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

ENT QF STATE

[ PROTYT FLORIDA DEPASTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # P97000083938 (5)

TELARO SECURITIES, INC.

Mailing Addrass

82¢ US HWY ONE
SUITE 210
NORTH PALM BEACH FL 33

Principal Place of Business
924 US HWY ONE

SUITE 210
NORTH PALM BEACH FL 33408

408

FILED
Jan 23 1998 8:00am
Secretary of State

LIS AN SV

DO NQT WRITE N THIS SPACE

3. Date Incorporated or Qualified

09/29/1997

2a. Malling Address
26]

[

. Principal Place of Business

4. FE| Number Applied For

3_1_&" zq 55 Le?) "{' Not Applicable

Suite. Apt. #, elc. Suite, Apt. #, etc.

|27]

0 $8.75 additional

5. Certificate of Status Desired Fee Requirad

=] ] 8] [&]

City & State City & State 6. Election Campaign Financing $5.00 May Be

E‘ Trust Fund Contribution Addad 1o Fees

Zip Country Zip Country 8. This corporation awes or has paid the curren-year Intangible
E[ E’ E‘ Personal Property Tax dug June 30. Yes [INo

9, Name and Address of Current Registered Agent

1. Name and Address of New Registered Agent

DURANTE, RALPH A

824 US HWY ONE

SUTTE 210

NORTH PALM BEACH FL 33408

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| Ciy

FL—lisl Zp Code

agent. | am familiar with, and accept the gbligations of, Section 607.0505, Florid

a Slatules.

11. Pursuant to the provisions of Sections 607,0502 and 607.71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

indicated on this annual report or supplem L
officer or direslor of the corporatj e receive
Block 12 or Block 13 if ch: k

SIGNATURE:

ant with an address

aport is true and accurate and

,?_,_-:-.-EB/;

IRED

SIGNATURE

Stgnatwre. typed or printad nam of reglstered agent and litke if applicatte. {NOTE: Registered Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLETE 11TMLE [T Change ] Addition
NAME DURANTE, RALPH A 1.2 HAME
staeer apoaess | 824 US HWY ONE, STE 210 1.3 STREET ADDRESS
¢y -51-2IP NORTH PALM BEACH FL 33408 . 14 CITY-ST-2IP
TITEE VD [T BELETE 21 TITLE [T Change ] Addition
RAME DURANTE, BARBARA A 22 NAME
staeeT ADDRess | 824 US HWY ONE, STE 210 2.3 STREET ADDRESS _
CITY - 5T- 2P NORTH PALM BEACH FL 33408 B 2.4 CITY-ST-2IP .
e T DELETE 3TTME a1 Change | ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTyY - ST-21P 34. CITY-37-2IP
TiTLE LT pELETE 41 TITLE [T change [T Acdition
NAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CiTY-$T-ZP )
TILE ] pELETE 51 TITLE [ change [l Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P . 5.4 CITY-ST-2P .
TLE [T ceLeTE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-21P i 84 CITY-8T-2P
14. [ hereby gertify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that [ am an
r oetfustee empowered to executa this repont as required by Chapter 607, Florlda Statutes; and that my name appears in

i~12-4% Sl T2

SNEALA TIIRE AND TYBED O PERINTED NAME OF SICNING AFFICER OF DIAECTOR

Date Davima Phone 8 0314908

CR2E034 (10/97)



