FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOAIDA DEPARTMENT OF STATE ;
CORPORATION Sandra B. Mortham Feb 07 1997 8:00am
ANNUAL REPORT Sworolary of State )
1997 DIVISION OF CORPORATIONS S GCI'etaI S/ Of State
P )
PQCUMENT # 205426 0
WALL STREET HOLDING CORPORATION
L
b
Principal Place of Business Mailing Address
150 EAST CENTRAL AVE. 150 EAST CENTRAL AVE.
ORLANDO FL 32801 ORLANDO FL 32801-2408
3. Date Incorporated or Qualified | 3a. Datle of Last Report
08/28/1857 013111 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26| 590491072 Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc N $8.75 additional
P ;] 6. Certificate of Status Desired [ Feo Requived
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
ap | Gountry i Country B. This corporation has liabllity for intangibte tax under 5. 199.032,
[24] 25! [20] 30 Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EBERTS, MILES M. 81 Name
150 E. CENTRAL BLVD. 82| Streel Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32801 =
B4{ City FL 85| Zip Code

11. Pursuant 1o [he pravisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this statarnant for the purpose of changing its registered
offlice or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar w th, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

St pitd o preted oo of regstensd agent and ile | apgacabie (NCTE Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND‘DIRECTDRS IN12 g
T P [J DELETE 11T D Change ~ LT Additon | &5
NAME HALYARD, PAUL 1.2 NAME §
steer aoneess | 987 EDGEWATER DRIVE § 3 STREET ADDRESS o
orv-si-zv 1 ORLANDO FL 14 TIFY-ST-2P &
TR v [T veLEre 21TLE P W Change [T agdiion | O
NAME KEATING, JOHN K. 22 NAME .
sreer aoorrss | 749 NORTH GARLAND AVENUE, SUITE 101 23 STREET ADDRESS
erv-sr-ze | QRLANDO FL 2 4 LTy -5T-2P
T S T oeiEte 3T TIILE D P change [T Adotion
NAME ADAMS, RICHARD 3.2 NAME
streer aooness | 940 HIGHLAND AVENLUE 33 STREET ADDRESS
oreste | ORLANDQ FL 34.CITY-ST-ZIP .
TILE 1 CToeETe 41 TLE 3 PhEhavge ] Addtion
NAME SPRAGGINS, MIKE SR. 4.2 NAME
sineer aooaess | 815 SILVER STAR ROAD 4.3 STHEET ADDRESS
oiv-si-z¢ | QRLANDG FL A4 CITY-ST-2P
TIILE GM {1 DELETE 51TIMLE LI change 3 Addition
NAME EBERTS, MILES M. 5.2 NAME
steer acorrss | 480 E, CENTRAL BLVD 5.3 STAEET ADDRESS
orv-si-ze | ORLANDOQ FL 54 CITY-ST-7P
TLF U1 DECETE 6.1 TITLE TJ Change T[T adgition
NAME 5.2 NAME
STREET AGURLSS 6.3 STREET ADDRESS
GITY-S1-7F 6.4 CITY - ST- 7P
14, | do hereby cerlify that Lhe wformation supplied with 1his hling does not qualify for the exernplion stated in Section 118.07(3)(i). Flonida Statutes. 1 furiher ceriify that the

inual reporl or supplemental annual report is true and accurate and that my signature shall have the same laga?! effect as d made under oath, that
© COrpGration or ING receiver oF trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or i

13 il cnged, or o an allaghment with an address.
SIGNATURE: A UN AT HY /=32 97
Dalg

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFSGER O INEGTOR

information incheated or this
I am an officer of direclor

Dayime Frtio ®



