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

PROFT
CORPQORATICN
ANNUAL REPORT

‘.' "(

W FLORIDA DEPARTMENT OF STATE

1998 W

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

9. Corporation Name

CURZON SECURITIES, INC.

(0)

Principal Place of Businass

TWO WISCONSIN CIRCLE. SUITE 700
CHEYY CHASE MD 20815

Mailing Address

TWO WISCONSIN CIRCLE, SUITE 700
CHEVY CHASE MD 20815

FILED
Mar 25 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Fee Requirad

I 01/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ |l 52-1609515. Not Appicable
Suile, Apt. #. elc Suile, Apt. #, et i
_2] v i ;;I e e e 5. Certificale of Status Desired O $8.75 Aqdiiional

2
City & State City & State 6. Election Campaign Financing $5.00 May B2
23 B —2:s_| . Trust Fund Contribution Added to Fees
Zp Courttry 7P Country 8. This corporation owes or has paid the current year Intangible
24 ?EI ] i] - EI Personal Property Tax due June 30. Cres Ome
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ATRIUM REGISTERED AGENTS INC. 81/ Name
1500 SAN REMO AVE. B2| Streel Addrass (P.O. Box Number is Nol Acceptabile)
SUITE 125
CORAL GABLES FL 33146 &3
84| City FL as] Zip Coda

11. Pursuanl to the provisions of Sections 607 0502 and 6077508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its re¢jistered
ofhice or registered agent. or both, in the State of Florida Such Ghange was autharized by the corporation's beard of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the ohiligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . _ . . . . e

Stgnnture typad o prntsd nanie of mgetered agent atd Uile 8 apypdisable {NOTE Rogstered Agent signature required when reinstaling) DATE f:‘
12. OFF ICE RS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TOLE CP N W 11 TILE [J Change 1 Addition g
NAME PLOTNEK, HAROLD 12 NAME §
sweet anoness | 19687 TURNBERRY WAY #27J 13 STREET ADDAESS <
CilY-S1-2IF AVENTURA FL 14 CITY- ST-21P 2
TIE Vo T oecEre 21 TNLE [T change [ Addition |
NAME KAUFMAN, JAY 27 NAME
smeer mooniss | 7520 ARROWOOD ROAD 23 STAEET ADDRESS
CITY-51-2 BETHESDA MD 2.4CITY-ST-2IP
TITLE VST | R ] 31T0LE [T Change [ Addiion
NAWE KAUFMAN, JAY 32 NAME
smeeranoress | 7520 ARROWOOD ROAD 3.3 STREET ADDRESS
CITY-81-2p BETHESDA MD 34, GITY-ST-2IP
e T ofLee 41TITLE [ change  [J Addition
NAME & 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21P _ L LA CIY-ST- 2P
TiE | T 51 TILE [ change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CAY-5]- 21 5.4 CITY-S1- 2P
mLe [CJ oeiete 6.1 TALE [T Change  [] Acdition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST. 2P §.4 CTY-51-2IP

14. | hereby cerlify thal the information supplicd with his 1iling doos not qualify for the exemﬁtion slated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or diractor of the corporalion or tho roceiver or fruslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an atlachmenl wilh an gddress.
SIGNATURE: 2 B sy e 2l he

2ol L) R,




