SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFDRE &ﬂﬂﬁ@ (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)
PROFIT /_a’“'
CORPORATION
ANNUAL REPORT ity Sesretary of Seae
s DIVISION OF CORPORATIONS

E

4& FLORIDA DEPARTMENT OF STATE
o Sandra B Mortham

,AE'

g

1996 s
DOCUMENT # 826094 (6)

1. Corporation Name

WALASCHEK & ASSOCIATES, INC.

Principal Piace of Businecss N Mail ng Address ”III" 'I'll "II' II“I ||||| 'Il" IlI‘ ll"’l

L

160 CYPRESS CLUB DR. SUITE 811 . 160 CYPRESS CLUB DR. SUITE 611
POMPANO BCH FL 33050 POMPANG BCH FL 33060
3. Date Incorporaled or Quahfiod 3a. Dato of Last Report
S 11/08/1971 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
E e . m . 25-1201951 i Not Apphcable
Suile, Apl. # etc Suite, Apt #, elc i
o P — ' F 5. Certificate of Status Desired [:] $3'75 Adq|llonal
E 271 Fee Required
City & State | City & Siate 6. Eloction Campaign Financing ] $5.00 May Be
@ 28 . Trust Fund Contribution - Added 1o Fees
Zp , Country op Country 8. This corporation has haniity far jntangitie tax under s 199.032
;l 25 29 30 ) Farida Statutes m Yes [:] No L
9. Name and Address ol Current Registerad Agent 10. Name and Address of New ﬁegTstered Agent ]
81| Name
RUMIN, ED N
2500 N. FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Nal Acceptatio)
FT. LAUDERDALE FL 33305 5 —
84| City FL [as! Zip Code

: pupase of chang ng its regrelared
wpl the appeintment as registared

13. Pursuant o the provisions of Sections 6070502 and 607. 1508, Flonda Staratos he ahove-named carporation sabmits this statermien? for (o
office or registared agent. or bath. i the State of Florida Such change was authorzed tyy the corporation’s board of directors | hereby ac
agent | amfamdar with, and accept the oblgations o, Sechon 607 505, Fionda Statutes

SIGNATURE . e o e e e

SIInatae Tged O B 0fed Cams A ey S & el o e el cabe 16 R Jotodest Agent sign vars rerp pred when g [ATE
12. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTLE CDT U1 oeene FUTILE [T Charge ] Addiion 8
NAME WALASCHEK, JOHN P 1.2 HAME 3
sracer avoress | 180 CYPRESS CLUB DR #611 13STAEET ADDAESS &
CTY-ST- 20 POMPANG BCH FL 1401 -5T- 2 &
TITLE PD LT oerre 71TILE L] changs [ #outon [O
NAME STALKER, MURIEL 7 7 NAME
sTReeTanoress | 2500 N FEDERAL HWY #201 23 STHELT ADDRESS
OTY-S1- 7 FORT LAUDERDALE FL 2 4CTY-ST- 7 ]
TITLE [h) L1 orere FITILE [T crange [ ] aodiron
NAME RUMIN, EDWARD 32 NAME
streeranpress | 2500 N FEDERAL HWY #201 3 3STHEET ADDRESS
CTY-5T-29 FT. LAUDERDALE FL 34 CITY-57-7p .
L [ T oriete A1 TE ~ T charge [ ] Adanen
NAME 42 NAWLE
STREE! ADDRESS 4 3 STHEET ADDRESS
CiTY-S1- 2P _ 44LTY-5T- P
TIF L] oecFre £1TLE [ change [ ] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STHEE ] ADDAESS
CTY-S1-2P 54007 -51- 710
e L] oecere 61TIILE [7] Change T T Adduan
NAME 62 NAME
STREET ADDAESS B 3 STREET ADDRESS
CITY-ST-71P 54CITY-ST-71p

14. | do hereby certify inat the nformatian supphed witn this hing is vo'untarity furnished and Goes not qualdy for the exemnplon stated in Seclon 116 07(3)(k), Floricla Statilas
further certify that the mfarmahon mdicated on thes anroal roport or supplemcalal annual report is true and aceurale and that My signdture snal have the sarmn L effact as if
made under cath, tha: | am an officer or directar of e carporation ar the receiver of tuslee empowered o exacule thos report as required by Cnames 617, Flan atutes, and

that my name appears in Bogkatd or Block 13 changed, or on an ghtachment with a address
f%:ﬁé 208243 -0L&
Jidte *

A
aﬂ%ﬁnn Dt e P e

JRE INTED NAME GF SIGNING OFFICER OR DIREGTOH




