FILE NOW: FILING 225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 Sion OF COORATIONS
DOCUMENT # L16303 @)

1. Corporation Name

YOUR DISCOUNT BROKER, INC.

Principal Place of Business Mailing Address

855 § FEDERAL HWY PO BOX 1568
STE 101 BOCA RATON FL 334201569

BOCA RATON FL 33432 us

Us |73, Tate Incorporated or Qualfied | 3a. Date of Last Report

= ___09/18/1989 04/21/1995
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
= I
21] 26| 650141240 __ [ notappicaie
i t s i e
Siite, Apt. ¥, eto sulte, Apt. #, etc. . Certificate of Status Desired Cl $8.75 Additional
EE] ;ﬂ Fee Required
City & State City & State - Elocton Gampaign Financing 0 $5.00 MayBe
2—31 ;;l Trust Fund Contribution Added to Fees
- p Country 2p Country . This corporation has liability tar intangble tax under s 198,032,
24] E] EI —sEl Fiorida Statutes ] vYes ONe
9. Name and Address of Current Registered Agent . Mame and Address of New Reglstered Agenl
81| Name

FRASER, WILLIAM K. 82| Street Address (P.0O. Box Number is Not Acceplable}
855 S FEDERAL HWY
STE 101 83
BOCA RATON FL 33432 sil o

85| Zip Code

FL

. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af diregtors. 1 hereby accept the appointment as registered agent, 1 am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e e e e e
Swgnacure, typed or prlvsd rame of reg-stered agent ared fitee it appi able {NOTE" Ragrsinred Agorl sigradlurt repirad when rain fal ng! DATE.
12, CFFICERS AND DIRECTORS 13. 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1 1 TITLE [ Charnge ) Addition
HAME FRASER, WILLIAM K. 1.2 NAME
siteraopaess | 855 S FEDERAL HWY STE 101 1.3 STREET ADDRESS
CTY-51-217 BOCA RATON FL 14TIY-5T-2P |
TILE [0} [ DELETE 2ATLE [ Crange (3 Addition
NAME GAUTREAU, BONNIE JUNE 22 NAME
sweeraconess | 856 § FEDERAL HWY STE 101 23 §THEE | ADDRESS
QY-S 210 BOCA RATON FL - 240HY-§1-2F
TINLE Spv 7] DELETE 3 17ITLE [] Change  [] Addition
NAME SILVERSTEIN, MICHAEL 32 NAME
steeetaporess | 855 S FEDERAL HWY STE 101 33 STHEET ADDRESS
CllY-51-21p BOCA RATON FL 34C0Y-51-29
TITLE [ DELETE 4 1TI1LE [T change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 SIREE? ADDRESS
CITY-51-2IF 44 CITY-5T-2IP .
TILE [] DELETE 5 1TITLE [[] Change  [] Addition
NAME 5 2 HAME
STRECT ATDRESS 53 STREET ADDRESS
| ory-s1-7p 54 CITY-§T- 217
L [} DELETE 6 1TIILE [} Change  [] Addition
NAME 62 NAME
STRZET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-§1-21

14,1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity thal the information indicated on this annual repert or soolapnental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dirg ; igfbr thedecelytr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

ﬁs%ninfsj ‘OF BRINING OFFICER RDIRSi:(OH[(W/ 6/(’6'1 Fn"{/{) Daty ///¢é B L/LJ—?’. 367?: ?5%

Uayt e Phone #

CR2E034 (12/95)




