hAME: 5.2 NAME
SIREET ADTHESS 5,3 STHEET ADDRESS
Gre-S1 W 54 CITY-5T-2P
et - [T oeLete 61 TITLE [JCharge T Addibon
NAME 6.2 NAME
STREE T ANDRESS 6.3 STREET ADDRESS
| LCie-SI-ze l 64 CITY- ST-2P

14. | do herehy certily that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the
informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the saime legal effect as il made under oath; thal
lam an ollicer or dicector of 1he corporation or the receivet or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my nams
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SlGNATURE: ' Wﬂ?&%iﬁ&ﬁ;’?ﬁ%ﬁ;ﬁgﬁhnmﬁn 4-’ /.’ ? 7 fl//_ 4 ¢ 7-’l‘2 Z“—'

SIGNATURE AND YYPED Dale Daytma Phong §
0183864

CR2E034 (9/96)



