©110051

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

CORPORATION o e Apr 30, 1999 8:00 am
ANNUAL REPORT Secretay of Sate ecretary of State

DIVISION OF CORPORATIONS 04-30-1999 90106 027 ***150.00

1999
DOCUMENT # P94000011899

1. Corporation Name

PALM BAY SECURITIES, INC.

AR

Principai Place of Business Mailing Address
5240 BABCOCK ST. NE. 5250 BABCOCK ST. NE #300
PALM BAY FL 32905 PALM BAY FL 32905
us DO NOT WRITE IN THIS SPACE
3, Date !ncorporated or Qualifed
02/09/199%4
2. Pripcipal Place qf Business ) 2a. Mail_i_rlg Address 4, FEI Number Applied For
] SAY0 PAAcoCl 708 6] S22 ¥0 5448(,651( S7NE 59-3228460 [ Not Appiicable
El e Apﬁem ;2 O 2, ;l ey #"Etc. o 2 5. Certifcate of Status Desired ] $%;5Rg§;i::;nal
City & State : | . City & State . 6. Election Campaign Financing $5.00 MayBe i
23] Pac 1 BARY. FL %) SR L By L Trust Fund Gontribution 0 Added to Fees
Zip [ Country * Zip - Country 8. This corporation owes the current year Intangible
;‘ quo 5 ‘—2—5] 1 S 29 2)’ Gq05 f;(ﬂ [ S Personal Property Tax. Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
REINMAN, JAMES L -
1825 $ RIVERVIEW DR 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 ‘ 83

Zip Code

84| City ~ FL 85
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

. Slgnature, typed or printed name of registered agent and titls if applicabla. (NOTE: Ragi d Agant sig) required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE ) [ DELETE 1A TILE Lo ] ETChange [ Addition
e DAVIES, MORRIS 2ne DAVi&ES ; Mg dAlS 52
smeevanoress| 5240 BABCOCK ST., NE, #212 \asTesTanoRess | 5.0 RAdcoci §7, NE # @
CITY-ST-2P PALM BAY FL 14CIY-5T-2P AArrq AA 7, - Z2G05
TME [J DELETE 2.1 TITLE [JChange  [] Actition
NAME . ) 22 NAME
STREET ADORESS 23 STREET ADDRESS -
CITY-ST-ZP 2 4CITY-ST-ZP
TMLE [ DELETE 317ITLE [ Change [ Additian
NAME 32 NAME ‘
STREET ADDRESS : 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TME (1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 7P 44CITY-5T-TP
TIMLE : J DELETE 51TILE ' OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST 7P N 54 CITY-ST-ZIP
TITLE [J DELETE §1 TILE [GChange  []Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ' 64 CITY-£7-2P

14. | hereby certify that the informatiopsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report op/Supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporgfion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgfl, or on an attachmerfiwith an address, with all other like empowered.

SIGNATURE: REdTsenss Mwiéf %/J?/W] 45) 452 2963
. f" Date 7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phone #

SIGNATURE AND TYPED



