FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFI
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # 648264 (0)

1. Corporation kamao

WALT HRON STUDIOS, INC.

T (O YA RATR

720 E ATLANTIC BLYD 120 E ATLANTIG BLVD
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060-6346
8. Date incorporated or Qualified | 3a, Date of Last Report
e 12/13/1970 04/10/1996
2. Principal Face of Business 8. Mailing Address 4, FEI Number Applied For
] Lzsl . 59-1979810- sl ek
Sule, Apt o el ~ Suite. Apl. #. alc. " . .75 Addiional
;2 271 5. Cenlificate of Stalus Desired | Fee Required
Gty & Stary ~ City & Stawe 6. Etection Campaign Financing $5.00 May Be
e : Trust Fund Contribution O Addod 1o Fes
m . Lountry o dw Country 8, This corporation has liability for intangible tax under s, 199.032,
@L R _2__571 . 2% a0 Fiorida Statutes D Yos [JMNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of Mew Hegistered Agant
81
HAON, WALTER G Narne
1141 SE. HRON 82| Streot Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33080 -
B3| Cily FL 85| Zip Code
791, Pursuant to the provis bove-named corporation submits this statement for the purpose of changing its registerad

aflice ar registered aganl or both in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | ar familiar vath, and accept Ihe obligations of, Section BA7 D505, Florida Statutes

SIGNATUR; . I S
B . ke y id gl andd bl v ay : {NOTE: Regrstored Agent slpnature requited when reinstating) DATE
KT T ORNCERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T8CP T T T ke 11TiLE (X Change [ Addition
NAME HRON, VERMELL 12 NAME
steanzress | 1149 S.E. TTH AVE. 1.3 STREET ADDRESS
iy St POMPANOD BEACH FL 33080 ~ 14 CITY - 5T-21P
BT ’ T [T DELETE ZATME C T change — (..] Addilion
Mt 22 NAME
STHEET ADDSESS 2 3 STAEET ADDRESS
LTy -51- 0 - 2 4 CIFY-5I- 1P
T B [Tir i [Tires T i
NAME 3.2 NAME
STRELT ADIGRESS. i 4.3 STREET ADDRESS
[SINEE . L 34.CITY-5T-2IP
"m0 ) o ' T erere A17T0LE [T cnange  T_1 Agdition
HARE 4 7 NamE
STREE 1 ADIDHESS 4.3 STREET ADDRESS
GIY- 512k - 440ITY-81-21P
TT—IF o T v [:] DELETE 51 UNE D Change D Addition
HAME 5.2 NAME
STRFE ™ ARDRESS 5.3 STRELT AUDRESS
CoTr- ST ) - 54 CATY-57- 2P
Cwae 0 T e T BRLETE 51 THILE [T change L] Addition
NAM: 6.2 NAME
STREF ) AOERFES, 6. STREET ADDRESS
o star | o 6.4 GITY- ST-20P

94, 100 hotoby cedd ty that the niornalion supphed with this filmg does not quality for the exemption staled in Section 119.07(3)i), Florida Stalutes. 1 further certity thal ine
information inche aled Gn this anneal repart or sapplismental annual report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that
an an aticear oo glirestar ol the corporation or the recerver or lruslee empowered (o execute This report as required by Chapter 607, Florida Statutes; and that my name

appears i Back 12 o Bleek 130 changed, of on an atlachment with an addres
Aot R )20 97 Isf- 943 - 47¢4
7 Dale ?

SIGNATURE: \/e rmell Hron il s

SIGHATURE AND TYPED OR PAINTER NAME OF SIGNING OFFICER OR DIRECTOR
e imans

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 O O am

CR2E034 {9/96)



