e
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P13870 (1)

1. Corporation Name

CAl SECURITIES CORPORATION

FLORIDA DEPARTMENT OF STATE
735 Sandra B. Mortham

=g Secratary of State
DIVISION OF CORPORATIONS

QT T

Principal Place of Business Mailing Address
75 W. JEFFERSON AVE M15 W. JEFFERSON AVE
SUIYE 3000 SUITE 3000
LAKEWOOD CO 80235 LAKEWOOD GO 80236 ERTTY i TR P
. Date incorporated or Gualfie a. Dale o t
0415171887 aoiTies™
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—11 7175 W, Jefferson Avenue ;E] 7175 W. Jefferson Avenue 7 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Gertifcats of Status Desirec] 0 $8.75 Additional
[22]  suite 4000 27] syite 4000 Fee Required
| City & State City 8 State 6. Election Campalgn Financing 0 $5.00 May Be
23 1 _Colaorado E] Lakewood, Colorado Trust Fund Contribution Added 1o Feses
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
24)  go23s [25] ysa 28] 80235 [30] _ysa Florida Statutes D ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPOHATK)N SYSTEM B2| Street Address {P.0. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 L
84| City FL lesl Zipy Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent, | am
fardiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgrature, typad or prntad name of registorad agant and hie f appiicatio INOTE Registerad Agent signature required when reinstating] ATE &
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &
TIILE P [X]DELETE 11TME P CChange  [X] Addition g
HAME ARRIGAN, SUSAN D 12 NAME McKibbin, R. Bruce s
sieeersooress | 1179 W JEFFERSON AV 3000 1.2 STREET ADDAESS 7175 W, Jefferson Avenue, Suite 4000 §
CITY-ST-2IP LAKEWOOD CO 14 CITY-§T-ZIP Lakewood, CO 80235 E
TITLE S [RIDELETE 217IMLE SYP/D Clcrange I Addiion. | O
NAME KERZNER, EDWARD J 22 NAME Lacey, Dennis J.

seer acoaess | 7175 W JEFFERSON AV 3000 2.3 STREET ADDRESS 7175 W. Jefferson Avenue, Suite 4000

LTy -§7-2¢ LAKEWOOD CO 2 4CITY-51-2P Lakewood, CO B0Z35

1ILE VD X DELETE 3.1 1ITLE SVP/D . T Dethange  [X) Addition

NAME OLMSTEAD, JOHN F. 32 NAME Christensen, John E,

sweeTancaess | 7175 W JEFFERSON AV 3000 33 STREET ADDRESS 7175 W, Jefferson Avenue, Suite 4000

CiTy-51-21P LAKEWOOD CO 34.07Y-5T-2p Lakewood, CO 80235

et VD [XIDELETE LTI SVP/D [ Change  [X] Addilion

NaME LACEY, DENNIS J. 4.2 NaME DiPacto, Anthony M.

sheeTanoress | 7176 W JEFFERSON AV 3000 4.3 STREET ADDRESS 7175 W. Jefferson Avenue, Suite 4000

CHY-ST-2iF LAKEWOOD CO 44CITY-51-2P Lakewocod, €0 B0235

TE AVP [XIDFLETE 51 THILE S Dichange  [X) Addition

NaME REED, JOHN A, 5.2 NAME Anderson, David J,

simeeraporess | 7175 W JEFFERSON AV 3000 5.3 STREET ADDRESS 7175 W. Jefferson Avenue, Suite 4000

Gy -§1- 2 LAKEWOOD CO 54 CITY-5T-P Lakewood, CO_ 80235

TITLE SVPD [(RIDELETE 61TIME VP/D O Change  [X] Addition

NAME DiPAOLO, ANTHONY M 6.2 NAME Abernethy, Richard H.

sweeronress | 7176 W JEFFERSON AV 3000 SISTREETADDRESS | 7175 W. Jefferson Avenue, Suite 4000

oY -s1-2p LAKEWOOD CO £40ITY-S1-20 Lakewood, CO__80235

14. | do hereby certify thal the Information supplied with this filing is voluntarily furnished and does not qualify for 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 f made under
oath; that | am an officer or director of the corporation or the recaiver or trusiee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _/gﬁ‘xf { _ MMMH, AVP /3% (303)_980-1000
BIGNATURE AND TYF, R PHIN AME OF SIGNING OFFICER OR DIRECTOR Cule Datime Phone #




