FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION | 42 jﬁ} Sandra B. Mortham
ANNUAL REPORT o '{?J Secrelary of State
1996 DIVISION OF CORPORATIONS

| DOCUMENT # FO8132 (5)

1. Corporation Nama

WALCO ASSOCIATES, INC.

| ||||\|||I||||III\IIIIII\IIIIIIIIIIIIIﬂliIiINI!I1|||||||llllIDIH|I||

Principal Place of Business Mailing Address
C/O IRVING WALTMAN C/O IRVING WALTMAN
P. 0. BOX 523980 P. O. BOX 523360
MIAMI FL 331520660 UIAMI FL 33152090 3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/08/1980 07/19/1995
2. Principal Pace of Business 2a. Mailng Address 4, FE! Number Appled For
[21] |26] 59-1983167 Not Applicatie
Suite. Apt. #, et Suite, Apt, 4, etc. §. Certificale of Status Desired 0O $8.75 Add_itional
;2_1 27 Fee Required
_ City & State City & State 6. Election Gampaign Financing O $5.00 may Be
23| —2§| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabiity for intangible 1ax under s 189.032,
m ;5-1 El Eﬂ Florida Statutes [ ves [No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WALTMAN, |RV|NG 82| Strest Address (P-O. Box Number is Not Acceplable)
7330 NW 36 STR
MIAMI FL 33166 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclians 607.0502 and 6(7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized py the corporation's baard of directors. | hereby accept the appaintment as registered agent. Iam
familia- with, ang accept the obligations of, Section B07. 0505, Florida Statutes.

SIGNATURE __.. . B I T - e R — — ——
Siyr at.ne typed or prited rame of registeren agerl &l the ¥ apphcatie NOTE- Ragistered Agent sgnature requirad wher: reirstalrgt DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
THLE PD ] DELETE 1.1 TTLE [1 Cuange [ Additien | r—
NAME WALTMAN, IRVING 1.2 NAME 2
streeTADORESS | 7330 NW 36TH STREET 1.3 STREET ADDRESS o
Iy -51-21 MIAMI FL 1.4 CITY-SF- 2P &
TILE ) [ DELETE 21 TILE [J Change [ Additon  {&3
NAME COHEN, ALBERT N. 22 NAME
STHEE T ADDRESS 7330 NW 36TH ST 2 3 STREET ADDRESS
CTY-ST-2P MIAMI FL 24CI7Y-51-2P
TITLE ] DELETE 31 T00LE ] Change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
oIY-$1-2IP 34CITY-ST-7P
THILF [ DELETE 4 TTITLE [ Change ] Addition
RAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
LIy -§T- 7 44 C11Y-§T-2IP
TILF [C] DELETE 5 1TITLE [ Change ] Addition
NAME 52 HAWE
STREE! ADDRESS 5 STREET ADDRESS
ony-S1-7F 54CITY-51-2IP
TITLE [J DELETE 6 1TITLE [ Change [ Adddion
NAME 5.2 NAME
SIREFT ADDAESS £.3 STREET ADDRESS
| GRy-sT-2ip A 64 CITY-S1-7P

supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
'on this annual report o supplemental annual report is true and accurate and that my signature shal have the same legal effoct as If made under
ration or the receiver of trustee empawered to execute this repart as required by Ghapler 607. Florida Statutes; and that my name
on an attachment with an address.

14. | do hereby certify that the infarmatj
certify that the information indicat
oath; that | am an officer or dirggfor of the cor
appears in Block 12 or BI if changed,

1%{'/&%9"Imrjm _Waltman = 4/23/36 . .. {305) 477=0108

D OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Dt Dayt e Phone




