FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

e

© 1996

CORPORATION
ANNUAL REPORT

1. Corporation Name

F’n' ipal Place 01' Bus\noss

11 HANOVER SOUARE
NEW YORK NY 10005

BULL & BEAR SECURITIES, INC.

SGNATURE
12, OFFICERS AN
i OWN
NAME WINMILL, BASSETT S.
STREET ALORESS 11 HANOVER SQUARE
ov-S1-2w NEW YORK NY
e VCD
NAME ANDERSON, ROBERT D.
seersomkess | 11 HANOVER SQUARE
corseae | NEW YORK NY
Tt DP
NAME WINMILL, MARK C.
STREET ATORESS 11 HANOVER SQUARE
ov-stae | NEW YORKNY
Lk ch
NANE WINMILL, THOMAS B.
seeer eozress | 11 HANOVER SQUARE
Lonvsi-ze | NEW YORKINY.
TILF TCA
hAME MOY, ROBERT J.
simeeranoness | 11 HANOVER SQUARE
| cnv-st-ze NEW YORK NY
TILE VP
NAME DEMPSEY, JAMES J.
STREFI ADTRESS 11 HANOVER SQUARE
Cily-S1- 21 NEW YORK NY .

 DOCUMENT # P37645

FLORIDA DEPARTMENT OF STATL
Sandia B Morlham
Secretary of State

DIVISIOM OF CORPORATIONS

©)

 Mallng Adidress
11 HANOVER SOUARE
NEW YORK NY 10005

I G

MNOTE A g

e e
12 NAME
1.35TREE | ADDRESS
14CHY-S1-2P

S goDREL PRI

220t

2 BSTHEF | ADDRESS
240IY-ST2F

I1TNE
32 HAME

S [oeEe

33 STHEE| ALORESS
P d4Limv-ot-aw
[] DELETE 4 1TITLE
42t

43 5IRELT ADDRESS
S [ OoeElE 5 1L
52 NaM:

53 STREFT ATDRESS
S4CiTY-81- 7

£ 1TITLE

67 NAME

6 3SIREFT ADDRESS

‘[ DELETE

BACHY-57- 27

44CTe-5T-20

11. Pursiant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation subimite This statement for tt
or registered agent, or both, in the State of Florida. Such (‘hange was authorized by the corporation’s board of dhrectors, | hereby accepl the appointment as registered agent. | am
fanwliar with, and accept the gbligations of, Scclion 607.0505, Florida Statutes

| 3. Date Incorporated or Qualiied J3a. Date of Last Report
—_2 F’nncwkﬂf Place of Businoss B a ‘2a. Masrmq Address T AP Numbar T o Appled For _W
1 N £ _1_3-_3_2_0_?_0§g____ - Nol Applcalio
| Suite, Apt . ete. | Sute Apt #, ete 6. Certifoate of Stus Desiradl 0 $8.75 Additional
22| 27| Fee Required
| City & State Cily & State 6. Election Gampaign Financing O $5.00 may 8e
I e |28] e __ Trust Fund Gontributon Added 10 Fees
#ip __ Country A _ Country 8. This corporation has liabifity for intangtde tax under s 192.032,
24j 25 20| 30} Florida Statutes O Yes CNo
B ~ 7 "'a_ Name end Address of Current Registered Agent 1T T {o. Name ‘end Address of New Registered Agent ]
81| Nameo
penededio, Michelle
WALKEHr IAN G- 82| Strect Address (P O Box Nl.lmht,r is Not AVCE.,DfthE,]
200 NE 20TH STREET, #205A 347 Aalpretlo Tnar g f’mcl
BOCA RATON FL 3343t 8
84 City P ) o 85¢ Zip Code
Boca  Foren FL [ 5 5

the purpose of chianging its registered office

DATE
Fl(_:_E RS AND ) DIREGTORS IN 12
[ Change [ Addition
h ) i o D Change  [) Adddtion
) R  Oconange [ Addvien
T Ghange [ Addition |
TN o T T T G [ Adaton |
Jerx o Leone
(W 37 1% Yo RV g l’t,uf.’l\’fi
M Yorle AN 600 e
P y ' { Mr:ge [} Addition
Jomes Mitebe |
U AN e :'-"{)Ofwt’
Nevs Ver ke 1000,

14. | do horeby certify that the information Su;)p[\efi with this mlng 5 votuntanly “furnished and dogs not qu(u!y for the exen lplnon f.l od'in Section 119, 07(3 k) “Fiorica Statutes. | further
cerbfy thal ihe mformation indicated on this annual repert o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
aath, that | am an officer or director of the corporation or the receiver or trustee emipowered to execule this report as required by Chapler 807, Flonda Stalutes: and that my name
appears in Biock 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: @“ M o
SIGNATUY AND TYPED OA PRINTE! ME OF SIGNING OFFICER OR DIRECTOR

(213 G L0

Diaytn e Prioe 8

4ﬁf),

CR2E034 (12/95)




