FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF!T uomiin[i:»\:-m;irﬂhc:TTATE Jan 15 1997 SOOam

CORPORATION
Secretary of State

ANNUAL REPORT
OVISION OF CORPORATIONS Secretary Of State

1997

POCUMENT # 598872 (2)
BROKER/DEALER MARKET, INC.

Principal Place of Businoss Mailing Address ”mml Il”IIIHII ||||’ |m| "" Im’llllmlu I‘I" ||||||'I'“m

117 LAKESIDE DR 117 LAKESIDE DR
OLDSMAR FL 34677 OLDSMAR FL 34677-2230
3. Date Incorporated or Qualified | 38. Date of Last Report
) 12/06/1991 Q312611
2. Principal Pace of Busingss 28. Mailing Address 4. FEI Number Applied For
21 28] 593094336 Not Applicable
Suite Ap:. #. etc Suite, Apt #, elc. iti
we A S ¥ v B. Certificale of Status Desired O $8.75 addionat
;ﬂ 271 Fee Requirad
City & Slale Gty & Statg 6. Election Campaign Financing $5.00 vay Be
?3] - 23] Trust Fund Contribution O Added to Fees
Zp | Counlry LA Courry 8. This corporation has liability for intangible tax under s. 199.032,
2—4\ 25] 29] ;] Florida Statutes W ves RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGRATH, JOHN 81| Name
117 LAKESIDE DR 82| Steol Address (PO, Box Number is Nol Acceptabie]
OLDSMAR FL 34677
83
84| City FL 85| Zip Codo

1. Pursuant to the pravisions of Seclons G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or reg stered agont. or both, n the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiiar with, and accepl the ohhgabons of, Section 607.0505, Florida Statutes,

SIGNATURE. o, . T
Sigretare, Wynnd o panbsd teaee oF regpescrod ageee - Ui of appizani; {NOTE Rogistered Agent signature required when reinstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D U1 DELETE 11 THLE L) Change L Addition
NAME MCGRATH, JOHN 1.2 NAME
staeeranpaess | 147 LAKESIDE DR 1.9 STREET ADDRESS
CiTY-SI- 7P OLDSMAR FL 14 OITY-ST- TP
e [Torer 2.1 TILE []cChange 3 Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-5T-4P o R 2.40ITY-5T-0IF
TLE ET oreere 2.1 THLE L) change L Addition
NAMS 3.2 NAME
SYREE) ADDRESS 33 STREET ADDRESS
oY -S1-2iF - 34 CITY-S1-2I
TLE [T OELETE 41 TTLE Ll change [ Adsition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
LIy -57- 2 . 44GITY-5T-2P
e T e [T DELETE 51TIME [ change L1 addition
NAME 57 NAME
STREET ADDAFSS 53 STREET ADDRESS
oIy -S1-21 o 54 CITY- ST-ZP
TIILE B pecere &1 THLE [T onange 1] Aadition
HAME 62 NAME
STREET ADRESS 63 STAEET ANDAESS
CITY-SE-7iF g4 LITY-ST-2IP

14, | do hereby certify thal theinlormalion supphed with this filing does not qualidy for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the
information inchzated on th.s anraal reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an otficer or dhresior of the corporation or Thi receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed or or gon altaghment with an ada

4L
SIGNATURE:

APURE AND TYPED OR Rl TED NAME OF BIGNING OFF ICER OR DIRECTOR

CRR2E034 (9/96)




