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

PROFIT
CORPORATION
ANNUAL REPORT

3 1996
DOCUMENT # K22814 (3)

1. Corporation Name

MIDLAND SECURITIES CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O O

Principal Place of Business, Mailing Address
% ROBERT J. BANKS % ROBERT J. BANKS
601 CLEVELAND ST.. SUITE 930 601 CLEVELAND ST., SUITE 930
RW,
CLEARWATER FL 4615 CLEARWATER FL 34613 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/06/1988 05/01/1995
| 2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 26| 59-2892495 Not Applicaie
Suite, Apt. #, stc. Suite, Apt. #, etc. , ) $8B.75 Additional
. f f 5t .
22-! ?ﬂ 5. Certificate of Status Desired 0 Feo Required
| City & Slate City & State 8. Flection Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added lo Foes
#ip Country 2ip Country 8. This corporation has fiability for intangible tax under s 199.032,
@ [25] |28 30 Floriga Statutes B Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BANKS, ROBERT J. 82| Stool Address (P.0. Box Number 1s Not Acceplable)
601 CLEVELAND ST
SUITE 930 83
CLEARWATER FL 34815 84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparalion’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ____. )
Srgriature, typed or printed name of regstered agenl and tille if applicable {NOTE: Registerad Agent signature required when reinstabngh DATE 6-

12, OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DP [] DELETE 1.1TMLE [J Change [ Addilion | =
HAME BANKS, ROBERT J. 12 NAME 3
sweeraoress | 601 CLEVELAND ST. #8930 13 STREET ADDRESS &
CITy-5T-2F CLEARWATER FL 14CITY-ST-2P g
TICE ST [ DELETE 2 1 1MMLE [ Crange ) Addiion | ©
HAME GLOECKL, KEITH J. 22 NAME
et apokess | 601 CLEVELAND ST. #930 29 STREET ADDRESS
CITY-51-71P CLEARWATER FL 24 CITY-S1-2P
TLE [ DELETE 31 HTLE [] Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS

| cre-s1-2p 34 CITY-ST-2
NILF [ DELETE 4 1TINLE [ Change [ Addition
NAME 42 NAME
STREF? ADDRESS 43 STREET ADDRESS
CITy-51- 2P 44 CHY-ST-7P
THLE [J DELESE 5 1 TILE [C] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 0ITY-ST-2P
THLE [) DELETE 6 S TIE ] Change [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
Y- §1-2P £4CY-S1-2P

14. 1 do hereby certify that the information suppliec with this filing is voluntarily furnished and does not qualify for the exemgtion stated in Section 1 18.07(3)(k}, Florida Statutes. 1 further |
certify that 1he information indicated on this annual report ar supglomental anmual report is true and accurate and thal my signature shall have the same legal effact as it made under |
oath; that | am an cfficer or director of the gorporation or the resaiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name .
appears in Block 12 or Block 13 if changed, gy on an atlaghpgent with ddress. i

SIGNATURE: _ . Keith J. Gloeckl ‘//;’_@e/ﬁ?@.__.(ﬂ%li(g__/rﬂ&)l

oA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

NATURE AND




