T erorn e
corrommmon  MEARL T ST May 09 1997 8:00am
ANNUAL REPORT ‘ ; Secretary of State

1997 _,m DIVISION OF CORPORATIONS S C Cl'etal'y 0O f S tate

DOCUMENT # 51601 (7)
WALTHEN INDUSTRIES, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

AR

F’rmcip—alﬂa;;ce of Business Mailing Address
595 NW 15T ST §65 NW T18T ST,
MIAMI FL 33150-3752 MIAMI FL 331 5}3752
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/21/1976 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number ‘ ' Applied For
21 - 26] - 591772620 Nol Applicable
| Suite, Apl #. cle, Suite, Apl. 4, elc. o . $8.75 additional
2l | m b. Cerlificata of Status Desired [ Foo Required
| Cily b Stae Gity & State 8. Eiection Campalgn Financing $5.00 May Bo
23] ;l Trust Fund Contribution 0 Added 1o Fees
R | Country | Zip Country 8. This corporation has liabllity [or intangible tax under s, 199.032,
;I 25] 2;| ' ?6] Florida Statutes Hvee [no
. 9. Name and Addrass of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
STEEN, SAMUEL 81| Name
1500 SAN REMO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

11, Pursuant 1o 1he pravisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or regislered agant, or bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hareby accept the appointmant as registered
agent | am familar with, and aceepl the obligations of, Section 607 0505, Fiorlda Statutes,

SIGNATURE | .

et Iy O proted nanie of ragisiensd sgent and Wle if appcAbe {NOTE Raglstered Agent signature regquired whan rainstating) DATE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN DP T DeLHE 11 HILE [TChange L] Addilion | &5
avr MORGENSTERN, WALTER 12 g
seer aocess | 506-508 T1ST STREET 13 STREET ADDRESS &
£ -5T- 2 MAIMI FL 14 CTY-51- 2P &
e “DST [ owere i 21T1E | CTchange™ ] Addition | O
KANE MORGENSTERN, HELENE 8. 27 HAME
strt) aooress | 595 NW TIST ST 23 STREET ADDRESS
CITY- ST 21F MIAMI FL 2 4CI1Y-51-2P
me ) L] oecete 11TILE L] Cange™ [ Addition
Namt MORGENSTERN, RUTH 12 NAME
SIRELT ADDRF 58 595 Nw H STREET 3.3 STREET ADDRESS

| CITv-Sf. 2% JMMI FL 34_CITY-51-21P
e | [T oELETE LMLE [JChangs L] Addition
HAME 4 2 NAME
STREL T ADLRESS 43 STREET ADDAESS
CIY-ST- 2 44 CITY-§7-1p
TILE [T oeLeTe S1TNLE [T Change L] Acdilion
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CI1¥-51-21F ] 54 GITY-5T- 1
mwe T DEEE 6.1 TIMLE [ change™ T Addition
NAKE 5.2 NAME
SIREFT ATDRESS 6.3 STREET ADDRESS
CHY-5T- 2P / 64 CITY-§1- 2P
14. | ¢o hereby carlily that the information supplied with, this filing goes ot qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the

informaton indicaled on ihis annual repart or sypplk
1 am an o'ficer or director of the corporation g fhy
appears n Block 12 or Block 13 if change

SIGNATURE:

ual Japort js trye and accurate and that my signature shall have the same legal effect as if made under oath; that
rustge empcawered to exgcute this reporl as required by Chapter 607, Florida Statutes: and that my name
apt r address

RN 1 4-2/-97
TYPE wﬁgrw Cale Daytime F‘ho:;‘:"”

ental a

s
SIGRATURE AND



