FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE Mar 17 1999 8.00 am
bl L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90015 003 ***450.00

DOCUMENT # POg080

1. Corporalion Name

PONDER SECURITIES, INC.

AN IR IR

Principal Place of Business Maning Address
217 WEST MONROE STREET 217 WEST MONROE STREET
HERRIN IL 62948 HERRIN 1L 62948
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfed
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
2 2] 37-1189944 ot Appcabie
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P 5. Cerlifcate of Status Desired O $8 75 Ad@lmnal
E ;’ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8e
EI m Trust Fund Caontnbution Added 1o Feas
Zp Country Zip Country 8. This corporation owes the current year Intangible
;] [Zv;} E‘ W Personal Propertly Tax (Dves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BRATTON, RICHARD E. 82/ Street Acd F.0. Box Number is Nat Acceptable)
& ress (P.O. Box Num ot Acceptable
240 SOUTH PINEAPPLE AVE. STE 801 “3 ( x Number s g
SARASOTA FL 34236 5 |
|
84| City FL las Zip Code
1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporaten 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 familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.
SIGNATURE
Signature, typed of pnnted nama ol registered agent and title F applicabe \WNOTE Reqistered Agent signature required when reinstating) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE T1TITLE [Ichange [ Addton
NAME FIORINA, JERALD P. | 2 NAME
sreeraooress) § DOGWOOD LANE : 3 STREET ADDRESS
CITY-ST-ZP HERRIN I 62948 14CITY-5T-2IP
TLE D ] DELETE 21TILE [JChange  [] Addition
NAME PAYNE, CHRISTOPHER E. 27 NAME
streeTsooress| 634 HUMPHREY DRIVE 23 STREET ADDRESS
CITY-ST-ZP EVERGREEN CO ziomysrze |
TITLE vD [l DELETE STILE [)change [ Adaition
NAME GOTTSCHALK, ROBERT A 32 NAME
sTReet a0oRess, 4302 EATON CIR 33 STREET ADDRESS
crv-stze | COLLEYVILLE TX 76034 34 CITY-SF-2P )
TITLE AS ] DELETE 44 TITLE [)Change [ Addtion
NAME TIMMERMANN, JOHN 4 2 NAVE
streeT anoress| 3 RED BUD LANE 43 STREET ADDRESS
CITY-ST-ZIP HERRIN IL 44CImY-51.2P |
TITLE {"] DELETE 51 TITLE Cjchange {3 Aaditon
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-5T-2IP
TIMLE [ DELETE 61TIME [JChange [ Addtion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZIP

supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shail have the same legai effect as f made under oath; that | am an
br the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in
OB an attachment with an address, with all other like empowered
—

-
3N\ e e \\‘\\\0\ L\ %a3-13a

SIGNATU'iﬁA)*} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone ¥

14. | hereby certify that the |
indicated on this annualgport or
officer or director of the cowort
Block 12 or Block 13 if chandh

SIGNATURE:

CR2E034 (11/98)



