FILE NOW: FILING FEE

1999

AFTER MAY 18T IS $550.00

PROFIT Rl FLORIDA DEPARTMENT OF STATE
CORPORATION & Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

RYAN, BECK & CO., INC.

P10451

Principal Place of Business

220 SOUTH ORANGE AVE.
LIVINGSTON NJ 07039

Mailing Address

LIVINGSTON NJ 07039

220 SOUTH ORANGE AVE.

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90121 024 ***150.00

KRR ERR DA

S us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number I Applied For
21 |26 221773796 [ Mot Apphcatie
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite, Ap fte. Ap ele 5. Certifcate of Status Desired O $8'75 Add.'tmnal
El ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing A $5.00 may Be
;1 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:I E‘ E‘ "5] Perscnal Property Tax, O ves R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ’
GT GORPORA.HON SYSTEM 82| Street Add P.0O. Box Number is Not A tabl
1200 S. PINE ISLAND ROAD ree: ress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
T 84) City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Agent sig required when rei ng DATE

12, s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CBPE [ ] DELETE 14 TME Vied Pheod~T [OGhange S Addition

NAME PLOTKIN, BENJAMIN 12 NAME L o'y "I AT orr e

swreet appress| 220 SQOUTH ORANGE AVE. 13STREETADDRESS | 34 1 S ot Oflonse A ~E

arv.st.ze_ |LIMINGSTON NJ 07039 14 CITY-5T-2 Livingsre  pNo 7285

TITLE vC [J DELETE 21TME [JChange (] Addition

NAME ROSENTHAL, JACK R 22 NAME

swreeT anoress| 220 SOUTH ORANGE AVE. 23 STREET ADDRESS

crvst.ze  |LIVINGSTON NJ 07039 2.4CITY-ST-ZF

TME 3] [ DELETE 31TME [J¢Change [ Addition

NAME HORN, MICHAEL M 37 NAME

smeeTaporess| 220 SOUTH QRANGE AVE. 33 STREET ADDRESS

arvstze |LIVINGSTON NJ 07039 34.CITY-ST-ZP

TiTLE EVP [J DELETE 41 TITLE [JChange [T Addition

NAME NAULA, MATTHEW R 2 2NAME

streer aporess| 220 SOUTH ORANGE AVE. 43 STREET ADDRESS

crvsrze |LIVINGSTON NJ 07039 44CITY-§T-2P

TIME D {1 DELETE 5.1 TITLE OChange [ Addition

NAME RODINO, PETER W JR. 52 NAME

streeTaporess| 220 SOUTH ORANGE AVE. §3 STREET ADDRESS

erv.stze |UVINGSTON NJ 07039 54CTY-ST-2P

TME CFO (] DELETE 6.17ME [dChange [ Addition

NAME STANLEY, LEONARD J 6.2 NAME

sTreeT apDRESS| 220 SOUTH ORANGE AVE. 6.3 STREET ADDRESS

crv-stze_ [LIMINGSTON NJ 07039 B4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer. or director of the corporation or th, 9

1|

B e i (RE

annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘eceiyer Or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
? ith an address, with all other like

emppowered.
Xﬁfé‘nf e

%?/5 97/57/0

£
5

CR2E034 (11/98)

ZINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Yo
VA

Daylima Phore #




