FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

o
N
A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P30944

1. Corporation Name

SCOTTSDALE SECURITIES, INC.

(3)

Principal Place of Business

12855 FLUSHING MEADOW
P.0. BOX 31758

S;. LOWS MO 61 H

U

Mailing Addrass

P.O. BOX 31759
S;. LOLIS MO 631310758
U

FILED
Mar 25 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/13/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
23] 26] 86-0381976 Not Appicabto
Suite, Apt. #, elc Suite, Apt ¥, etc. I
P -—-I P 6. Certificats of Status Desired 0O $8.75 Aaditional
22 27 Fee Requirad
Chy & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
Fi) ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;S—I —2;1 m Parsonal Property Tax due Juna 30. ves [N
#. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nama
1200 s PINE 'SLAND ROAD 82] Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
[E]
84| Cily

35] Zip Coda

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Floriga_Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

agent, | am famihar with, and accept the obligations of, Scclion 607.0505, Florida Stalutes.

SIGNATURE

Signature. typed of printed name of ragsiniad agent and tilka il apphcatie (NOTE Ragistered Agent signature raquired when reinstating) DATE ﬁ
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TTLE CP T DELETE TITME [Jchange [T ageition | 2
HAME HNEY. RODGER 0. 1.2 NAME §
sweetavomess | 12855CFLUSHING MEADOW 1.3 STREET ADDRESS b
CITY-51-2iP ST. LOUIS MO 14 OITY- 5T- 7P &
L VoS T DELETE 21 ML T change L Addition | O
NAME RINEY, PAULA C. 22 NAME
sieeraopeess | 1285 FLUSHING AVE MEADOW 23 STREET ADDRESS
CiY-S1-2P ST. LOUIS MO 2.4 CITY-ST-2P
THLE T 1 oEweTe 31TNE [ change L] Addition
NAME MCCLURE, ¥AREN A. 32 NAME
sireet anoress | 12855 FLUSHING MEADOWS 33 STREET ADDRESS
CITY-ST-2IP ST Lous Mo 14 CITY-S5T-2IP
TTLE T DELETE 41TILE ~ [Jchange  [_] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
oy-S1-2w 44CITY-ST-2P
TITLE T oELeTe 51TIMLE [ change  LJ Addition
NAME %2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-5T-2IP
HITLE I DELETE 6.1 10MLE [CJ Changs LY Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-71P

he exemption stated in Saction 119.07{3X1), Florida Statutes. | further certify that the information

14. | hereby ce:tilg that the information supplied with this filing does not qualify for t
is annual repont of supplemoantal annual report is true end accuwrate and that my signature shall have the same legal effect as if made under oath; that |
officar or directar of the corporation of tha receiver or trustee empowerod to axecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in

indhcated on t

Block 12 or Block 13 i changed, or.on an allachment with an address.

SIGNATURE:

am an

Zhosor R ST




