FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comommnon  MEPER LTINS Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS Secretary Of State
DOGYMENT # F81250 (5)
MIRIAM B. WALLING, CPA, P.A.

(AR SR ERIA AR

Principal Place of Business Mailing Address
355 NE STH. AVENUE, #6 355 NE 5TH. AVENUE. #6
DELRAY BCH FL 33483 DELRAY BCH FL 33483
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1982
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21} 26 59-2184318 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
—-] A P 5. Certificate of Status Desired ] $B'75 Adc{monal
22 2_7l B Fee Requited
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currgnt year Intangible
E;I ;57 E‘ a Personal Property Tax due June 30, ﬁn‘(es L[] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALLING, MIRIAM B o) Mame
355 NE 5TH AVE #6 82| Street Address (P.O. Box Number is Not Accaptable) -
DELARY BEACH FL 33483 =
3
84| City FL 85] Zip Code
11. Purguant lo the provisions of Sections 07,0502 and B07.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

office or registered agent, o bath, in the State of Flortda, Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agant. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad or printed name of registered agent and litte it applicabla. {MCTE: Registerad Agent skgnature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD (] DELETE 1A TITLE [ Tchange [T Additicn
NAME WALLING, MIRIAM B 1.2 NAME
sTreeT aDDRess | 355 NE 5TH AVENUE, SUITE 6 1.3 STREET ADDRESS
CITY-$1- 2P DELRAY BEACH FL 14 CITY-5T-2IP -
TITLE L1 DELETE 21 TIMLE [ Jchange [ Adefition
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-S7-2IP 2 4CMY-ST-21P
TE [ f DELETE 33 TIE [T Change ] Addition
NAME 2.3 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 34, CITY-S1-2IP
TITLE [ CELETE 41THLE [ change [T Addition
NAME 4.2 NAME
STREET ADCORESS 4.3 STREET ADDRESS
CITY-8T- 2IP 44 CITY-5T-2IP
TITLE [T DELETE 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITY-57-21P L 5.4 CITY-ST-21P L
TITLE [T pELETE 6.1 TIMLE [J Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2P
14. | hereby gerbify thal the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this anpual report or supplemental anriual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
cfficer or director of Yie gorporation or the receiver or irustep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13%¥ changea, or on an atta with gn adsfess
QICNATURE: W&Ff } ,“"‘*‘, % 1/29/98 561-272-5868

CR2E034 (10/97)



