SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am

PRCFIT
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Searlary of Siete 07-26-1999 90007 022 ***
1999 Sopist: / DIVISION OF CORPORATIONS ik 022 7¥7330.00
DOCUMENT # \ /
1. Corporation Name P3007
GKN SECURITIES CORP.
Principal Place of Business Mailing Address
61 BROADWAY-12 FLOOR 1 STATE ST PLAZA
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. Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
” s L [ - 13-3414535. Not Applicable_|
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adcfilional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ ;] Trust Fund Contribution D Added fo Fees
Zip Country Zip Country B. This corporation owes the current year
g’ g‘ ;I 30 intangible Personal Property. I:l Yes D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SCHAFFER, MARTIN
248 NW 101 AVE 82| Street Address {P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 &
B4| City 85| Zip Code
FL

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 o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of regisiared agent and titla if applicabla. {NOTE: Registarad Agent signature required whan reinstating) DATE 8
12, , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE i X oeLere 11TME SRVF [ crange X1 Addiion | =
NAME GOODMAN, CARL 1.2 NAME Felclﬂun‘ Bicharh &
streeTaporess | 40 GKN-1STATE ST PLAZA asmeeraooress | One Stele Sfeat P22 é
CITYST-ZIP NEW YORK NY 10004 1.4 CITY-5T-2IP W\fort N LOooH %
me P [ oELETE 21TME [ change [ Addtion
we. | GLADSTONE, ROGER e | o
STREET ADDRESS Sm HORSESHOE LANE 23 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 24 GITYST-2P
TMTLE I JoeLeTe a1TLE [ change [ Addition
NAME 3.2 NAME
STREET ADGRESS 33 STREET ADORESS
CITY-5T-ZIP 3.4 CITY-ST-ZIP
TITLE I [_JosLete 44 TITLE (] change L Addition
NAME - N - ., 4.2 NAME
STREET ADDRESS LT ' - - 4.3 STREET ADORESS
CITY-5T-21P 4.4 CITYST-ZIP
Tme L ] . _ Oosere . Js1mme ] o [ chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZiP 5.4 CITY-ST-ZIP
TITLE ] pecere 61 TITLE ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZIP G4 CITY.ST.2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. I 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 if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Biock 13 if changed%cwttachmem with an address. .
SIGNATURE: G A T G i = 7//7/?? @/JM-&SO%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Davtims Phone #



