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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sancra 8. Mortham Jan 30 1998 8:00am
ANNUAL REPORT 25 Secretary of State )
1998 DIVISION OF CORPGRATIONS S ecretary Of State
DOCUMENT # ( )
1. Corp(g'rg?ijon Name P30077 2
GKN SECURITIES GORP.
I IR R AU GER BRI
61 BROADWAY-12 FLOOR GKN SECURITIES CORP
NEW YORK NY 10006 61 BROADWAY-12 FLOOR
us NEW YORK NY 10006 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/05/1990
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
El x| I SrA TE ST. / ‘m 13-341453% Not Apglicable
Suite, Apt. #, etc Suitg, Apl. #, etc, N $8.75 Additional
=l = 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Gentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_| E’ E‘ El Personal Property Tax due June 30. 7 ves 1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHAFFER, MARTIN 81| Name
248 NW 101 AVE 82| Strest Address (.0, Box Number is Not Accepltable)
_ PLANTATION FL 33324
“ 83
84{ City 85] Zip Code
, FL |

11. Pursuant 1o (he provisions of Sactiens 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 changg 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 .

Sigrature, yped o prinled nama of registerad agent and |itta i applicable (NCTE, Registared Agent signalure required when reingtating) DATE .
12, OFFICERS AND DIRECTORS . 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D S DELETE LITITLE 1 L] Change ™ [SfRdcitian
NAME NATHAN, KATHERINE 1280 CaRe Manl
sweevapomess | 16 N. CHATSWORTH AVE. 13SREETAOORESS | Vo s o { STare S ‘4 ok L4
CITY-§T-2P LARCHMONT NY 1acmv-st-2p | Als N NY teoey L
TITLE P [T oecere 21 TILE [T Change [T Addition
HAME GLADSTONE, ROGER 22 NEME
sTheeT aobRess | 8563 HORSESHOE LANE 2.3 STREET AGDRESS
CITY- 57- 2P BOCA RATON FL 2.4CITY-5T-2¢ - .
TITLE [T DeLeTE 3.1 TITLE [T cChange [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS EFF E C N E 2 / 1 / 98
CITY-§T-2IP 34. CMY-ST-2IP % P ; pm Y e g
TIE [_J DELETE 471 THLE A il T i 3 )
NAME 4. 2 NAME ;
STREET ADDAESS 43 smEErmunEssﬁ. STA?E S?REET F}é_ AZ ‘5&
CITY-S1-ZP 4.4 QITY -ST-2IP y b )
TILE ] DELETE 51 TITLE 8 Addition
RAME 5.2 NAME " .
STREET ADORESS 53 STREET ADDRESS
CITy-ST-2IP 54 CITY-$T-2IP o
TITLE T[] DELETE 6.1 TILE [Jcrange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LIy -§T-2P -
14. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual repart is trug and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation gmjhe receiver g trusige empowergd 10 cute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bicck 13 if changed, g ( ( q’

SIGNATURE:

CR2E034 (10/87)



