FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 998 8 OOam

CORPORAITION Sandra B, Mortham

ANNUAL REPORT Sacrotary o St Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P93000050819 (0)

1. Corporation Name

HUNTER INTERNATIONAL SECURITIES, INC.

DT A O

Principal Place of Business | Mailing Address
MCNAB EXEGUTIVE CENTER P.0. BOX 843
1000 W MCNAB RD EAST POINT FL 32020 )
POMPANO FL 33069 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
2. Principal Place ol Businoss T 2a. Mailing Address 4. FEI Number Applied For
21] "~ . 28] 650431925 Not Applicable
Suite, ApCHE elc Suite, Apt. #, elc. iti
P uie A B. Certificate of Stalus Desired [ $8.75 ddiional
FB] : S ;] _ Feo Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23 o F___@ 5 Trust Fund Contribulion O Added to Feas
Zip ENJ‘"Y\ l_ 2ip Country 8. This corporation owes or has paid the current year Intangible
m ] 29| m _ Parsonal Property Tax due June 30, Mves DOwe
$. Name and Address 01' 0urrgr]t Reglslored Agent _ 10. Name and Address of New Reglstered Agont
VALINSKY. JAY 81] Name
ONE FINANCIAL PLAZA 62] Sireel Address (P.0. Box Number is Nol ACcoptable)
SUE 2308
FT LAUDERDALE FL 33394 83
84| City Fuss Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607, 1508, Flonda Stalules, the above-named carporation submits this slatemenl for the purpose of changing its regisiered
office or registercd agent. or both, 1 the Stale of Florida. Such changc was aulharizod by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. tam familiar wilh, and accepl the obhgabons of, Section 6070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE T T . . -
Signature, typod o phnled nimie of tegel ed &gl and e if appi cable INOTE - Regisicied Agent signalute 1eguired when reinstaling) DATE

12. ore I( [ RQ AN[) []IHF CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12

TITLE PSD a o f e [JChange L] Additian

NAME JONES, HOWARD C. 1.2 NAME

streeraooress | PLO. BOX 843 N/A 1.3 STREET ADIRESS

CAIY-SI-2F EAST POINT FL 32328 14 CITY-5T- 7P

HLE Cb T T O ouEte 21 TINLE T Change [ Aadilion

NAME DONNER, EDWARD 27 NaME

smeeranoncss | 3555 S OCEAN BLVD 23 STALET ADDRESS

LTy -5T-21P PALM BEACHFL 33480 2. 6CIY-51-2P

TMLE ' ] pELETE A11ME L Change T Addition:

NAME 2.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CITY-51-2P , 34.CITY-S1. 7P

TITLE ' T T O e STk [T Change  LJ Addition

NAME 4.7 RAME

STREE] ADORESS 4.3 STREET ADDRESS

GITY- T2 F 44 CITY- 51. 2P

TITLE [T pitete B1TITLE [Jchange L] Addition

NAME 52 HAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-51-2P o 54 CTY.57- 7P

TTE - [T DELETE 61707LE [T crange L] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREE] ADGESS

CITY-S7-2P B4 CNY-S1- 7P

14, [ hereby corlily that the informalian supplicd with this fing does not qualily for the exemplion stated in Saction 119.07(3)i). Florida Statutes. 1 further certify thal 1ha information

indicated on this annual report or suppleniental annual report is true and accurate and thal my signature shall have the same legal efloct as it made under oath; that | am an
officer or director of the corporalion or the receiver or trusteo empowered to execule this report as required by Chapter 807, Florida Slalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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