FILED

PROFIT g

AFTER MAY 11S $550.00

v FLORID§. DEPARTME‘I’ OF SThE

Apr 09 1997 8:00am

AE%EF’;O%%TFI)E))% A MEP Sandra B. Myrtham
L L & i; Segretary of State
1997 W ousonor comommons Secretary of State

DOCUMENT # 1662:&:

1. Corporation Name

WALLACE FORD, INC.

(4)

Principal Place of Business Mailing Address

AR AR

A accept Lhe oplidtons

agent. b am familar wy

SIGNATURE

!, Sgetipn 607.0505, Florida Statutes.

185 AND LINTON BLVD. LINTON-BLVD- 5185
P O BOX 8002 P-OBOX 802
DELRAY BEACH FL 33444
us 3. Date incorporated or Qualified | 3a. Date of Last Report
08/25/1851 01/26/1996
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
EX1—— wOEs €, Les Ole N\ | 500856438 Not Apptcable
Suite, Apt. #. ot Syte, Apt. #, elc. 0
i B ; ﬂz i = 5. Certificate of Status Desired O $8'75 Addiional
221 2;] « \WD Fee Required
Cily & Stale | _City&Sate ] 8. Etection Campaign Financing $5.00 May Be
2l 28] P\ | \m e, X Trust Fund Contribution Added 1o Feos
7ip Country p Country 8. This corporation has liability for intangibla tax under . 199.032,
m E] Q 35 5—6\ 33] K')gﬁ}\ Florida Statutes Yas [] No
@. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WALLACE, WILLIAM L o e 07 Conoontrion Systomn
185 & LINTON BLVD. o] SregiAgges PG o e SR ,'RA
DELRAY BCH. FL 33444 \ v DL_AS .
- 83
B84 Ciny\ A} N I35§ Cad
AV OOy FL {”] 3355y
19, Pursuant o he provisions of Sechons 607 05038 and 607, 1508, Flonda Statutes, the above-named corperation submits this statemant for the purpose of changing s registeted

oflice af registerad agent, o both. in the State of Florida. Such change was authotized by the corporation’s beard of directors. | heraby accept the appointment as registared
Cr! ', 1 .

g 0 tpend o poated naeme ol egn K ot arct ile | Bppleable {NOTE Registorad Agenl sigralure required wlbn refnstating) ¥ DATE
12, _ QFFICERS AND DIRECTORS 13. 3 ADDITIONS/CHANGES TO OFFICERS ANDSH[;S:;?RS&'EWN“
WLk AS ELETE 11 TLE it
N WALLACE, KATHLEEN § R 12 NAME ‘?\dmcd L \“\Nﬂk—\k
siweeranoess | LINTON BLVD & 195 13 smeer aooness A, U\S &‘; xR 00&- Sk 200
CAY- ST-7 DELRAY BEACH FL wom-stze . | S\ \\_MQ( i{-} x{_, D330\
e PTD [T pELeTe 21 TIRE e N WChange ] Aadition.
Nat WALLACE, WILLIAM L 22 NAME walutvee, L. Washlece
simeeranoaess | LINTON BLVD & 1 85 23 sieer aopmess [LirdoewHwd.  T-9%
LY -1 2 DELRAY BEACH FL 2acnv-s120. TOP\s R0 nel X
T Vs 1 DELETE 31TTE J N m Change ] Addilion
AN SMITH, LEE 32 NAME 22 Seniiin
staeer aposess | LINTON BLVD & 195 s sraeer apoess [LishoryBlwdl. A T A3
giIy ST 20 DELRAY BEACH, FL' aaom-stzp Dol v Re aon YL
me | T OELETE 41 TILE B ~ [ Change [ Addilion
NAME & 2NAME Teormes o, Aawhing
STREFT ABDHESS assmeramness | M50 G Ung Olas Bleel, Sle. laco
QY- §1-7p somesre | 3L Leodedale S 3330\ i
T [T rcETe 81TILE v [J Change m Addition
NEME 5.2 NAME Couf'k.\wﬂ
SIRZET AUDRESS s3steer oress (W00 & Lins O \ud. 3. 190o
Y- 812 sorestar TRV, Leodesdeke TL 23305
TE [T DEETE B1TILE - [Jchange [T Addition
NARE 6.2 NAWIE
SIRFEL ADONESS 63 STREET ADDRESS
T 5128 6.4 CITY- SI- ZIP

information ind.cated on thig
| am ar eflicer or diuecior
appears in [Fock 12 o7 Bi

SIGNATURE:

T BIANATURE OFFICER

14, [ do hersby certify 1hat the informalion suppslice with this filing does not qualdy for the examption stated in Section 119.07(3)(1), Florida Statutes. | further cerliy thal the

| 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
ther coyporalion of the receiver or trustes empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name

13 ] achment with an addrass.

s Revad Hadly  dlaliy

O 13-5300

Daytime Phone #

CR2ED34 (9/96)



