DOCUMENT #

1. Corparaton Name

ANNUAL REPORT

FILE NOW: FILII!G_FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

. 1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

P94000078575 (5)
WALS! INSURANCE CORPORATION

Principia (c 3

1481 W 20 TERRACE
MIAMI FL 33165

Ma:ing Address

11481 SW 28 TERRACE
MIAMI FL 33165-2100

FILED
Jan 29 1997 8:00am
Secretary of State

A0 O

3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/01/1995

. T 2a. Maiing Address 4. 'FE| Number ‘ Applied For

2 SAM £ I CAME - Not Agplcabl

Sote Apt # ote w8 JETETTT Guilo, Apl. #, cte #] 1 1 1= ;
—y ) F J 5. Cerlificate of Status Desired O $8.75 aaditional
22 i 271 . Faa Required
Gty 8 Siate . Wity & Stata 6. Elaction Campaign Financing $5.00 may Be
] . Trust Fund Contribution 0 Added to Fees

4p __ Country e Country 8. This corporation has liability for intanglble tax under s. 199.032,
FZ?J 25] 129] 30| Florida Statutes [Tves X No

9. Nnme pnd Address of Current Registered Agent

0. Name and Address of New Reglatered Agent

SCHRENZEL, WALTER
11481 SW 28 TERRACE
MIAM) FL 33185

13, Pursisn b o prow Sions ol S

81 Name

82| Street Address (P.Q. Box Number is Not Acceptabla)

83

B4] City

85| ip Code
FL

3]&)?%!66)'?'(ii;'dé"iiPlkiﬁﬁﬁbﬁf?|onda Statutes, the above-ramed corporation submits this statement for the purpose of changing its Tegistered

office o regislarci: agant. or L the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent bari familiar with ard ace copl the ohhgations of, Section 607 0505, Florida Statutes.
SIGMNATURE L R
Slgrut e Cadd L it aprhcatile {NOIE Registered Agent signanure raquired when reinslating) DATE
12, HS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e | PR T beeere 11 TILE I Jchange ] Addition
Newe SCHRENZEL, WALTER 1.2 RN
st soneess | 11481 SW 28 TERRACE .3 STREET ADURESS
| oy st MM'EL 33185 3 . 14 CITY-51-21P
TLE VD }’fm;'ﬂ}ﬂf. ] CELETE 21ILE [ change [ Addition
HAME SCHRENZEL, SILVIA 23 NAME
SIALET ADBRT 5 11481 SW 28 TERMCE 23 STHFET ADDRESS
CHY: 5171 2 4CHY-ST-29
T R AT 31TTLE [T cnange  {_J Addition
NANE 3.2 NAME
SIKEET ALDIRESS 3.3 STHEET ADDRESS
34.CITy-ST-2iF
) o B N 41 TIILE [J Change [ Addition
4. 2 NAME
STREET ADLRE S 4.3 STREET ADDRESS
orgeae | . 54 CITY-5T-2IP
T [ J DELETE 5 1T1TLE [T Change [ Addition
HAMF 52 NAME
STREET ADDRESS 53 STREET ADDRESS
arestar } i 5ACITY-ST-2P
i B T T orteTe B1TITLE [T trenge L] Addiion
NAME 5.2 NAME
SIREET ADORE 55 6.3 STREET ADORESS
CIY-§™ 219 6.4 CITY-ST- 2P

Ll he: |nlurrr \.II )n suppied w th his Mmg doos not quahiy

2 the: re’L Clvel of

attach

f

or the exemption stated in Section 119,07(3)0), Florida Statutes. | further certify that the
| or suppremental annual reporl 1§ true and accurate and that my signature shall have the same legal eflect as if made under oath; that
stee empowerad to execute this report as required by Chapaer 607, Flonda Stalutes; and that my name

: it u=v|lh an adld(ewﬁggj{ SCME””

M?? Bl 8 YT

ER OR DIRECTOR

Datar £/ Dayire Frone s

0222381

CRZ2EQ34 (9/96)



