FILE NDW FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPOHRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

'DOCUMENT # ¢ 282287

» Carperalioy s Maze

ORWALL ASSOCIATES. INC.

(2)

| Priccapet Prces of Bsess Mailing Address
825 E. 49TH STREET B25 E. 43TH STREET
HALEAH FL 33013 HIALEAK FL 33013-2036

FILED
Mar 06 1997 8:00am
Secretary of State

AR VMR

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

: - » 06/12/1964 04/05/1996
2 pnncipal Place of Busicoss  2a. #ailng Addiess 4, FEI Number - Applied For
{?_._‘l B - 2] 58-1060481 Nol Applicable
L e Agt W o — Suile, Ap. #, clc. 5. Cerlificate of Status Desirac 1 $8'75 Additional
221 e ] ?ZJ Fee Required

City & State “Cily & State

B. Etection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added o Fees

B. This carporation has liablity for iptangible tax under s, 199.032,
Florida Statutes ves [ Mo

10. Name¢ and Address of New Reglstered Agent

Namg

Street Address (P.O. Box Number 18 Nat Acceptable)

Ga (ri(’i:ﬂll.’.;}“. SRS ... 7 Sy
2] 25 20] £
" 9. Name and Address ol Curren| Reglslared Agent
* COY, CAROL e
13920 LEANING PINE DRIVE 7
MIAMI LAKES FL 33014
83
34

City

85 an Code

ageni Lamfamiiar with, and ascepl the obligations of, Sectian 607

SHGHATURE

|91, FPursaant 1o ne provisions of Sections 607.0502 and 607 1508, Flofida Statmsﬁ; e above—named corpiorauon submns ;me siaiemam for-the pu
ollice or regstered agont, of both, in the State of Florida, Such change Waf& au:jhogzed by the corporatm 3 bpan:i of Ullaclors, 1 haraby accept the apg
5, Florida-Statules: ' o

rposeof. t:hangrng s rsgnslered
intrment as repisteran

- S N PRI Y PO It RN |.|‘ KN i l-:'i e ;mm {NOTE" Rogistered Agent s gnature required wher reanstating DATE
12 _ ()FF ICE [15 AND [)IH[ CT ()HC- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s PD [ DeLete 11T0LE [ change  [J Addition S
COY, CAROL 1.2 HAME 3
13920 LEANING PINE DR 1 4 STHEET ADDRESS o
Y- ST MIAM! LAKES FL 14CITY-51- 2P &
e . b [0 B [ reete 2 TIILE [ change LI Addition (O
ot i COY, ORIN 2.2 NAME
STHEET ADDRESS ‘ 13820 LEAN'NG P‘NE DR ? ASTREET ADDRESS
- MIAMI LAKES FL 2 4CIY-51-2P
SD e [T DELEIE 31TME [J Change L] Addition
HAM WAKIW, JENNIFER 2 NAME
st snon s | 1101 SW 103 AVE. 3.3 STREET ADDRESS
arvarz» | PEMBROKE PINES FL 33025 4.0TY-5T-2P
BETE T [ oeLeTe A1TILE [T Change ] Addition
HAK 42 NeMe
SIREE AL 4 3STREET ADDRESS
SY-51 2 ) 44 CITY-51- 2P
—mu o [ DrLete 51 TITLE [Tonenge £ Adesion
HAbL 5.2 NAME
SIRLE AL 55, 5.3 STHEET ADDRESS
QT §1 2 5.4 CITY - ST-2IP
TR ; CooTr [T otLeTE B TIRE {(Jcrange [ Additian
Nt 62 NAME
SIRE T ALHRE £.3 STREET ADDRESS
Gilr-sln &4 CiTY-51- 7P

upplied wilk tais Tling does not qualify

ek
Farnan o Iu At ¢
attores o Black 12 ¢

SIGNATURE:

or the exemption stated in Section 119.07(3):), Florida Statutes. | further certify that the
oft or supplemental annual reporl is true and accurate and that my signalure shail have the same logal effect as if made under oath; that
Imr ar the ru;c-wc-r or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that

(3555yname
22697 685285

L 150 Draylrmes Phg' e #
C oV

A A



