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

PROFIT FLORIDA DEPARTMENT OF STATE b O 99 8 8 . O O
CORPORATION & Sandra B. Mortham Feb 20 1 uvam
ANNUAL REPORT T rWrg; Segrelary of State f S
1998 '* 4 DIVISION OF CORPORATIONS S C Cl'etal S’ O tate
T# ( )
DOCUMENT # 598872 2
BROKER/DEALER MARKET, INC.
NRIEERRTMACERRECR T
117 LAKESIDE DR 117 LAKESIDE DR
OLDSMAR FL 34677 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 58-3094336 Not Applicable
i . . Suite, Apt. #, ete, iti
2 Sulte. Apt. 4. ele ;I ule. Apt. ¥, eto 6. Certificate of Status Desired 0O $3F'15Rm1%nm
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
2—3J E] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ E‘ a ;l Parsonal Properly Tax dus June 30. N’YSS (J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad' Alysnt
MCGRATH, JOHN B1] Neme
1]
117 LAKESIDE DR B2( Street Address (P.0. Box Number is Not Acceplable)
OLDSMAR FL 34677

83

84| City FL as

Zip Code

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutos.

SIGNATURE

I \ CR2E034 (10/97)

Slpnature. typad or prinlad neme of regislered agenl and title if applicable (NOTE: Registersd Agent signature required whan relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1ATITLE [ change [T Addition
NAME MCGRATH, JOHN 12 NAME
streer aponess | 117 LAKESIDE DR 13 STREET ADDRESS
CITY-51- 2P OLDSMAR FL 14 CAIY-ST-2IP
THLE T DELETE 21 TILE [J Change  [_] Addition
HAME 22 NAME e 3
STREET ADDRESS 23 STREET ADDRESS
OITY-§T- 2P 2.4 8ITY-51- 2P
TITLE [T DELETE a1 THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP 34. CITY-ST-2IP
TIME 7 DELETE 41TME JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P 44 CITY-5T- 2P
me J bEcETE 5.1 THTLE O crange ] Additions
HAME 5.2 NAME .
sieeer aomess |+ k 5.3 STREET ADDRESS
omv-stzp |V 5.4 CITY-8T- 2P
TIME ] DELETE S1TINE L] Changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY . 57-ZiP ' 6.4 CITY-5T-2P

14. | hereby certify thal tha information supplied with this filng does not quallfy for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or director of the corparation or the roceiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Black 13 i changed, or on an attﬁchmem ith mress.
P R e — L e % Aﬁ [ TN 9//6/?;




