e Wb

o FILE NOW: Fee after May 1, will be $588.75

4 o
LIMITED LIABILITY COMPANY &2

FILING FEE |

203.75

. Nama ani
of Limited Liabllity Company

c

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

ANNUAL REPORT

1997

Annual Report $100.00 + $103.756 Corporatlon Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

aling Address DOCUMENT #1'95000000739

STHRR 31 M 7: 4

SECRETARY OF STAT
TALLAHASSIE 1 fhe

FILED

SFCURITIES CONSULTANTS INTERNATIONAL, L.IL.
5501 NORTH FEDERAL HIGHWAY

SUITE 380

BOCA RATON FL 33487-4961

1a. Principal Place of Business Address

b301 NORTH FEDERAL HIGHWAY
SUITE 380
BOCA RATON FI, 33487

8211 W. BROWARD BILVD,
SUTTE 360
PLANTATION FL 33324

{f above mailing address is Incorrect in any way, line through Incorrect informatlon and enler correclion in Black 2a.
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
~Sulte, Apl, ¥, 6. Sulle, Apt., oic. 09/29/1995 FL
4, FEI Numbar )
D Applied For
“Cily & State City & State .
’ ’ 593352292 [ ot Applcabio
5. Date of Last Rapon . Centifi f i
7o Country 7o Courtry p 6. Certificate of Status Desired
O
N4/26/1006
7. Name and Addross of Curront Registered Agent 8. Name and Address of New Registered Agent
Narme
BR1LL, THEODORE If

Street Address (P.O. Box Number is Not Accapmble)

Suite, Apt. §, elc.

City

FL

Zip Code

9. Pursuant to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
{ts ragistered office or registered agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepi the appointment

as reglstered agent, and accept the obligations,

L

BIGNATURE DATE -
(Rogeslored Agont Accepling Appointnont]  {NOTE - Fegistered Agent signature reguired when reinslaling)
10. Title Managing Mambars/Managers Business Strest Address City, State and Zip Gode
MEM MUNGENAST, EDWARD C 301 N. FEDERAL HWY #380 BOCA RATON FIL

Jh3-3-97

11. | do hereby certify that the Information suppliad with this filing doss not qualify for the exemption stated In Section 118.07(3) (i}, Florida Statutes. H{urther certily that the information
Indicated on this Brnuat repon Is true and accurate and that my signaiure shall bave the same lagal effect as it made under oath; that | am a managing member or manager of the
{imHed Hiabllity company or tha receiver or trusles empowared to execute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

3,/ 20

SIGNATURE AND TYPLD OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytimp Phone &

TRITILTI /S Tl 4% vk



