FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corparation Name

DOCUMENT # 664946
WALTER L. LISTA INC.

(1)

Principal Flace of Business

€825 5w, 81 STREET
MIAMI FL 33143

Mailing Address

6825 S.W. 81 STREET
MIAMI FL 33143-7T707

RO RS ARRAH R

Jan 29 1997 8:00am

3a, Date of Last Report

04/25/1996

3. Date Incorporated or Qualified

03/03/1880

2. Principal Place ol Business F__i._‘a. Maifing Address 4. FEI Number Appliad For
21] 26| Not Applicable
Suie, Apl #, ele Suite, Apt. #, elc. i
e . " 5. Centiticate of Status Desired ] SBJS Addditionial
—i;‘ a Fee Required
_ City & State City & State 8. Elaction Cempaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution Added 0 Feas
p | Country I 2ip Countsy 8. This corporation has liability for intangible lax under s, 199.032,
;] 2;| 2;[ ;I Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LISTA, WALTER L 81 Name
12661 DEVA STREET 82| Street Address (P.D. Box Number is Not Acceptable)
CORAL GABLES FL 33156
83
84( City 85| Zip Code

FL

agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

191, Pursuant to the pravisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporahon submits this statoment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE _ . e e
Styyriastune:, bypedf of preted name of e d agant a0 Wie it appeheable {NOTE: Registerad Agant signature required whan reinglat ng) DATE
12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oEEtE 11 TLE DI Crange 1] Adafion
NAE LISTA, WALTER L 1.2 NAME
sieeet aoness | 12061 DEVA STREET 1.3 STREET ADDAESS
st | CORAL GABLES FL 33156 14 BATY-ST-2P
MLE [ [T DeLETE 211NLE [Fchange T Addition
NamE LISTA, MARTA V 2.2 NAME
staeer appriss | §2981 DEVA STREET 2.4 STREET ADDRESS
Cify-57- 7P CORN. GABLES FL 33158 2 4 CITY-ST-2IP
TOLE T [T DECETE 31 WILE [T Change L] Addition
NAME EDWARDS, ISABEL LISTA 32 NAME
streeT aopecss | 1224 SW 132 COURT 33 STREET ADDAESS
CITv-81- 2P MIAMI FL 33183 34 CITY-5T-2P
T 3 orLere 41 TTLE [ Change  LJ Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
BITY-S1-21P 44 CITY-5T-2IP
I [T oaere 517IILE [l change L] Addition
HEME 5.2 NAME
STREH ADDIRESS §.3 STREET ADDRESS
eresee [ 5.4 CITY-ST-21P
TITLE [ T DELETE §1TITLE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDAESS
gty 5171 £4CITY-5T-2P

appears in Biock 12 o,

SIGNATURE:

ock 13 if changed, or on an attachment with an address,

(GNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

14, 1 do hereby cerbify that the information supplied with this filing does nat qualify for the exemption stated in Secnon 119.07(3)i). Florida Statutes. | further certify that the
information indicated on 1his annual reparn or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or frustee empowersd to exacute this report as required by Chapter 607, Florida Statut

 TRAGBLLIEDWARDS &N 201097 | (S 165

; and that my name

(202

CR2E034 (9/96)

Dayime Fnona #
NiaTAGS




