FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

WALLACE FORD, INC.

Principal Place of Businoss
185 AND LINTON BLVD.

166215

FILED

FLORIDA DEPANTNMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

(4)

0

ﬁil;'l»:'n\'ung Address
450 E LAS OLAS BLVD

P O BOX 8002 STE 1200
DELRAY BEACH FL 33444 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
o o 08/25/1951
2. Principal Place of Business “2a. Mmhng Addross 4. FEI Number Applied For
1] R zﬂ\\c:s S Sh 60-0656438 Nt Applcable
Suite, Apl. #, et Suie, Apt. #, el
—l i ’ B [ e o B. Certificate of Status Desired O 53-75 Additional
22 Fee Required
City & State iy & Stale &. Election Gampaign Financing $5.00 May Be
23 L 23 i (S&\g‘:\ Trust Fund Contribution Added 1o Foes
Zp Counry g Country* 8. This corporation owes or has paid the cyrient year Intangible
24 29] 30 Personal Property Tax due June 30. Yes D No
9. Nama and A_ddreu of Currant Raglstemd Agent 10. Name and Address of New Regl ad Ageht
CT CORPORATION SYSTEM B1| Name
1200 $ PINE ISLAND RD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
84| City FL lss Zip Code

11, Pursuant to the provisions ol Sectinns 607(':‘;0?’};?"1 607 1508, T lorida Statules, the above-named corporation submits this statement for the purpose of changing ts registered
office or regislered agent, or both, i the State of Tlanda, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmert as registered

agent. | amfamiliar with, and accepl the obhigatons of, Section 607,

505, Florida Statutes.

SIGNATURE __ _ . S
Signature, !y He, :n« ;n.. o O e |\ Arerdnd figend Aen g btk b g el At (NONE Riegistered Agent signamure requited when reinslating) DATE
12. O ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
e L T T vinie 1A TTLE T Change ftion
HAME WALLACE, WILLIAM L 1.2 NAME \‘\ﬁ“\\tﬂ?}
smeerappress | LINTON BLVD & 1 85 1a3stReET aooress | AN DE DI
CITY - ST-2P %ELRAY BEACHFL — 14CITY-5T-21P e,
e DILLIE 21THLE Change Addition
e SMITH, LEE 22 e O.Cole
STREET ADDAESS UNTON BLVD & 195 2 3STREET ADDRESS \‘\D & S‘ "\‘Xt\\ %\
CITY-ST-2P DELRAY BEACH, FL' ) . 2.4CITY-5T-2P \_9.\\(\9_{(&_“«\*9 LRI,
LE D [T orcete I1UILE ‘ ange L] Addition
HEME HAWKINS, THOMAS W 32 NAME \\'le\“.s 3. *\&\M\M!\s
STREET ADDRESS 450 E LAS QLAS BLVD STE 1200 3.3 STREET ADORESS A\Q; S\K S\
CITY-S1-21P FT LAUDERDALE FL S 34.CITY-ST-2IP ey mmﬂ DAY
o T T B %[LHE a1TE ! [JChange LT Addition
NAME PEODY, COURTLAND 4.2 NAME
saeevanoness | 450 E LAS OLAS BLVD STE 1200 43 STREET ADORESS
CiTY-51- 2P FT LAUDERDALE FL o 44 CITY-51-2IP
e DS m[LEIE 51TI0E L] change 1] Addition
NAME HANDLEY, RICHARD L 52 NAME
street aponess | 450 E LAS OLAS BLVD, STE 1200 5.3 STREEY ADDRESS
oITY- 1.7 FT LAUDERDALE FL o 54 CTY-§T-2F
TilLE T T oEEE GTINE [ Thangs L1 Addition
NAME 62 NAME
STREET ADDHESS £.3 STREET ADDRESS
CITY-51-21P 64 CITY-51-2IP

14. | hereby cerlily thal tho infarmalan supphed wib this filng dogs not ualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an

olficer or chr
Biock 12 ar Hioc o

SIGNATURE:

B a_uxfunr. ANDIYPLD OR PmNJw NAME. OF SIGHING wi‘n Of DIREGTOR

r of tho carporation or tho receiver ar rustee empowered to exocute this report as required by Chapter 607, Florida Statutas; and that my name appears in
grel, o anan altacl hnmnt with an address

CR2EQ34 (10/7)



