FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000023778 (1)

1. Carporation Name

WALL STREET CAPITAL MANAGEMENT GROUP, INC.

. AN AR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

F’rir-mipa! Place of Busingss Maiting Address
3005 WINDSOR CIRLGE 3005 WINDSOR CIRLCE
BOCA RATON FL 33434 BOCA RATON FL 33434

3. Date Incorporated or Qualified 3a. Date of Last Report

03/24/1994 068/11/1995

2. Prncipal Place of Busine 2a. Mailing Address 4. FEI Number Applied For
@ :&ff A/J 3)‘7#";/))/ 26] \%’ l/h/-‘?},ﬂ*é’/é/ 65-0487765 No:JAppncable

: A . i
Suite, Apt. 4, ete Suite, AP #. etc / 5. Certifcate of Status Desired [ $8.75 Aqdtional
;l Fee Required

2

"Cgy & State P I ? ; & State f " 6. Election Campaign Financing $5.00 Ma
S ‘ . y Be
231 M % 28 JCA ﬁ?"ﬂ Trust Fund Contribution t Added to Fees

| _ ‘:'? Country 4 Country 8. This corporation has lability for intangible tax under s 199.032,
24?' 3 ; —2;\ 28] é 30| Florida Statutes ] ves [ONo

9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81] Name
BRUNO, PETER 82| Stoet Address (P.O. Box Number i Not Acceptabie)
3005 WINDSOR CIRLCE e 47 LSore.
BOCA RATON Fi 33434 83
84| Cry FL 85| Zip Code

or registerad agent, or bath, in the State of Florda Such shange was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. tam
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

17, Pursuanl to the provisions ol Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submils this statement for the purpose of changing its registered office

SIGNATURE _ DU . e e U
Sigeatwe, typod o printed name of registeruc agent and the ¥ applhcablo, NOTE Ruegstered Agent signaturg recprred when reinstdhng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 0 [] DELETE 1. 1TITLE [ Change  [] Addition
NAME BRUNO, PETER 1.2 NAME ‘{ . ﬁ ﬂ’ Al
streersooress | 3005 WINDSOR CIRLCE 13 STREET ABDRESS m
CTY-ST-ZiP BOCA RATON FL 33434 14 CITY-§T- 2P
1Lk "] CELETE 2 1TITLE [ Changs [ Addilion
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS

| ciy-st-zip R . 24CIY-§1- 2P
TLE [0 DELETE 31TILE [ Change  [] Adaition
RAME 37 KAME
STHEET ADDRESS 33 SIREF] ADDRESS
Oy -ST-2F 34C1Y-51-217
TITLE [} DELETE 4 1TIHE [T Change  [[] Addiion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2IP 440HTY-ST- 2P
TIILF [] DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS

| ciTy-s1-ae 54 0TY-81-2P
TILE [7) DELETE 6 1 THLF [ Change  [J Addition
AW 572 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)k), Flarida Statutes. | further
cerlify that the information indicated on thig annual report or Lpplemental annual report is true and accurate and that my signatureg shall have the same legal effect as if made under
oath: that | am an officer or director o  scoiver or trustoe empowered to execute this report as roquired by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if Aiment with an address.
ST 7L (o)) I F00

SIGNATURE: cLLl | 7/ 7
f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtne Phore &

" 7 "SIGNATURE AND TYPEQ

CR2E034 (12/95)




