1. Corporaton

WALTER

FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

FILED

ROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

AR

R. MULLIN, MD., P.A.

593529

(1)

1444 N W 14TH
MIAMI FL 33125

Principal Puace of Business

AVENUE

Mailing Address

1444 N W 14TH AVENUE

MIAMI FL 331251645

BT

3. Date Incorporated or Qualied

- 11/06/1978

3a. Date of Last Report

04/15/1996

|2, Frncipal Place ol Businoss 28. Maling Address 4, FEl Number Applied For
21 2] . 50-1858734 Not Applicabio
Sute, Apl #, et Suite, Apt. #, elc, ‘ iti
o ' I - 6. Certificate of Status Desirad [:l $B'75 Adc!monal
[221 B ~ 2?| Fea Required
L Ciy & Sure ., Gty & Btate 6. Election Campaign Financing $5.00 May Be
3}] L 2§] Trust Fund Contribution Added lo Fees
..... fp . Goantry A Country 8. This corporation has fiability for intangible tax under 5. 199.032,
2¢)  as] 29 |30] Florida Stalutes Yes [JNo
) 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
MULLIN, WLATER R 81| Name
1444 N W 14TH AVENUE 82| Stwect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126

SIGNATUFiE

a3

84 City

FL 85

Zip Codo

11, Parsuant La the provisions of Sections 607 0507 and 607 1608, Fionda Statules, he above-named COrpoFalion SUbmits e slatement o the pur
affice ar regislercd agenl, or bath,in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment &s registered
agent. L an familiae with, and accept the obligations of, Section 607.0506, Florida Statutes

e of changing its registered

-_Nfifk'mﬁrgwslared Agenl sigralure required when reinstating

DATE

hAME

STRIET ADIRESS
L seae

TITLF

NAME

STRFET ADRIRESS
st

e

NEME

STREET ADDIRE 55

I

hiaMi

STHEE EADDRES,
GIIY-51- 71

SCTTLE L L

OFFICERS ANC DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MULLIN, WALTER R.
1444 N.W. 14TH AVENUE
MIAMIFL

7Y DECETE

1.1 HTLE

1.2 HAME

1.3 STREET ADDRFSS
14 GTY-51- I

] Change

1 Addition

CToicere

21H0LE

2.2 NAME

2.3 STREET ADDRESS
2. 4CITY-S1-DP

L] change

T[] Addition

CToiere

A1VHNE

3.2 NAME

33 STAEET ADDRESS
34 CITY-51-21P

[T change

1] #ddiion

NILE

hAME

STREET ADDRFSS
CIFY- §1- 2
e

HAME
STREET ADDRESS |
CITv-51- 7

T ok

41 HILE

4,2 HAME

4.3 STREET ADDRESS
44 CTY-51-0F

T Change

[T &ddition

1 vELETe

6.1 HILE

5.2 HAME

5.3 STREET ADDRESS
54 CHTY-5T-1p

] change

[T Addition

CT orcere

6.1TITLE

6.2 HAME

6.3 STREET ADDRESS
6.4 CITY-5T. 3P

[T change

1 Addition

14, | dohereby cestly thal the inlormaton suppied with this iling does not qualily |

appears i Biock 12 or Bicck 13 changod, or on an attachment with an address.

SIGNATURE: M%{%Zf W
VRE AMD TYPLD DR PRINTED NAME OF SICNING OFFICER O

.-

A o a

YR VY E N

i or the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
informabom indhe ated on this annwal reporl or supplemenlal annual report is true and accurato and that my signature shall have the same legal effect as if made under vath; that
Fam an olfficer or director af the corporation o the secewvar o trusles empowered to execute this e

port as required by Chapter 807, Florida Statutes; and that my name
b

Fo5-325-1441

.o?/zdé, 7

Daytara Phono #

- Feb 18 1997 8:00am
: Secretary of State

CR2E034 (9/96)



