FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCHIT 4 S5 "*-*f FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State S ecretary Of State

1998 N o : DIVISION OF CORPORATIONS

DOCUMENT # P21 sés (0)

. Corporation Name

COGDELL SECURITIES, INC.

R

Principal Place of Businass Mailing Address
101 MATTHEWS ST PO BOX 13
100 MATTHEWS NG 26106
MATTHEWS NC 20105 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principa! Place of Businoss i 2a. Mailing Address 4, FEI Number Apphed For
21 26 56-1431649 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc i
——I ad —] P 5. Cortificate of Status Desired O $8.75 Addifional
22 27 Fee Ragulred
Gty & State City & State 8. Election Campaign Financing $5.00 may Be
23 o m Trust Fund Contribution ] Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
24 ;;I ) 29]7 30 Personat Property Tax dua June 30. [ ves 3 No
©. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LEBLANC, PHYLUS J 81} Name
ALL CHILDREN'S PHY OFFBE BLDG 82| Streat Address {P.C. Box Number is Not Acceptable)
SUTE 190 880 BTH ST §
ST PETERSBURG FL 33701 83
B84] City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpose of changing its regislered

office or registered agent, of both, in the State of Fiorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appgintment as registered
ggent 1 am familiar with, and accep! the obligahons of, Section 607.0505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE _____ . . e
Shgatiad Byt oo poreitend o of pgestirec) agent and ille | appncabin {NOTE Rogisterad Agon: signalure renuirod when reiislating) DATE
12. Of FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE coP [T orwere 11 TLE [T change  T_J Addition
NAME COGDELL, JAMES W. 1.2 NAME
stmeet aooress | 2149 ROLSTON DRIVE 1.3 STREET ADDRESS
CNY-SI- 2P CHARLOTTE NC B 14 CITY-ST-2P
TIE T []paiew 21T T Change [ Addition
NAME CORNELIUS, TIMOTHY C. 22 NAME
smeeranoness | 2324 MILL HOUSE LANE 23 STREET ADDRESS
CY-ST- 2P MATTHEWS NC X 2 40IY-81- 7P
MILE [ T bELETE 31TILE EJ cnange [ Agdition
M CORNELIUS, TIMOTHY CO 32 NAME
streer aporess | 2324 MILL HOUSE LN 33 STREET ADORESS
CIIY-S1-2F MATTHEWS HC 34.CITY-87-2P
TE Vv T oeLete 4 ETHLE [ change T[T Addition
NAME ARANSOM, PATSY A 4.7 NAME
sweerADDRess | 101 BRIARCUFFE W 43 STREET ADDRESS
€My-§1- 2P ELGIN SC AACITY-ST- 29
TnE [T peLETE 51 TITE [T change [T Addition
oo e 52 NAME
| STREET ADDRFSS 5.3 STREET ADDRESS
CiTY-51-29 54CITY-51-2P
THLE [T peLere 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
SYREET ADORESS 53 STREET ADORESS
CITY-§1-2P - 64CITY. SF-2P
14. | hereby cerlify that the informabion suppled with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

Indicaled on this annual report or supplomoental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corporation of thg recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, or an attachment with 055.
SIGNATURE: /&(AMA—» /’/M ~ U~2I"7% 7y~




