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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # L37020 (9)

1. Coarporation Nanme

SSMT SECURITIES CORPORATION

MICIAGGILTRA G

Principal Place of Rusm};s: Mailirg Address
1570 MADRUGA AVE 1570 MADRLGA AVE
SUNE 1 SUlE N
CORAL GABLES FL 33146 GORAL GABLES FL 33145-3065
3. Date Incorporated or Qualified 8a, Date of Last Report
12/13/1869 03/07/1896
2. Principal Place of Busoss _2a. Mailing Address 4. FEI Number Applied For
@7V____ o e o 2;] 65‘0279972 Not Applicable
Suite, Apt. #, clc Suite, Apt. #, ete . i
Y * e . ' © 5. Certificate of Status Desired O $8.75 Aaditonal
22| ;l Fee Required
City & Steter | City & State 8. Election Campaign Financing $5.00 May Bo
El ] 28] Trust Fund Contribution 0 Added to Fees
| dp __ Counlry | Zp Country 8. This corparation has liability for intangible tax under s. 199,032,
24' - 25' 29] ;6] Fiorida Statutes [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUSSMAN, WILLIAM C 81] Name
1570 MADRUGA AVE 82| Streel Address (P.Q. Box Number is Not Acceplable)
SUITE 311
CORAL GABLES FL 33148 63
B4| Cily FL 88| Zip Code
1%, Parsuant o the provisions of Sections 607 (502 and 64171608, Florida Statutes, (he abave-named corporalion submits this stalament for the purpose of changing its registered

oflice o registerad agens, or both, In e State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agert | am familiar weth, and accept the: ohligabions of, Sechon 607 0505, Florida Statutes.

SIGNATURE _ S
Sy At 1 4 tite b wpphcabla INOTE" Rogistarea Agent signature requirad when fginglatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PO (T DELETE LITIRE [T crange  J Acdition
HAME SUSSMAN, WILLIAM C. 1.2 NAME
sraeer aconess | 9570 MADRUGA AVE #311 13 STREET ADDRESS
Cry-SI- 2 CORAL GABLES FL - 14 GiTY-ST-2P :
THLE [T DELeTe 21 T0LE [Jchange [} Addition
NAME 2.2 NAME
SIREET ADOHESS 2.3 STREET ADDRESS
CITY-51- 2F 2 4CITY-51-2P
TLE L] orLere 21 ILE [JThange [ Addition
NAKE 32 NAME
STREET ADDRE 55 53 STREET ADDRESS
CTy-ST-7P N 34.CITY-ST- 0P
T [ oruete S1TILE [J Change [ Addition
NAME 4 7 NAME
STHEET ADDRESS 43 STREET ADDRESS
Y- 1. 2P - 4.4 CIY-5T- 2P
TLE L pecete 51TI1LE [ change ] Aadition
NAME 5.2 NAME :
SIKEET AJDRESS 5.3 STREET ADDRESS
CY-§1-77 5.4 CITY-5T-21F
TITLE [J DeLETE 61 TILE . T change ] Addition
HAN £ 2 NAME
SIREET ADDRESS 6.9 STREET ADDRESS
Y- ST 21F B4 CTY-5T-2P

14, | do hereby cectly that the information supplicd walh this hling does nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutas. | further certity that the
infarr:al-on ndicated on nis anneal repan of supplemental anrual reporl is true and accurate and that my signature shall have the same legaf effect as if made under oath; thay
{amr an offiser or directon of the corporation or thgesMceiver or trustoe empowered 1o execute this report as raquired by Chapter 807, Florida Statutes, and that my name
appoears 1n Block 17 or Block 13 if changed, or gh ar] altachment with an address.

[N

SIGNATURE: W AT f/ 27 B gpa) TG

SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR /’ Date” Deytine Piune #

wwaee® | Jan 22 1997 8:00am

CR2E034 (9/96)



