FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecret arE 7 Of S‘[ a‘[e
1997 DIVISION OF CORPORATIONS
1. (Qpnralucm Nare V22545 (0)
PRIME BROKERS INC.
Lm]‘(‘]—pm Pace of Business Maiting Address l ]"“ IH"I ”Ill ""I |l|l| Iilll Im ||||m|” |I|" lll" I““ I'I” Il"
273 US. HIGHWAY #1 273 US. HGHWAY #H '
TEQUESTA FL 33469 TEQUESTA FL 33468
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 03/19/1992 04/04/1896
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 65-0330455 Not Applcable
Suite, Apt. #, els Suite, Apt. #, etc. - ) $8.75 additional
“2*2'] , —2'_’*] 6. Coertificate of Stalus Desired a3 Foeo Ragquired
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Bo
Ealmﬁ________ e o —2—0—1 Trust Fund Contribution | Atkled to Faes
Zip . Country Zip Country 8, This corporation has liability for intangible tax under s, 199.032,
E;I F25] ) 30 Florida Statutes 3 ves No
| 9 Nameand Address of Currant Reglstered Agent 10, Name and Addreas of New Registered Agent
LEPAGE, SHELIA M. 81] Name
273 U.S. HIGHWAY #1 B2| Strest Address (P.O. Box Number Is Not Acceptable)
TEQUESTA FL 33469
a3
84] City FL 86| Zip Cods
T3, Pursuant 1o he provsions of Seotions B07.0602 and 607, 1608, Florida Statutes, the above-named corporation submits This Statemient for 1he purpose of changing s fegistered

office or registered agent, or both, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent tam familiar with. and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgntare tyided o prinitodd name of registered agant and 1e I applicable {NOTE Ragistered Agent signa‘urs required whan reinslating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DetFiE 19 Tme [T Change L] Addilion
Nawe LEPAGE, SHEILA M. 1.2 HAME
seert aocress | 273 US. HWY # 1.3 STREET ADORESS
CHY-S1.2e TEQUESTA FL 14 CITY-§1- 2
TIE VPS [ DeLere 2AmE [JChange L Addition
HAM LEPAGE, GENE R. 27 NAME
sireet anoress | 200 OCEAN TRAILWAY 2.3 STREET ADDRESS
| cnvsize | JUPITER FL _ 24 CITY-ST- 2P o
Wi |mEEE 31TINE [T Change ™ ] Addition
AN 3.2 NAME
STREET ADDRESS # 3.3 STREET ADDRESS
ore-stae | 34 CITY-5T-21P
T [T oeLETE 41TITLE [JThange L] Addition
HAME 4 2 NAME
SIREST ADDRESS 4.3 STREET ADDRESS
| cov-st-aw b 44 CITY-ST- 2P
e LJ DELETE 51TITLE T change T[] Addition
NAKE 5.2 NAME
STHEET ADDAESS 5.3 STHEEY ADDRESS
TSI 71 5.4 CITY-57-2IP
e T | 6.1 TITLE 7 Change ™ TF Addition
NAME 5.2 NAME
STHEE) ADDHFSS 6.3 STREEY ADDRESS
| oav-seae ] 65Ty ST-2P
14, | do hereby certify that the information supphed with this fiting does nol qualidy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informabon indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as i made under oath; that
1 am an aftcer or director of the corpggation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Flonida Statutes; and that my name
appoars in Block 12 or Biock 13, cdhged or on an attachmenl with gefaddress.

-

SIGNATURE: ., 1) A e pdlliLD Hit/27  SE-STEiT2s

EcL R A L ESlP0E 0500735

NA ru?«'é'lu?{ P

CR2E034 (9/96)



