FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1778

PRCFHIT
CORPQORATION
ANNUAL REPORT

1997

Sy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corparalion Name 330952
WALTER A. CORNNELL INC.

(3)

Principal Place ol Business

22 §. E. 4TH STREET

Mailing Addrass
22 8, E. 4TH STREET

(A

MR

™

BOCA RATON FL 33432 BOCA RATON FL 334326014
3. Date Incorporated of Qualified | 3a, Date of Last Repon
] 06/06/1068 03/29/1996
2. Principa! Place o Busingss 2a. Mailing Address 4, FEI Mumbar Applied For
21 26] §9-1212139 Not Applicebio
Suile, Apt #, etc Suite, Apt #, efc.
v g ! P e §. Coerlificate of Status Desired [:] $B.75 Additionaf
2 ;ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
_1’_3—| E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 189.032,

[s0]

2s] 29)

Fiorida Statutes Flves [Ino

g. Name and Address of Current Reglstered Agent

CORNNELL,WALTER A
440 NE 36 STREET
BOCA RATON FL 33432

10, Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.0). Box Number is Not Acceptable)
83
84} City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607 Q502 and 607. 1508, Florida)Statigs, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such changflwas gythorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. Lam farmitiar with. and accept the obligations of. Section 607 0§45, Fjbgda SE;utes. _&

SIGNATURE™ L’ 5 - walter . Qormneldl | —Z0~-F

Slgnatuee, typed o prnded name of togestered agent and bae it appheable {NOTE Registered Agent signature required when rainsiating) DATE

12, QOFFCERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T DELETEY, 11TmE ] Change I Adaition

NAME CORNNELL,WALTER A 1.7 NAME

staeer aoaess | 440 NE, 36 ST, 1.3 STREET ADDRESS

ot 51- Bp BOCA RATON FL LACITY-§T-2P

TImLE VP [J oELere 21 TLE [Jchange ™[] Additian

NAME HOMRICH,RAYMOND F 2.2 NAME

sweeranoress | 7777 HOMRICH LANE 23 STREET ADDRESS

Cry-S1-2P DELRAY BEACH FL 2 4 GTY-ST-2P

THLE [ T DELETE 31TINE [T Change ] Aadition

HAME CORNNELLALICEOQ C 52 NAME

srrerraconess | 440 NLE. 38 ST. 3.3 STREET ADDRESS

BITY-ST-2 BOCA RATON FL 2.4, §ITY - 51- 2P

THLE [J DELETE 41TITE [ crange [} Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GiTY-S1- 2P 44CITY-51- 2P

TiLE O oecere 51TITLE CJ crange [ Andition

NAME 52NAME . P

STREET ADDRESS |, REE:

arv-siae | o

TItE !

NAME

STREE! ADDRESS 63 STREET ADDRESS

CIrY-S1- 2 6.4 CITY-51-2P

SIGNATURE:

44, 1 do herchy certify thal the information supplied with this filing does noyGomlify for the exemplion stated In Section 119.07(3)(7), Florida Statutes. | further certify that the
inforrmation indicated on this annual reporl or supplemental annual regfort isYrue and accurate and that my signature shall have the same lagal effect as i made under oath; that
mpoyvered to axecute this raport as requirad by Chapter 607, Florida Statutes: and that my name

I am an offcer or director of the corporation or the receiver or trustee g
appears in Block 12 or Biock 13 i changed, or on an attachment wittn agdress.

(‘ —

a0 _
‘,e(:-ﬁf“e.&i_ﬁ__muﬁiﬂm

SIGNATURE AND TYPED OR PRINTED NAME Er’s:féﬁiﬁi- OFFICER OR DIRECTOR

@ Corrme |

Dt Dayiime Phona ¥

1l

"

CRZE034 (9/96)




