FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT : , FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # M88019 (8)

1. Corporation Name

DOUGLAS SECURITIES, INC.

ERRRRNERTI AR

Principat Place of Business Mailing Address
G/O SAMUEL J. FOLEY. JR. G/C SAMUEL J. FOLEY. JR.
10033 SAWGRASS DR. W..sRrSmBoi=058 10033 SAWGRASS DR. W.. fOBoi-05s
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004 0O NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1988
2. Princigal Place of Bu;]ness 2a. Mailing Address 4. FE! Number , Applied For
[21] i |26] 582901774 Not Applicable
Suite, Apt. #, eic. Suite, Apt, #, ete. " $8.75 Additional
=) =] 5. Certificate of Status Desired m/ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ) E‘ Trust Fund Contribution 0l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
24 E‘ ;;l 5‘ Personal Property Tax due June 30. es L] No
9. Name and Address of Current Registered Agent 1q, Name and Addrass of New Registered Agent
STANFORD, DOUGLAS G. 81| Name
LEBOEUF, LAMB, LEIBY, & MCRAE s
82| Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA ST SUITE 2800
JACKSONVILLE FL 32202 83 .
84| City EL Ias| Zip Code

11. Pursuant 1 tha provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporatian submits this statement {or the purpose of ehanging its registered
office or registered agent, or both, in Lhe Stale of Florida. Such change was authorized by the corporatien's board of directors. | hereby accept the appaintment as registered
agent. | am famifiar with, and accepl tha obligations of, Section B07.0505, Florida Siatutes. |

SIGNATURE
Signature, lypad o printed nams of registered agent and 1t it applicabla. (NOTE! Reglsterad Agent signatura raquirad when reinstating) ! DATE
12, ___OFFICEHS AND DIRECTCORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THILE (0 1 pecETE 1.1 TILE . [T change [T Addition
NAME FOLEY, SAMUEL J., JR. 1.2 NAME
STREET ADDRESS 516 RUTILE DR. 1.3 STREET ADDRESS .
CITY-ST-7P PONTE VEDRA BCH. FL 14 CITY-5T- 2P . N
TITLE [ 3 DELETE 21TITLE [dChange 1] Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IF N 2, 4 GiTY - ST-ZIP
TLE [} DELETE 31TILE [J Change L[ Acdition
NAME 3.2 NAME '
SIREET ADDRESS 3.3 STREET ADDRESS
oIy -§Y-2P 3.4 GITY-ST-2IP
TLE [] DELETE 117ILE ) [ I Change  E_] Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CiTY-S3-21P 4.4 CITY-ST-ZIP
TILE {1 DELETE 5.1 TITLE LI Change T Addition
NAME 52 NAME
STREET ADDAESS. 5,2 STREET ADDRESS
CITY-87- 2 54 CITY-3T-ZIP
TITLE L | DELETE 6.1 TITLE [T change T Addition
NAME §.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY -S1- 2P ) _ 84CITY-ST-2IP
14. | hereby cartify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information

indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams lggal effect as if made under oath; that | am an
officer or director of the corporation of the recelver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 32 or Bleck 13 # changad, or on an attachment with an address. .

RIENATIRE: Jansdd Y Ty VR cr T FolEey G2 = 028 98 oy 4BS. 7846

CR2E034 (10/97)



