FILED
FILE NOW: FILING FEE AFTER MAY 115 $550.00
FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : Ooam

Sandra B. Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

LDOCUMENT # F081.':32 (5)

. Corporatton Name

WALCO ASSOCIATES, INC.

B A

e U

PROFIT
CORPORATION
ANNUAL REPORT

RN

3. Date incorporated or Qualified 3. Date of Last Report

| Prne ipal Pz e of Busness Mailing Address

G/0 IRVING WALTMAN C/O IRVING WALTMAN
P. 0. BOX 523800 P. 0. BOX 523000
MIAMI FL 331520800 MIAMI FL 331523980

kz Frincipal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
el 2] - (05’ QQQ q&% Not Applicable
Suile, Apt # elc Suite, Apt. #, etc. 8 785 Agditional
Ez] 27 6. Ceriificate of Status Desired 0O Fee Required
| City & State | City & Stale 6. Election Campaign Finanging $5.00 May 8o
Eﬂ_k_m e _E_Q]__ Trust Fund Contribution | Added to Fees
4 _ Country - Zip Country 8. This corporation hag liability for intanglble tax under s. 189.032,
[24] 26 20| [20] " Florida Statutes Oves [JNo
8. Name and Address of Currant Regletered Agent ) 10. Name and Addreas of New Raeglstersd Agent
[ WALTMAN, IRVING 6] Name
7330 NW 36 STR B2| Streef Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33188
83
84[ City FL ss] Zip Code
| 11, Purstant 1o the grovisions gbBctions 607 0502 and 607. 1508, Florida Statutes, the ahove-named corporation submits his statement for the purpos of changing s registered

soth, it the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
¢ acgept the obligations of, Section 607.0505, Florida Statutes.

ot = j/;;/ﬁ

3 e O et agent ang big T a5 catie (NOTE: Regsterad Agen signature fequirea when reinslating)

office or ragisl

lered a
agenl | arg-lay,

SIGNATURE |

K GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P ] T oeceTe T1TILE DI Ghange ] Addition
N WALTMAN, IRVING 1.2 NAME ‘
st aonisss | 1330 NW 38TH STREET 1.3 STREET ADDRESS ’
| oy s1-pm MIAM] Fl- } 1.4 GITY- 8T- 2P
mre B ¢ [ J DELETE 21 TiTLE [ Shange [ Aadition
NG COHEN, ALBERT N. 22 NAME
steee apoisss | 7390 NW 36TH ST 2.3 STREET ADDRESS
oo | MAMIFL 2 4CAY-ST- 2P
TIILE ] oecete 1TTLE LJ Change — [ Additian
WM 3.2 NAME
SIREET ADDKESS I ISTREET ADDRESS
CITY.-&1-2iP 34.CiTy-81-2iP
T [T oecete 4171 [Jchange [ Addition
NAME 4 2 NAME
SIREEI ADURESS 4.3 STALET ADDRESS
_Gy.st-af I 44 0IY-5T-2P !
TIiF T [CJ veCETe 51TTLE T Crange ~ ] Addition
ALt 5.2 NAME
SIHEET ADDRESS 53 STHEET ADDRESS
owsew | 540I1Y-81-29
T |G 617MLE [T Crange™ L] Adeition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oy-seae 64 CITY-8T-21P
14. [ do hereby cerli’y that the information spplied wilh this fiing does nol qualiy for the exemplion stated in Section 119.07(3)(1), Florida Statutas. | further cerlify that the

inforrnation ind.cated or this annual rog
larr an officer or direclor of the corpers
appears i Block 12 or Block 13 if

ged, or on an gtltachment with an address.
SIGNATURE: gl 00} »' " m% s Waltman- /}/97 ( Fos) 577 o/ 0F

D TVYPEG OA PRINTED NAME OF BIONING OFFIGER Dﬂ Drate Daglime Pt'wrm #

or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
ion or the receiver or trustee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my narre

CR2EC34 (9/96)



