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FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # P089§6

1. Corporation Name
ESSEX CAPITAL MARKETS INC.

(1)

Principal Place of Business

% ESSEX CAPITAL MARKETS. INC.
100 CORPORATE WOODS
ROCHESTER NY 14623

Mailing Address

100 CORPORATE WOODS
ROCHESTER NY 14623

% ESSEX CAPITAL MARKETS. INC.

AR ER TR

il

3. Datw};[cﬁ)ﬁatad or Qualified 3a. Date of Last Hegorl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 16-1159008 Nat Applicable
Suite, Apt. #, elc. ite, Apt. ¥, tc. iti
uite. Apt. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired [} $8.75 Adqmonal
22 ;.'—l Fee Raquired
City & State Gity & Stale 6. Election Campaign Financing 0 $5.00 may Bo
23 28] Trust Fund Gantribution Added to Fees
Zip Country Zip Country 8. This corporation has habinty for intangible tax under s. 199.032,
24] 25] 29 30] Floridz Statutas 0 Yes DINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragislered Agent
81| Name
ROMAN. PAUL E 82| Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD
SUITE 302 83
BOCA RATON FL 33486 84| Ciy FL |85| Zip Coda

familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ o o g .
Signalure Typed or prinied nante of registarad ayet and L if apclcate {NOTE" Ragislaract Agert $ignalurg raguired when fenslatng: DATE
12, OFFICERS AMD DIREGTORS i3 ADDITIONGTCHANGES 16 OFFIGERS AND DIFECTORS N 12
THLE PD C]DELETE 1T [JChange [ ] Addition
RaME MOONEY, JOHN E. 12 HaMe
seer anoress | 66 WOODBURY PLACE 13 STREET ADDRESS
CITY-ST- 20 ROCHESTER NY L4 DTy -ST-2P
e VviD [1DELETE 21 TITLE dcChange ) Addition
NAME EICHELBERGER, JERALD P. 22 NAME
streer aporess | 22 AUTUM WOQOD 23 STREET ADORESS
CITY-ST-2IF ROCHESTER NY 2 4CITY-ST-2IP
TTLE VD CJDELETE 31TILE CICrange [ ] Addition
NAME WHITAKER, DAVID J. 3 2NAME
sreeT aporess | 286 ALPINE DRIVE 3.3 STREET ADDRESS
CITY-5T- 21 ROCHESTER NY 34 CITY-51.27P
TMLE Evp CIDELETE 11TITLE Clchange [ Addition
NAME MESSINA, SAM A 4 2 NAME
streer aponess | 41 WOODSTONE LN. 43STREET ADDRESS
CiTy-§1-2w HOGHESTER NY 44CITY-51-2IF
TITLE [C1DELETE 51TTLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADCRESS
CITY - ST-ZiF 54 CITY-SI-2IP
TITLE [JoeLETE 61 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADORESS
CITy - ST- 2IF 6.4 CITY-ST-2IP

appears in Block 12 or Block hanged, or on an attachment with an address

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporatan or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that

my name

=-9p Qi) 272- 2380

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dargdime Phane 4

CR2EQ37 (12/95)




