FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 @ FLORIDA DEPARTMENT OF S1ATL
CORPORATION :
ANNUAL REPORT

1996

Sandra B. Mortham

Saorotary of State
ROt DIVISION OF CORPORATIONS

DOCUMENT # V65318  (0)

1. Corporation Narme

MAKEFIELD SECURITIES CORPORATION

S

Principal Place of Busness r;’l'llh]; Ackiress
789 §. FEDERAL HIGHWAY 789 5. FEDERAL HIGHWAY
SUITE 102 SUITE 102
STUART FL 34934 STUART FL 34994

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/17/1992 08/10/1995

2. Principal Place of Buginess T 28 Mabng Addes - T4 FET Number Appied For

2 . ..__.________________EEL e .. 65‘0374873 7 Not Applcable

Suite, Apt. #, eto S— Sutler, Apl H, etc 5. Cenificate of Status Desired 3 $875 Add_itional
—2_21 27! Fee Required

Cily & State I Cry & State 6. Election Campaign Fnancing 0 55.00 May Be
;5] a Trust Fund Contribution Added to Fees

Zp | Gountry L _ Gounlry 8. This corparation has hability for intangitde tax under s 199.032,
;ﬂ 25.| 29L 301 Flanda Statules B ves [OOno

g. Name and Address of Current Registered Ag '10. Name and Address of New Registered Agent

_"' 81| Nane
HXON, BARRY C 82| Street Address (P.0. Box Number 15 Not Acceptable)
789 S. FEDERAL HIGHWAY —
SUITE 102 83
STUART FL 34994 iR B FL 85| Zip Cooe

1. Purs.iant & the provisions of Seclions 6070007 and 607 1500, Flonda Stattes, the above named corporation subrmits th statemient for the purpose of changing ts registered office
ar registercd agent, or both, in the State of Florda Such change was authonized by e corporalon’s tioard of drectos, | hareby accept the appointment as registered agent lam
familar with, and accept the obligations of . Section 6070500, Floriss Statules.

SIGNATURE ., .. . . o L L e e
Sha o e Fypant D tecd e (g e el A A b VAT B e AT e e Tt e e g DATE

12. OFFICLRS AND DIPEGTORS N EE i — ADDITIONS/CHIANGES TO OFFICERS AND DIREGTORS IN 12

e P [} OELETE T1TILF ] Change [ Addition

NAME HIXON, BARRY C 12 NANE

siweer aoress | 8800 SO OCEAN DR 1 3EIREN | ADDRE 55

CITY-ST-20 JENSEN BCH FL - 1aCY 520 )

TITLE [ DEkTE 2 1TITF [ Change  [] Addition

NAME 2 7 MAME

STREET ADDRESS 24 SIREET ADDRESE

Cily-ST-7iP o 24C0Y 5121 o

e [] DELETE 31T (] Change [} Additian

NARE 32 NAME

STREET ADDAESS 33 STREET ADDRESS

civ-sv-o20 o\ daliy-8r.aw i

ITLE ] OeELsIE 4 1TTLE [] Cnamge ] Aodition

NAME 42 NAME

STREET ADDRESS 43EIRELT ANIIRESS

ory-st e | 43010 -5 - 70

10iLE [C] DELETE 5 ¢ TILF [ Crange [} Addition

NAME 5 NAME

STREET ADORESS 53SIREET ATIDRESS

CITY-S[-2IF e s4CIE-sT AP | o

TTLE [] DELETE 6§ 1TILE 3 Changs [} Addition

NAME G2 NaME

SEREET ADDRESS €3 SIRLEY ADCRESS

CITY-ST-2F o BALIY-S1-2F L

14. 1 do hereby certify that the nformiahon suppled with this ing is volontarily farmished and docs not qualify tor the exernphion stated in Secton 119.07(3)(k;, Flosda Statutes. | further
certify that the information indicated on this annual repoet o suppien: al annual report is trug and acourate and Ihat my signature shall have tie sama logal effect as it made under

cath; that | am an officer or director of the Ganpaoratior or Ie receiver or busten emposared to execute this report as required by Ghapter 607, Flonda Statutes: and that my name

appears in Block 12 or Bloc if changad., or oy an attaghiment with a0, addross,
SIGNATURE: _~%, H\_ N L YePe prplasy geor
A FAINTED NMIE OF SIGNING OFFICER OA DIRECTOR Uty

L
TYFED O Dy me Fhonw #

CR2E034 (12/95)




