FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT o . FLORIDA DEPARTMENT OF STATE
CORPORATION gl 'f’, Sandra B, Martharn
ANNUAL REPORT #ffy Scoretary of Sate
1996 i t‘,@eﬂ"’ DIVISICN OF CORPORATIONS

DOCUMENT # 2686 (5)

JANNEY DISTRIBUTORS, INC.

]

Mailing Addross

Frincipsal Place of Business

€25 NORTHSHORE CIR 625 NORTHSHORE CIR
CASSELBERRY FL 32207 GASSELBERRY FL 32707
| 3. Date ncarporated or Qualied | 3s. Tiate of Last Report
o ‘ - ~ 01/22/1991 103/07/1995
2. Princinal Place of Business 2a. Maling Address 4. TEI Nambxer Applied For
2 ‘ 26| ) ) 59-3046761 o Nat Appligable
Suite, Apt. 8. plo, | Sule, Apt %, otc, 5. Gertitate of Stotus Desirad 0) £8.75 Addtional
22J B 2 1 ) o o Fee Required
City & State i Cily & State 6. Eicction Campaign Financing ss_oo May Be
23 2;| Trust Fund Gontribution Added to Fees
2 Cauntry Zip | Country B. This coporaton has habilyy for intangible tax under s 199,032,
EI E| 30—| Florica Statutes ws []No
[ 9. Name and Address of Currenl Registered Agent N 10. Name and Address of New Registered Agent
B1| Namre
" PATTON, MARK [82[ Stradt Andress (0.0 Hak Riiiber 15 Not Acceptabia)
625 NORTHSHORE CIR I .
CASSELBERRY FL 32707 83

Zip Codia

Fg“las

11. Purstant to the provisions of Sections 607.0502 and B07.1508, Florda Statules, The above named corporation submits this statemont for the purpose of changng s registered office
o regislered agent, or both, in the State of Florida, Such change was authorized by the corporaton’s board of drectors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obiligations of, Section 607 0505, Flarida Statutes.

SIGNATURE — . E I R e . L
L Slaaturs tycdl o g et OF regitered agorit and e it INCHTE Fiogiateres | Agperit s gpiatre, re g arend whioss ro - st Diatt &
_12____ i OFFICERS AND E)IREQTORS 13 o ________.___.'?\[)_[l_lJ]QANS"CF4ANGFS TO Q,F,HC[ HS AND DIRECTONS IN 12 %
(813 PD [ becEne 1T [J Change [ Addition -
HAME ) PATTON, MARK 12 NAME 3
STHE: | ALTAESS 625 NORTHSHORE CIR 13 SIREET ADDRESS &
| :,I,” 81 AIF *QASSELBERRY FI- R ] 14 CI¥-SI- A0 1o . _ E
TIILE VSTD ] DELETE 3 1TILE ] Change  [] Additen |
NAKE PATTON, KATHLEEN 22 ham:
STHEET ADORESS 625 NORTHSHORE CIR 2 3SIREET ADDRESS
| oivsize o CASSELBERRYFL Y povsar e .
THLE [JDELETE 31TILE [J Cnange  [] Adddion
NAME 32 NAMI
SIHEET AZDRESS 3% STHLEY ABDRESS
Lvestae . 3a0V-§1-2p e
TLE {7 DELETE 4 1TITLE [] Change  [] Additon
NEkL TNAME
SIRFET ADDRESS 43 STHFET ADDRISS
Jemyestae L — 44Ly-Sr-ap e -
T [ DELETE 51 TINLF [ Change [ Addition
RAME £2 NAME
$THEE] ADDRESS 53ST4EEL ADDRESS
| Gwseae salitv-st-2¢ R
TILE [ OELETE 6 1THLE . 4DDDD 1 ?-'—,-4—‘-_‘@%@« [ Additian
v ~G4/10/36--01013--D09
STREET AGDRESS 6 3 STRET ADDRESS %200, 00
CHY- 517 o BATITY-51-2F

14. | do herehy cerlify thal Ihe informiation supplied wilh this filng is veluntanly furnished and does not quabfy for the exemption stated in Secton 119.07¢3)(k}, Flonda Statutes. | further
cortily that the information indicated o this annua! repor or supplemental annual report is true and acclrate and that oy sqnatwe shall have the sanie legal effect as it made und
oath: that | am an officer or director of the Gorperation or the rece ver or trustee ermpowered 10 execule 1is report as requiced by Chapter 807, Florida Statutes; and that my name E
appaars in Block 12 or Blogk 13 i changed, or on an aitachqent with an address

SIGNATURES @% ﬂ,as&o/ Jarnd 7{&%96 HO7695RX97/

Dyt o Frone
37 a4y .

7-5-5¢




