FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 Ly /oo 70

[ PROFIT %1“*.59,,% FLORIDA DE PARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 ISIcH
DOCUMENT # P30944 (3)

1. Carparation Mame

Sancira B Mortha™
Secretary of State
DISION OF CORPORATIONS

SCOTTSDALE SECURITIES, INC.

Principal Place of Business Ma i) Adiclress
12855 FLUSHING MEADOW P.0. BOX 31759
P.O. BOX 32759 P.O. BOX 31754
ST. LOUIS MO 6313 ST. LOUIS MO 631310759 ;
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/13/1990
2. Princpal Place of Business T | 28 Mitng Ackdeess 4. FL1 Number Apphed For
il 285 Fosnane. Mr_zamug sl PO POxTET 860381976 Not Appicabic
Lite, Apt #, elc Suite Apt B et . $8.75 Additional
§ - 5. Certheate of Status Desrad N
2l V.0 DOX 21759 ] zl I L Fee Roquired
City & Stater ) City & Stale 6. Election Campaign Financing $5.00 May 86
—2_1 ST L’OO Pn 0 « L'j '3} S l. [/O U\L ’g n Trust Fund Contribution O Added to Faes
- Country 2152 - C,oul' l). 8. Trus corporalion has labilty for inlangible {ax under s 199.032,
__l [p_a \3 i 2ﬂ u )ﬂ' 2_916 Bl 07551 30| L )ﬂ Florida Statutes [ ves ONe
9. Name and Address of Cgm;nl Registered Agent L oL __10. Name and Addrass ol New Registered Agent
81] Name
CT CORPORATION SYSTEM 82| Strect Address IP.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
——
ad[ Cny FL Wasl Zo Code

T1. Pursuart 1o NG provisions oF Sechions
or registerad agenl, ar bola, i tha State of Flona
farmihar with, and accept the obngalons af, Secteon 607 000

€07.0502 and 607, 1508, Borida Statutes, the above nanied corporation subrits this statement for the purpose of changing its registered office
K purpo: ging g
3 £ vt A thonsen by the Corporation's boara of direclars. | hereby acuept the appeintment as reg.stered agent. | am
oeda Statntes,

CR2E034 (12/95)

SIGNATURE _ i . . e e
lgatre g o Lot d e i : e T PRI LATE

12, QFfi ,A,F % AND fl\F\[ - 13 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TITLE CP o o WDTE.[?IEW 1 1TITF T [ Change [ Addilion

HAME RINEY, RODGER 0. 12N

streer aopeess | 838 PLYMOUTH ROOK £ 3S1EHT ADDRESS

CiTy-5T- 21 ST. LOUIS MO - K oonisiee

e vCs T T Dok B BRI - [ Charge  [7] Addition

NAME RINEY, PAULA C. 27 MM

streer aconess | 838 PLYMOUTH ROCK 25 STREEL ADDRESS

Clly-§7-7219 ST LOU'S MO o 2400y -8T QW

TITLE ] DELETE LRRAN: [ Change  [J Addition

NAME 12 NAMF

SIREET ADDAESS 39 STHEEL ADDRESS

CITY-$1-2F R o ) o J4CIY ST 7F

TILE {JDLiklE &ILE [] Change ] Addition

NAME 47 NAME

SYREE T ALCRESS 4 ASTREE! ADDRESS

ci-si-ze | e 440y 5129

TITLE CJ0FLETE 5 1 TItE [ Change  [7) Addition

NAME 52 NAME

SIREET ADDRESS 53 5IRIET ADDRESS

CIY-S1-7F - L _ Msacivos e

TLE [} DELETE £ 1TIF [ Change  [] Addition

NAME &2 NaM:

STREFT AZDRESS ESIREH ADUR: 55

CITy - ST 2P FACTY-ST-2f |

14, 1 do harety cortty that the ndosmation supehosvs thths fag e
certify t!m' the: information sndicated on s aneun reorl or
oatn; that | am an officer or drector of the Conoral 2 of Ji
appears e Block 12 or Biock 134 cm 1)

SIGNATURE:

Cvetitarily furhed ol does 1ok gty for the exernphon stated in Section 119.07(3)(k), Florida Statutes. | further
! annua report is true and ascurate and that my signatuse shal bave the same legal effect as if made under
o mm'e»v cn ipersirad o execute s report as required by Gnapter 607, Fiorida Statutes; and that my name

SIGNATURE AN

;}-ING QOFFICER ?{J&Cﬁofi&I DKNT-




