PROFIT FLORIDA DEPARTME STATE
CORPORATION Sandra B. Mo
ANNUAL REPORT Saecretary of St

DIVISION OF COR

1998

DOCUMENT #

1. Corporation Name

WALASCHEK & ASSOCIATES, INC.

826994 (6)

Principal Place of Business

180 CYPRESS CLUB OR. SUITE &11
POMPANG BCH FL 33060

Mailing Address

180 CYPRESS CLUB DR,
POMPANO BCH FL 33080

FILED

Jan 27 1998 8:00am
Secretary of State

IR MAOTRIRL

AW

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
11/08/1971
2. Principal Place of Business 28, Mailing Address 4, FE! Number Appliad For
21 (28] 25-1201951 Not Applicable
Suite, Apt. i, efc. Suite, Apl. #, el¢. i
P . P B, Certificate of Status Desired D $B'75 Additional
22 ?ﬂ Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
2 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m El 2_9| m Personal Property Tax due Juna 30. Yes D No
p. Name and Addreas of Current Registered Agent 1p. Name and Address of New Reglstered/ Agent

RUMN, ED
2500 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33305

81| Name

B2] Street Addrass (P.(J. Box Number is Not Acceplabls)

83

B4t Ciy

FL

85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regislered
office of registered agent, or both, in the Slato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. lypd o prnled name of rofuslerod agenl and 1itle if applcable (NOTE Repisiered Agenl signalure required when reinstalmgl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE COT T DELETE T1ITLE [ Change L] Addition
NAME WALASCHEK JOHN P 1.2 NAME
STREET ADDRESS 160 CYPRESS CLUB DR #6811 3,3 STREET ADORESS
CITY-ST-2P POMPANO BCH FL 1.4 CITY-5T- 2P
TITE 2] [T DELETE 217TIMLE [J Change L] Addilion
NAME STALKER, MURIEL 22 NAME
STREET ADDRESS 2500 N FEDERAL HWY #2041 23 STREET ADDRESS
HTY-5T-2P FORT LAUDERDALE FL 2, 4CITY-51-21P
TLE ~ 8D T beLETe 31 TMILE T JChange LT Addition
NAME RUMIN, EDWARD 3.2 NAME
STREET ADDRESS 2500 N FEDERAL HWY #201 1.3 STREET ADDRESS
CITY-ST-7IP FT' I.AUDERDALE Ft. 3.4 CITY-S1-20P
TMLE T DeLETe 41TITLE [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 5T ZIF 44CIY-S1- 2P
T T CECETE 5.1 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2P 5.4 CITY-ST-21P
TITLE [T DELETE B.1 TILE [ change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 7P
14, | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)i), Floridla Statules. | further certify that the information

indicated on

is annual report or supplemental annual report is true and eccurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an

officer or direclar of the corperation or the racaiver or Lrustee ampowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changemem deress.‘/
o o \’ / ! AR /lf I A W

CR2E034 (10/97)



