FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

At e e m e

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PO6000084172 (1)
CIG SECURITIES, INC.

Principal Place of Businass

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

R T

% § ANDREWS AVE 150 § ANDREWS AVE
200
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
, . 10/00/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
2] £6S” S Andrews Ave ) 555 S HAndiewes Aot 650701214 Not Appicable
Suile, Apt. ¥, etc. | Suile, ApL. #, efc. ‘ . $8.75 additional
22 /ID o ?7] / /q §, Cenlificate of Status Desired O Fes Required
City 4, Statle ' o o __ Gty & State. 6. Election Campaign Financing $5.00 May Be
23 Ompond Beacd FL [ Fomfae Beael _F< Trust Fund Gontribution Added to Fees
Zip X Country L Country” 8. This corporation owes or has paid the current year Intangible
’m 33 4 bﬁ a L kg_g] . 330 bq E Parsonal Properly Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEIMARK, CORT A ESQ 81| Name
800 CORPORATE DRWE #302 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE Fi 33334 5
8
84| City B5| Zip Code
FL

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

L]

o P T

i

CIRAMATIIRDE:

indicated cn this &nnual reporl or supsilemertal annual report is true and accurate and that my signature shall have the same tagal eflect as if made under cath; that | am an
weiver of trustec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or {
Block 12 or Blkck 13 if changed. or pefan altadhment

wilt ap address
Y WP

SIGNATURE ___ .. . e e et e 1

Slgnatute, typad or pr-nm_o nanK ("_’_li_hltt*_a_{i(f_lnrlr!l_(i:i '1:"_'0 {NUTE : Registersd Agenrt signalure requred wher ronstating) DATE I":‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE CEOP T [ DELETE 1L [JChange T Additon |2
KAME LEVINE, BRADLEY M 12 NAME §
STREEY ADDRESS 150 S ANDREWS AVE SUITE 200 1.3 STAFET ADDRESS S
CITY - ST 2iP POMPANO BEACHFL 14 0T -51- 2P g
TNLE [T peLETE 2717T0TLE [ change [ Addition [©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST- 2P . 2 4 CHTY-ST- 2P
TLE [T oeLete 31TMLE [T change  [J Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CfTY - ST-2P e L 3.4 CITY-ST-21P
TILE TJ ELETE 41 THTLE [ Change  T_F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-21P 44 CIY-51-21p
ITLE ] DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-21p
TITLE [T pELETE 8.1 TIMLE T Change ] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-21P 64 CITY-81-21P
14, | harsby certily that the information supplied with this filing does nal gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

5/ 10/9F 9598 0700



