Lﬁe‘&&’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirision

'a : . t A TrO

. 3 Office of the Secretary of State . I,mm;ffc':"::’ 0,’;3;5;;‘;‘;
i) . : - kI 02003-13,

’Q-?g_,@_f" Matthew A, Braws, Sccretary of State ) 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Giting Peviod: Jannary 1- March | ¢ Filing Fee: $50.00
FORM MUSY I TYPED OR PRINTED IN FACK)

f Cnmorriie 12 N 2 Neamwe of Comxration
14064 MONEY CONCEFTS CAFiTAL CORP.
b Strovt Adetness I"r:"rdfwl Hesiness Offico C"-’Pa] m Bea Ch State Zify
7121 Fairway Drive, Ste. 202 Gardens Flarida 33418-376R4
1 Husiness Phane Ao 5. State of Incorporation 6. SIC Code
(561) 472-2006 FLORIDA 6064
7 Bincf Descripifon of the Character of Busivess Goredrectedd i Rhodde iskaned
SELL MUTUAL FUNDS, ANNUITIES & LIMITED PARTNERSHIPS.

. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FORATTACHMENT) " (] ¥1i)/iN"SPACES BEFORE USING ATTACHMENTS
Tristdent Nunge t Viee Prostdont Namwe

Denis Walsh :Mario Monteiro
Strevet Aeledress ¢ Strovt Adelress

2372 Bay Village Court 112136 Riverbend Tr.,
tinp alm Be aCh State Zip T Ciry State Aip
Sardens |l Fl B40........... i PONE Lucie L ISP 34984 ..o
Secreteny Nevine : Treasurer Nume
Denis Walsh : Denis Walsh
strevt Adelress 2 Strevt Adedress
2372 Bay Village Court : 2372 Bay Village Court
sivPalm Beach '.\‘mu- 2ip scinPalm Beach Sare ip
Gardens FL 33410 i Gardens | B 33410
3. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D!-Il_l '.f.\' SPA_C—F.§ BliF(_)_RF. US]_N(} ATTACHMENTS
DAyt Nepmg * Dinclor Name

John P, Walsh :_Denis Walsh
Strevdt Aelednns + Strevt Aclefress

10 Alston Road : 2372 Bay Village Court
(.'ilp-a Im Beach J Steater J 2ip cir Pa1m Beach S Zip
Bardens........ooee b, Floveereovnenn i, 33418 e, i Gardens | L 3341Q.............
Yreetr Nanwe S Director N
Stiovt Adediese D Sireer Addres
ity Sttt Zip ity - Siare Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) [] " 11 SHARES ISSUED™(“X* BOX FOR ATTACHMENT) )
AUTHORIZED SIHARES ISSUED SHARES
Neeher of Shans daseSorirs Par Value Number of Shans Clase/Sertes Far Value

¢
100 COMM NO PAR VALUE /00 Co o o . 0O

This repont must be signed in ink by cither the President, Vice President. Secretary. Assistamt Secretary, Treasurer, Recciver or Trustee

I .Illu ]"‘ HI II I I ’ |I|’ Under penahy of perjury. tdeclare and affirm that 1 have examincd this report.

*74064°* including any accompanying schedules and g . and that all staicinenis
File Dae FILED

containcd inare L
S .v 2ifey
APR 2 § 2005 U'Q,D Signature of Officer ‘e

o5 Marwo Monlero

Check No.

" By

FOR SECRETARY OF STAI: USIE ONLY - |\) ifalle ?l'65l('] €N ’
Tiile of Officer

Print or Tipe Name of Officer

Form 630 Rev, 1203



" . Matthew 4. Brown. Secrerur of Stete
Compurations Division |
160 North Mam Sweeer, Providence, RE G2 903-1338

01278 PG

+« AND PROVIDENCE PLANTATIONS

Gese, 'y STATE OF RHODE ISLAND
g ;;E--F’ o Office of the Secretarv of State

.l'«no'

PROFIT CORPORATION A
Filing Period: Junuary | - March 1 ®  Filing Fee: 330.00

(FORM MLUST RE TYPEDIN BIACK)
1. Corgorats iD \g 2 Neme of(.r.,r"uur .

AR . Money Concepts Capital Corp.

3 Stroet Address Pronc wpal Busmess Office

7121 Fa]rJay Drive .

4 fhusiness Phone No

rwl 472-2000_ . . ___. ._Florida

escription of the Characier ofﬁwmus ‘Conductid i Rhode Islord

Non Clearing Broker/DeaIer/F1nance

3. State of Incorgoration

ANNUAL REPORT FOR THE YEAR _JZ00 ¥

Cuv ' Sate Zip

Palm Beach Gardens FL 3?41§ 3764
6 SIC Cude

8. l\A\'IES AND ADDRLSSES OF THE OFFICERS f")!. ’ BOYFORATDIC'IH!& NT) @ FILL IN SPACES BEFORE USING ATTACHMENTS

Presdent Name

Denis Walsh

Street dddress

7121 Fairway Drlve e e

Civ State iip
gﬂjﬁh%ﬂﬁFh Gardens FL 33418-3764
_Denis Watsh._ . __ . _ .. ..
Stiver ddidress

7121 Fairway Drive_._._ ... .. . .
C.r.a State L
Palm Beach Gardens _FL . 33418-3764

¢ Proadent Nume
Mario Monteiro

Strvet diddress

7121 Fairway Drive

ity Staie Z1p

Palm Beach Gardens FL 33418-3764

Tregsurer Name

Denis Halsh

Strcet Address

7121 Fairway Drive

Srate Zip

Palm Beach Gardens FL 33418- 3764_

9. NAMES AND ADDRESSES 0[“] HE DIRECT: ORS (“X" BOX FURATTACHMENT) [ FILL IN SPACES BEFORE. USING AT TACHMENTS

Director Name

Denis Walsh

Street Address

7121 Fairway Drive .

Cuy State T .{,;;

Eglm @each Gardens FL :33418-3764
wector Name

Strvet iddress T e s

cay "State zp

10. SIIARI:S AUTHORI/I- D (“X BOY FORATJHCHUE;\“I) E]

AL THOR!LED SH. \IEE'S_ .
) :\aumct ¢ rf Shures

ClassiSeries i Par Fulue

100 Common $0

Tins report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Recever or Trusieo

FICED
File Datg, ””I ] s Zﬂm

By:
FOR SECRETARY OF STATE USE _ONLY

. ISSLI‘D SHARES

unCd

.ﬂukal%%rlo Monteiro

(o 1l 1 Frmr cr [ype Name of Olficer

Check No. 'fl!'-..i K '.‘-'.
L AACISI L E Y SR
Q3

Lirectar Name
Street sdidress
Cuy State Lip

irector Name

" Street iddress

Cuy ’ Stete O i

11. SH \R!;S ISSUED ¢ Y" BOX FORATTACHMENT) (0

umber of Shares ClassaSeries Far i alue

100 Common 0

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including anv accompanying schedules and statements,

B\ Whm all statements contained herein are true and correct,
. W A ,,/’;L??’f:fizg%:::&zif:;%%bﬁw

\ghamm of Gfficer

Dme['l'

Vice President

litle of Tificer

Form 630 1201



e

~Za +« STATE OF RHODE ISI.AND
‘a « AND PROVIDENCE PLANTATIONS
Mt Office of the Seeretary of State

.
fraeT

Mutthew A. Brown, Secretary of Stute
Corporstions Division,

10G North Mzin Street, Providence, R 02903.1 335
401,722 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 003

Filing Period: January I- March 1 ®  Filing Fee: 550 00

{FORM MUST BE TYPED 1N BLACK) }
1. Corparate 1D No 2 Nome of & e r‘rmr‘; )

Money Concepts Capital Corp.

- Street Address Princ:pal Bus: ross Gifive

7121 Fairway Drive .

+ fusiness Phome No

-472-200

Jescriplion of r

3. State of Incorporatin

Florida

m-} (_ haracter of Business Conducted in Rhode [slard

Non Clearing Broker/Dealer/Finance

Ciuy
Palm Beach Gardens

State

FL

Lip
33418-3764

6 S Cude

8. N\'\ll‘.S AND ADDRE ‘ssl_',S OF THE OFFICERS (‘X” BOX FORATTACH&!END (8 FILL IN SPACES BEFORE USING ATTACEMENTS

President Name

Denis Walsh

Strvet Address

7121 Fairway Dr1ve

Cits Stete’ Z .:p
Eilﬂ.%ﬁﬁFh Gardens. FL 33418-3764
_Denis _Waish. .
Stivet Sddress
7121 Fairway Drive_ ... . o
Cuy State L

Palm Beach.Gardens . 33418-3764

Yice President Numig

Mario Montéiro

Street ciddress

7121 Fairway Drive

Ciry Stere le
Palm Beach Gardens FL 33418-3764
. Denis Halsh
Street Adidress
7121 Fairway Drive
State Zin

Pa]m Beach Gardens FL 33418-3764

FL -
9. NAMES AND ADDRESSES OF THE DIRECTOKS (X" BOX FORATTACHMENT) [ FILL 1N SPACES BEFORE USING ATTACHMENTS

Dirctor Nume

Denis Walsh

Streer. iddress

7121 Fairway Drive _ _

Cuy State ‘ 2.1;;

Palm Beach Gardens FL .33418-3764
Director Name

Server Address B B - - o -

Civ © State Zip

10 sm RI:s AU ruoml ED (X" HOY FOR A?TACHM}.ND 0

f\[ anRlél D SHARES
\.umbu 3f W)uru

100

Ciegs:Series

r‘.zr :’al.le

$0

Common

Durvrter Name

" Street Address

'(.,'l{v C Stare 7r;,
Director Name
" Simet Adddress
City Swate ‘ Zp
IL. SIL-\RI- SISSUED ("X" BOX FOR ATTACHMENT) [0
B [SSLFI) SHARES e e
\um!‘cr or'.al ares ClasssSerics Far balue
100

Common Q0

This report ‘must be signed in ink by either the President, Vice President, Secre retary, Assistani S'ecremrv Treasurer, Receiver or Trustee

FILED 40, | st 1
JUN 18 2004

Check No. P T
. A ':

n_ BYnoasaw QM

FOR SECRETARY OF STATE USE ONLY

File Date

g1 waf

Under penafty of perjury, I declare and aftirm that [ have examined
this report, including any .:u.nmpan\mg schedules and statements,

and that al] statements comalm.d

Signature of Officer

Mario Monteiro

Print or fype Name of Officer

Vice President
Tile of Ufficer

Form 630 1201



Fedward S. Inman, 11, Secrerary of State

STATE OF RHODE ISLAND Y
@ AND PROVIDENCE PLA NTATIONS 100 North Main Sireer, l‘m:n'rfg!foRT;;ZZO;-rlg.;;
Office af the Secreiary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sToP
Filing Period: January 1-March 1« Filing Fee: §50.00 ENSIRLT 110N
(FORM MUST RE TYPLID IN RLACK}
1. Corporate 11 Na, 2. Name of Corparation T T
74064 MONEY CONCEPTS CAPITAL CORP.
A Street Address Principat fuvinesc (OffTce State
T3] Foeaay Jpwe ST 202 Hin Lol Giedes FLopios  Sayn 8764
tines hnnr No. 5. State of tucorporation 6. SIC (Code

S6/- 470 - 2002 FLORIDA 6064

2 Relef Descriprion of the Chasacter of ftusiness Condieted In Rhode {stond

Now-CLEARI NG Dfof=R _DEALER

'\‘VII S AND ADDRESSES OF THE QFFICERS (*x- BOX FOR ATTACHMENT)  FILL IN.SPACFG BEFORE USING A'[TACHII\II.-ZNI‘S

Dens wgLsy e foreres
7R/ FANwA) PRwe STE Q02 ﬁfn/ el Jove S7E 203
49&/77 Lencl Gavs Freespp 33%{&52&/ 12N Gioews Floeon  S5y-274 Yy

- Treasurer Nowme

Y JENIS WS

Sf redety N mrr

5/‘3}“?79//%)’ ﬂﬂgz{f STE 202 57;'5/” Fripdl 7y éﬁ/ag STE xasz

m eetor Nume Ditector Nome

/ Wéf// | ﬁfme Zz/x}és/

Street A Mrru Steeer Address

7/02/ Fpulp) OQVE STE 203 W1 JAIRWY DeI0E o?f){'

Stute

Oln Lo shivens " Feaviny Baps-37 / i Lo Goptens Fo 1 I FSHY

tHrector ) THrector Nane

Street Address sr el Adedress

Uity State Alp Ciry State Zip

HL SHARES AUTHORIZED (X7 HOX FOR ATTACHMENT) I1. SHARES ISSUED (°X" ROX FOR ATTACHMENT)

AUTHORIZED) SHARES ! ISSUTD) SHARES

Winher af Shres Clasg/Setles Par Value Ninnber af Sharex Clasg/Series Pur Yatue
100 COMM NO PAR VALUE

/00 commodn) G

— —— a — - - - — e re— ——

Ihis report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR -

* 7 4 0 6 L Under penalty of perjury, | declare and affirm that | have examined
this repory, including any accompanytng schedules and statements, and

that all statements copyained herein are fgue and correct,
</ / O 2,
File Date:

. ) / __')?j:jﬂ 9 Signature of Officer Darte
T ' eI T E IO
a.—(_ Prifi ar Type Name of Off

:i:)R SECRUTARY OF STAYE USE ONLY - ///C C //J€S /ﬂé”f

Title of Officer
< S Form G30 1201




@ STATE OF RHODE ISLAND - James R. Langevin, Secretary of State

"AND PROVIDENCE PLA NTATIONS Corporations Divisiosn
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.133§

401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &00/
Flling Period: January I-March | Filing Fee: $50.00

{FORM MUST BE TYPED IN RIACK)

1. Corporate 1) No, 2. Name of Cotporation - - ’ =T T o= T = et
74064 MONEY CONCEPTS CAPITAL CORP
3. Street Address Principal Business Office Clry State Zip
7121 FATRWAY DRIVE SUITE 202 PALM BEACH GARDENS FLORIDA 33418
4. Business Phone No, 5. State of Incorporation 6. 3IC Code
(561)472-2000 FLORIDA 6064

7. Brief Desciiption of the Character of Bushress Conducted In Rhode Istand

NON-CLEARING BROKER DEALER

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* FOX FOR ATTACHMENT) - TToTTTTT -
President Name ’ i T Vice President Name i -
DENLS WALSH MARIO MONTEIRO
Street Address Streer Address
7121 FAIRWAY DRIVE SUITE 202 ;7121 FAIRWAY DRIVE SUITE 202
City State Zip ‘ Cily State 2ip
PALM BEACH GARDENS FLORIDA 33418 "PALM BEACH GARDENS FLORIDA 33418
Seceetary Name ) : o T)n;;urna\'n;nr‘ T e e ot
DENIS WALSH DENIS WALSH
Street Address Street Address
7121 FATRWAY DRIVE SUITE 202 7121 FAIRWAY DRIVE SUITE 202
City State 2ip Ciry State Zip
PALM BEACH GARDENS FLORIDA 33418 _ PALM BEACH GARDENS FLORIDA 33418
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) -
Director Name Director Name
JOHN P, WALSH DENIS WALSH
Street Address Street Address
7121 FAIRWAY DRIVE SUITE 202 7121 FAIRWAY DRIVE SUITE 202
Clry State Zip Chry State Zip
PALM BEACH GARDENS FLORIDA 33418 PALM BEACH GARDENS FLORIDA 33418
Direcior Name Ditector Nome )
Street Addrese Stecet Addrecs
City State Zip Ciry Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES I1SSUED (-x- ﬂé)«' FOR ATTACHMENT)
AUTHORIZED SHARKS C SUEDSHARSS
Number of Shares Class/Sceles frar Value Number of Shures Class/Series Par Value
|
100 ' COMMON 0 ' 100 - COMMON 0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Under penalty of perfury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

,%3 R O / that all statements gontalned herein gre d correct.
Flie Date:
_f”fgéf“ssé 01/14/01

’C/() /3‘// Signature of Officer Bate

Check No.;
-MARJ.Q-MONTELRQ
P &‘- Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY . - VICE PRESIDENT

Thle of Officer

Forem 31 12796



‘~% 'STATE OF RHODE ISLAND
t. AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR _ 2000
Filing Periad: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1, Corporate 1) No

2. Name of Corporation

74064 MONEY CONCEPTS CAPITAL COFP.

3. Street Address Principal Business Office
1208 US HWY ONE
4. Business Phone No.
(561)627-0700

7. Brief Description of the Character of Business Conducted In Rhode Island

NON-CLEARING BROKER DEALER

. State of Incorporation

FLORIDA

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streel, Providence, RI 02963-1335
401-277-3040

City Statr

2
N. PALM BEACH '33408

6. 5IC Code

6064

FLORIDA

8. NAMES AND ADDRESSES OF THE OFFICERS (X* OX FOR ATTACHMENT) , o TT

President Name
CENIS WALSH
Strect Address
120 T'S WY ONE
City State Zip
N.PALM BEACH FLORIDA
Secretary Name
_ZDENIS WALSH
Street Address

1208 US HWY QVE

Clty State Z

p
N. PALM BEAOH FLORIDA 33402

33498

L ity

Treasurer Name

Vice President Name

MARIO MONTEIRO

* Street Address

1208 US HYWY ONE

2
N. PAIM BEACH FLORIDA *33408

DENIS WALSH

* Street Addeess

1208 US HWY QNE

c

“N. PAIM BEAGH " FLORIDA 33408

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)

irectnr Name
JOHN P, WALSH
Street Address
1208 US HYY ONE
City Stute 21

P
N.PALM BEAGH FLORIDA 33408

Director Name
Streel Address

City State Zip

10. SHARES AUTHORIZED (*x- 80X FUR ATTACHMENT)
AUTHOREZD) SUARES

Number of Shares Class/Setles Pur Value

100 QOMMON 0

Director Name

DENIS WALSH

Street Address

1208 US HWY ONE

“X.PALM BEACH " rorIDA " 33408

{rector Neme
Street Address

City State Zip

1. SHARES ISSUED (*X* #OX FOR ATTACHMENT)

ESSUFTY SHARFS

Number of Shares Class/Secles Par Value

100 COMMON 0

- - —— . ———

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date: 4\ }g] Lb
26557
By: l(v/lp

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contained h and correct.
Mm/m

Signature of Officer Date

MARIO MONTEIRO

Print or Type Name of Officet

- VICE PRESIDENT

Tiele of Qfficer

Farers 21 19 POL



APR.:N'OU!MO.‘\'] [:17 MOAEY-CONCEPTS TEL:1 561 627 8007 P. 007

5 "]’ATE OF RHODE JSLANT Jumes R. Lurgevin, Secrctary of Siate
y Corpuratioins Division
AN D P RO VI D EI\ C E P LA A . .Tl 01_\15 ) ’ ’ 100 Neoril Mailn Strtet, Pm»m:n’:l. Rt 029031335

Qfficc af the Secevtary of State
v » '

v €01-277:J040
PROTFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fillng Perlod: January 1-March ] = Flling Fee: $50.00

fFORM MUST AF TYPED IN ALACK)

1 Carporate IQ No. 2. Naimr of Corperation
74064 MONEY QONCEPTS CAPITAL OORP.
A. Straet Acldress Principet Rutiness Office ity Srute zip
1208 US HWY ONE N. PAIM BEACH FLORIDA 33408
4. Hiapriess Phone Ne. $. frate of Macarperation & §IC Code
(561)627-0700 NORIDA 6064

7. Nripf Pescrlprion of tne Characier af Ruginess Conducted in Knhede [riand
NON=-CTEARING BROKER-DEALFR
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FON ATTACHMENT)

Fresldent Name Ve Prevident Name

TENTS WALSH MARIO MONTEIRO
Jrest Address Strcor Addrass
1208 US HWY ONE 1208 US HWY CNE
City Starr Zip Ciy Siate Zip
N. PAIM BEACH FIORIDA 33408 N. PAIM BEACH FLORIDA 33408
Sevtctury Nunly . Treuwiure Nane
DENIS WALSH DENIS WALSH
Sevect Ailedregs Siteet Addreas
1208 US HWY ONE 1208 LS HWY (NE
City State . Zip Lit Stare Zp
N. PAIM BEACH FLORIDA 33408 N, PAIM BEACH FLORIDA 33408
®. NAMES AND ADDRESSES OF THE NIRECTORS (*X* 80X SOR AITACHMENT)
Direvrcs Neme Directur Ntme
JOHN P. WALSH [DENIS WALSH
srrnet Ahiecss Street Anresy
1208 US HRY ONE 1208 US HWY ONE
Chry State 2 Cuiy Stare Zip
N. PALM BEACH FLORIDA 33408 N. PAIM BEACH FLORIDA 33408
Daretter Name Direcior Nums "
Strgel Aerdyess Srrvt Addresy
Liry Stone Lip Ciry Seare Zip
10, SHARES AUTHORIZED (“x* 80X FOR ATTACHMEN]) 11, SHARES ISSUED (*X* BOX FOR AYTACHMENT)
AUTHOZE]) wHARES BOLED $HIARES
Number of Shares Clasi/Series Prr Vdine Number of Shass Clastfaeries Pur Value
100 COMMON 0 100 COMMON 0

This report must be signed In Ink by cither the Prestdent, Vice President, Secretary, Assistant Secretagy, Treasurer, Receiver or Trustee

FILED
- JAN2 1 2000 - o
Crity, 5

Under penaley of perjury. 1 declare and affem that I have examined

‘ W this report, Including any aécompanyin s and statements, 3nd
rq, I oo - at SR =+ thay all sratemenis o ?.:d herzin snd corbct.
v [ [ ¥ .‘I , . . N
File Dane Yo - . /éi/
- 5 = s’/mfél?
Chosk No T . 5.’;|1a|ure of Qfficer Dare / .
Tw . 7 o+ MARIO MONTEIRO
o e T L Petni er ) pe Nama of Officer
TOR SkCUETARY OF S™ATE UST ONLY VICE PRE Im‘. A -
Tovie nf O1rem . P "T ?



PR-20C00(MON) 11:18 MONEY-CONCEPTS TEL:1 S61 627 8007 P 008
S:I"ATE OF RHODE ISLAN™ : James 8.L““:.":;p?r:'r'r:::y[;ﬁ::;:
gfatl)rJ! r'l:leRs(r)rrgn]rPnFsriE E PLAL \T1o I.\IS‘ T ' 100 Norck Marn Screce, Providence, R:gf;:;;gi; )

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

ang Period: fanuary 1-March 1
(FORM MUST 8E TYFED IN BLACR)

1. Corpcrnte 10 Nu, 2. Newy af Cotparaslon
74064

1. Serect Address Pringlpal Business Offce
1208 US HWY ONE

4. Bnsinesa Phone No.

(561)627-0700

7. Pricf Descriprion af the Charareer of Buslness Condacted in Bhade J5isid

NON-CTEARING BROKFR-

Filing Fee: §50.00

5. Srate of Incorprrailun

MONEY CONCERT CAPITAL OORP

Stare

Ci
N, PAIM BRACH FLORIDA

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

FPrashdemy Nume
DENIS WALSH

Seeext Adhfress

1208 LS HWY ONE
City

N. PAIM EFACH TLORIDA

s.',‘r'lur, Name

DENIS WALSH

Strect Aihdrass

1208 US HWY ONE

iy Styge

N. PAIM BEACH FLORIDA

Vigr Prestdent Nomd

MARIO MONTEIRO

Steert Addrea

1908 US HWY QB
"N. PAIM BEACH - FLORIDA

Treavuri* Name

&}

DENIS WALSH
,i{uclA-JJrr\izOS IJS m CNE

Siule

“N. PAIM ERACH FLORIDA

2. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOk ATTACIMENT)

Dinrinr Nuote

JOHN WALSH

Srecal Audrpgs

1208 US HWY ONE

City Stare
N ' PALM BEACH T1ORIDA
Ldreztpr Nawre

Mreel Aildirsy

Chny State

10. SHARES AUTHORIZED (*X* 80X +OR ATTACHMENT)

AUTHORIZED SHARPS
Nimber of Shures Class/ierles
100 COMMON

Oirictor Namr

DINIS WALSH

strewt slafidress

1208 US HWY (NE

iy State
N. PAIM REACH FIORIDA
Divditar Name

Srecel Addrese

Ctry Siare

11, SHARES ISSUED (X~ 80X FOR ATTACHMINT)

SUED SHARES
Number of SharH Claso/Saries
100 {OAMIN

2

33408

o. 5IC Code

Fip

33408

Zip

33408

2

33408

Zip

Par Value

0

This report must be signed In ink by either the Pigsident, Vice President, Secretary, Assistant Secretary, Treasucer, Recelver or Trustee

fite Dure,

Cheet Nu

By. . oLt e,

FOR SLCNZCARY OP STATE USE ONLY

Undes penalty of perjury, | deeiaee and affinn that T have examincd
this report, Including any sccompinying schedules and statements, and

that all statements contalned hereln agc true and
-
/eé' = " ﬂb

Signwlure of Officer

MARIO M(]Q'I‘EIFD

= 3

Privtr 0t Typa Nama of ﬂfﬁnr

VICE PP.ESIDINT

THa of Offizar -+



APR. - 24700 (MOX) 11:18 MONEY-CONCEPTS TEL:1 §61 627 §00° P. 009

S :I‘AT E OF RHODE ISLANND Jowree A Langevin, Secretary of Stage

. : ) Casporotions Divistar

(‘?ffl;{rl?;f' E;PSBIXLPBE‘L\G"C E PLA. ATI 0 NS Ce ot 1IN0 Nareh Maln Serees, Providencs, RI 029.’)3-133;
: : 481-277-304

* .
'y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1997

Filing Peclod: Junuary 1-March !« Filing Fce: $50,00
(FORM MUSY WE TYPEN IN ALACK?

1. Curgornfe ID Ko 2. Nume of Corpargrion
74064 MONEY (ONCEPTS CAPITAL OORP,
3. Street Addeeas frinclpe! 8uslpess Office Crty Stare Zip ’
1208 1S HWY ONE N. PAIM BRACH FIORIDA 33408
4 Duifucny Phtone No. 5. Staro of Incorposarion 6 3IC Cndr
(361)627-0700
2. Belef Deseription of tie Chieacler of Bustees) Canducied in Rhode [ilend
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTAGHMENT)
President Nome vice President Name
DENIS WALSH MARIO MONTEIRO
atrcet Addresi Strest Adireis
1208 US HWY CNE 1208 US HWY (NE
City fare Zlg Liry Srate Zig
N. PAIM BEACH FLORTDA 33408 N. PALM BEACT] TTORIDA 33408
Secredury Navie Treasuser Name
DENTS viaLsH TENIS WALSH
Sircor Address , Street Addres
US HWY (NE 1208 US HWY ONE
Chy Srale Zip iy Stut 21,
N. PAIM BEACH FLORIDA 33408 N. PAIM BEAGH  FLORIDA 43408
9. NAMES AND ADDRFESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Ulfn‘ﬂy’ Nawe Ditecra) Nane
COHN P. WALSH DENIS WALSH
Sirest Addrerg Striet Address
1208 US HwY ONE 1208 US WY ONE
City ' State Zip Ciry State 21
N, PAIM RTACH FLORIDA 33408 N, PALM BEACH FLOPTDA 43408
Nrector Name Dive:tor Nams
Stevet Addtess street A ddren
City Store Ziy Cliy stnie Ziy
10. SHARES AUTHOQRIZED {’x* pOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- 50X FOr ATTACHMENT)
AUTHORADZED SHARES ISSURD <1 LAReS
Numiter nf Snorey lass/Series Bar Value Numir af Shares Class/Series Par Value
100 (OMMON 0 100 {(OMMON 0

This zeport must be signed In 4nk by either the President, Vice President, Secretary, Asslstant Secretary, Treasurer, Receiver or Trustes

FiLep |
- JAN 21 200 -

o Under penalty of perfury, 1 geclare and affirm that | have examined
Bj this eefinre, Including 30y v smpunying schecules ang ftarements, and
e o 9 e, o Lhat all statements contalned i ~rein preefGTId-CqTrect.
ﬂ[]l !..’! 0 /r l‘. :1-r| - = !

Fit Dun . S-f

. 19/e9
A - L Signature of Offteet pae 11 7T
ik Wn e - el WIO MONTEIRD
" I BEREINET _- RN Peinf cr Type Nume of Ofticer :
FON SECRMANY OF STATE USt aNLY m YI"CE PRES

Tie of Offlcer



state of Rhode 1s1and and Providence Plantations

>
ROF'T CORPORATION 1 996 James R. Langevin, Secretary of State
lN NUAL REPORT Corporations Division
100 North Main Sureet
iling Period: January 1-March 1 XY~ providence. Rhode Island 02903-1335 « (401) 277-3040
iling Fee: $50.00
PLEASE TYPE OR PRINT [N BLACK INK.
1, CORPORATE 1D HO. 2. HAVE OF CORPORETIGH
74064 MONEY CONCEPTS CARPITAL CORP.
T STREET ADDESS PRIFIPAL BUSIRLSS OFFICE oY STATE TIP COUE
s M) e Mﬁ//_ﬁ_ﬁﬂﬁdﬂwﬂ/ﬂ 33408
"B SSPHONE Tl S STATE OF IROORPORATION. T SK LK

FLORIDA

56/427- 070

éd{/

ISLAHD

JeALed

7 BREF DESCAPTION OF THE ER OF BUSINESS CONDUCTED ©i

[fzay_-cégm@g,é@{,gza

SES OF THE OFFICERS

. MAMES AND ADORES

VICE PRE SIDENT RANE

DEps _LALsH 7AR10_JolTE 110

00 15 MY we

L M/Mu/./_m/f’
o JocH,

STAIE

L,

33908

"3 240/

STATE
/L

0l bl

TREASURER HAME

fens walsh - \jes_wasy j
2 U | CAM E .S y©
aiv oY i # ﬂ“@l‘gm

S—-/)—/JQ ‘T—gwg—g P II%VIQK

MAMES AND ADDRESSES OF THE DIRECTORS

[ .

Ty P uiaLs # Y ]

1208 U5 Hu) ONE

WE

STAIE

FL

"3 3908

N lglm_ ek,

Yol /A J[gy/
VL. L,

SIATE

5 | 32008

MRECTOR HAWE DRECTOR Mt
STRLET AJDRESS STREET ADORESS
ary SIATE or COvE o STAIE P CODE
[— 70. SHARES AUTHORIZED AND‘ISSUEIIJ
AUTHORIZED SHARES ISSUED SHARES
MUMBER OF SHARES (LASS / SERTS PRRVALUE MUVEER OF SHARES. CLASS 7 SERIES PARYALLE
144 Copmon, __—&- 7y Commot/ 7

This report must be SIGNED IN
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date:
Check No: FDO (3D
- By: d“"/’

Far Sacrotory of State Use Only

INK by either the

Under penalty of perjury. | declare and affirm
report, including any accompanying sched
herein are trnysAgmg O

all staterpents contas

that | have examined this
d statements, and that

Signature of Officer

/Mf/ﬂ_ﬂﬂi_eyﬁa

Print or Type Name of Officer

Vice Peesineni”_ 675

Title of Othicer
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Statc of Rhode Island and Providence Plantations
Q{fxce of The Secretary ofState

100 North Main Street

Providence. Rhode Island 02903-1335
A401-277-3040

ANNUAL REPORT

Plcase Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Sccretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

OO"QOE-’I

Comorate 1ID: ... . e e e = e
MDNEY PDN‘"EF‘TS PQPITL“L l"CIFF'

Name of Carporation: :
Rusiness entity organized under [hl. I ws ni thL 51.11(, of F‘i— 0/)’ 0/)
For foreign entity, address and ldcphum number of principal office:

108 _tS HwY. ONE
NOLTH AL~ 654% L ;jwf”

Phunc ( ‘/ﬂ? ) é‘b-)7 &75; 6) - SO —

Address and telephone of the principal nfhu of husiness enuty ip Rhud;
Island (Provide street address - Not PO. Box).

13435

Annual Report for the year: [ PP

I%usmc\s 1 LY 18 (Lhuk one):
{X’T Business Corporation {(Sec RIGL Chaprer 7-1.1}
[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducred in Rhode Istand:

Uoﬂ CLEARIIG.. 16&)/(/6'// eAlE / /Q

/onw,

Phone: t . _)_ PO

PRESINDENT \lRlJ T ALDRESS CIIYISTATE AP CODE

Degys Wanst el ch/ ope ,@/7// Aoty Benefl FL_3340F _

g” Q/H\O ﬁ& &’MQ - _AQ&J’ aj_ﬂ(/” ngf A/M_M ] m,\'(g[i(/y f! _jhi/g(f’m‘
é{:ﬂlzr{lé_ 'w/ﬂgﬁ _______ /‘jﬂﬁ.’ U_S/Z%MIZ Rl - M_ﬁ/ @41 /g[ﬂcg F{ 3 5 n{)[,ir/n

"~ THF, NAMES OF THE DIRECTORS ARF:

NAME STRPET ADDRESS

T L lptsyl 1208 US H op”

ezt A pescl] f _ Z3H

_'A/Utz ﬁf@s r \ngﬂ _é'/_/{_(/_ _f_j/fénJ{Tn_

Qs Lipls — 120k S ) e

T AIRISS

NUMBER OF SHARES AU THORIZED (Rider may he attached) _l \II\[Hi R OF SHARES ISSUED AND OUTST: ANDING (Rider may be attuched)
Nunher of Shares Claxs / Serics | Number of Shares Class / Series
v, commol | /0o commor

[ N —

WiE SIDL‘_A/I e

Form3: 1755 TULE OF OT1ACER SIGNING

T T T T T DESIGNATED REGISTERED AGENT FOR SERVICE ¢ 'OF PROCESS:
PLLEASL NOTE. If the rcgistcrcd office and/or registered agent indicated below is incorrect, Form 9 must be filed. P e D

ST CORFPORATION SYSTEM por 1% 1995

12% DYER STREET '/}O DS
FROVIDENCE FI 02903 | cnc’* wr)F"\%\



fng Fee sS000 T PLEASE TYPE or PRINT Eale Ancualty
Py aple " . R ey L Nov
L{:r‘!"';r T State of Rhode Island and Providence Plantations i’.‘(')(m;‘f';"; '| _'\\“:r,lh \
A Office of The Secretary of State T
I ' 100 North Mann Strect
Providence. Rhode [sland 02903 1335
401-277-3040

o 0OTI0E2 ‘ 1534

CoporaiciD. — — — — — — — — — — — — — ~ Anaual Report for the yei o — — — — — — — — — — — —

MONEY CONCERTS CAPITAL CarF.

T
N . e ) Husimzss Friny o tchech o)
. Buanos enlily appanmec ndet the Laws of e State of _ﬂ_ﬁ@ﬂ_ﬁ _ . )

! *3ef Busuness Corpotaies iSee RIGL Chgpier 71°3)
L Feoenal Tanpaver Lenufivaion Number .

Fot fese.gn enuiy. sddress and elephene sueis of pragingl ofhice’
f y f i

|
I
I
- - | .
) Jo7 é{ b //U)Z ONE | Narme. e and manlng 2gress OF CONEICL person W wham
|

1] Prefessonal Seivice Cotporatien ihee RIGL Chapiar 7 5 1)
[ Lamned Liahiy Company (See RIGL 2-1%)

comin.pervabes may he direeted
ﬂa&fﬂjfiid _ﬁgﬁ_Cf/f _E_J_.}Zﬂ_f/_ ﬂjf’_/d_ﬁaﬂff_fg_a __________

el SRESIDENT. _ _ o —-
e (T G dT7 9700 —

Addrrs 220 saephong of the prinapmi alfoe of Fusinsss emin Riusle
Joband (Provide sireet 2dkress - Net P Box?

IR0 U5
ok TH Ll bepc] FL 235498
Bl «sienent of the chaructes of busingss conducted i Rhwde fslind

on-CLELLIHG éﬂa/(ieg/éé%_fé’ o

Hwy o -

Date of Digamizainn — — — é'_"?_jl .z —_ - =

e L L e —— — Date oF Qualifeatios o o pusines it Rhede bAaand OF fezeipn entity)
______ 223 .
4
Vo e e e e e = — — m T T TR O T - = = =
V- — = e — = THENAMES OF THEOQFFICFRSARE: _ _ _ _ _ _ — — — — — — =5
IR IR Tix ok [ Plas i NT - e T T LT - v
_ SE E 277 AeHEL
I:T«u-' -l'_“u'ar\'.l_-t‘ F:','_KUH_'_.‘_\'III_P-\I\'_,)I,.\T\I:::T - - = ‘ﬁx-i_': IRy -t =—=—"- llx-\ﬁ'l __________ /lﬁ‘l?ﬁ
H 'i_,_r::a'_'.uﬁ:\‘_bci(‘ﬁs-T T'J'\:ﬁ..ﬁ\:ﬁ.rn._ — — = — SemamesE T T - = Zn=m T — T Tritow
1
! T AT TR () TR ® e e - e — ST TS T T T T T T T e T T T T T T AT,
I - iSSP DR T
| AN SiEt L ADTTRY AL
I - .
- Ser AITANED o —m—— == —mir
Sl & w11 APHYAT SN [RATEIA Fometmy

CLASS commmt/
SERIES —_

sAR VALLE OR
witHoLTPAR A /f’K

ld..na-_féﬂ_ﬁﬁw__z_.lujj{_ o -7 _
AR POMTELNO— ———mm -
vice PResioed T o -

TIPUE Y AV IC LR MTAING

L
Femdl 154
Z:_::::ﬁ@@@@@@@@@@@@@E@ﬁ@@@@mﬁ@@@ _______
PLEASE NOTE H the Corporation fizs chaprcd s registeresd office anbfor repistersd oo reidenl wyent, Form Y or Form LLC 3 mustbe nld

CT CORPORATION SYSTEM
125 OYER STREET
FROVIDENCE FI 08303



MONEY CONCEPTS

INTERNATIONAL FINANCIAL PLANNING NETWORK

MONEY CONCEPTS CAPITAL CORP.
OLD MORT COVE PLAZA. 1208 U S. HIGHWAY ONE
NORTH PALM BEACH, FLORIDA 33408.3540
PHONE (407) 627-0700 FAX- (407) 626-799|

MONEY CONCEPTS CAPITAL CORP, A Florida Corporation
6/23/82

SHAREHOLDER : Money Concepts International, Inc.
DIRECTORS:

John P. Walsh

10 Alston Rd.

Palm Beach Gardens, FL 33410
5.5. 450-34-3866

Denis Walsh

13380 William Myers Ct.

Palm Beach Gardens, FL 33408
S.S5. 330-48-4674

OFFICERS:

Denis Walsh, PRESIDENT, SECRETARY, TREASURER
13380 William Myers Ct.

Palm Beach Gardens, FL 33408

§.5. 230-48-4674

Mario Monteiro, VICE PRESIDENT
2852 South East Eagle Dr.

Port St. Lucie, FL 33484

S.S5. 092-60-8570

[ >
W ) 1 - - . - R - : ’ Mambeor—
N n National Association of

o A ———— A Subsidiary of Money Concepts International Inc. Securitias Deslers, inc.



