FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Secretary of

{ Sandra B. Mortham

Stale

DIVISION OF CORFORATIONS

DOCUMENT # L34626

1. Carporation Name

IMB SECURITIES INC.

(6)

Principal Piace of Business

789 3. FEDERAL HWY

Maiing Address
789 5. FEDERAL HWY

CKAVRGRHAAN R

HIXON, BARRY C.

788 S. FEDERAL HIGHWAY
STE 213

STUART FL 34994

H3 §TE 213
STURART FL 348%4 STUART FL 34994 _
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
12/01/1989 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
[21] [26] 650173164 Not Applicabio
Suite, Apl. #, et Suite, Apt. #. elc. 6. Cerlificate ot Status Desired 0 $B'75 Adqitional
E! ) ;‘ Fee Raquired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
ap Country ap Country B. This corporation has fiability for intangibie tax under 8 199.032,
24] E{ ?9! 30 Florida Statutes d\fes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL

85| Zip Code

or registare agent, or both, in the Stale of Flarida, Such change was authorized b
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Saclicns 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this Slatoment for the purpose of changing its registered office
y the corporation's board of directors. | hereby accept the appointment as regisiered agent, | am

SIGNATURE __ e e . R R
Signatre, typed o printed name of registered agent and tite § appleabl (NOTE: Registored Agent signature reduired whoo réinstating! DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11T0LE [l Crasge [ Acdition
HAME HIXON, BARRY C. 1.2 NAME
staeer aooress | 789 S, FEDERAL HWY 1.3 STREET ADORESS
CITY-S1-21 STUART FL 1.4 CITY-5T-21P
ILE [ DELETE 2 1TITLE [J Change [ Addition
NEM: 22 NAME
STREET ADDRESS 23 SIREET ADORESS
LIy -ST-2IF . 24 CITY-5T-21P
TilLE [] DELETE 3 1TILE [0 Change [ Addition
NANE 32 NAME
SFREFT ADORESS 33 STREET ADDRESS
| CITY-81-2IF 34 CITY-ST-2P
e [} DELETE 4 11ILE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
| cirr-sT-20 4.4 CITY-ST- 2P
TILE [C] CELETE 5 1T01LE [7] Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| bv-stap 54 CITY-ST-2IP
1LE [3 DELETE B TTINE [ Change  [] Addition
KAME 82 NAME
STREET ADDRESS B3 STRELT ADORESS
GITy-51-2p 64 CITY-51-7P

appoars in Block 12 or Block 1

SIGNATURE:

nged, or on an attaghmenjyi

[ ibﬁé%% T

an address.
-

D NAME OF BIGNING,

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exempton staled in Section 119.G7{3){K), Florida Stalutes. | further
cerify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpaoration ar the receiver O trustes empoyed to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

4o7-220-2€83

Daytne Prona ¢

CR2E034 (12/95)




