FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

I PROFIT ARSI FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sarndra B. Morlnam

ANNUAL REPORT

1996 T
DOCUMENT # G12789 (5)

1. Corporation Name

Secretary of Stale
DIVISION OF CORPORATIONS

WALTER CARLSON, INC.

Principal Place of Business Mamﬁg Addn,ss
5333 S.W. 86 WAY 5333 SW. BES WAY
COOPER CITY FL 33328 COOPER CITY FL 33328
us us Lo o
3. Date lncorporated or Qualified 3a. Date of Last Report
18/10/1882 02/06/1665
2. Principal Place of Business T 28, Maiing Address 4. Fi Number Applied For
21] e8] 1 1727 Not Applicablo
Suite, Apt. #, etc. | Sute ApL#, elc 5. Centificate of Status Desired [l $8.75 Adq,1iona|
22 27| Fee Required
City & State | City &Stae 6. Election Campaign Finansing 0 $5.00 May Be
_25| 23} Trust Fund Contribiution Added to Fees
Zip Country | Zip | Country 8. This corporation has hahifity for intangible tax under s 199.032,
24] (25 29 30| Horida Statutes Wyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MARCUS, PAUL R.
82| Street Address (P.O. Box Number is Not Acceptatbile)
9200 S. DADELAND BLVD
SUITE #520 83 o
MIAMI FL 33156 -
84| Cny FL |85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Fionda Statutes, the above named corporatiorw_é;uhmils this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's hoard of directors. | herehy accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ . . I I . N
Sgnatire hypsd o pinted narw ol rog 32 Ery & A e i oy i AUTE Fompederiad Agert S yodfrs: repie e v e netat g DATE

12. OFFICERS ANLY DIREC] CRS | 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE ru [ ] DELETE 1 1THLE [ Charge [} Addition

NAME CARLSON, WALTER J. 15 NAME

STREET ADDRESS 5333 SW 86 WAY 13 STHEET ADDRESS

stz COOPER CITY FL e s

TITLE Vol [] UELETE 2 1TILE [J Change [ Addilion

KM CARLSON, RHONDA L. POST 2 2 HokdE

STREET ADDRESS 5333 SW 86 WAY 2 3STREFT ATORESS

CITY-S1-2IP COOPERCYRL J 2acnvsiaw

e U ) DELETE 11DIE [ Changz [ Addition

NAME CARLSON, RHONDA L. POST 17 HAME

SIREET ADDRESS 5333 SW 86 WAY 33 STREET ADDRESS

CITY-51- 2P COOPER CITY FL e Rsacneste

TIILE U FOELETE 3 1TILF [] Change [ Addition

MAME POST, BENJAMIN 12 i

STREET ADDRESS 6347 HITCHING POST WAY DES_S{&*’"\ & 3 STREET ATURESS

CITY -ST-2IF DELRAY BEACH FL - 440V 517

TIILE U T CJoecere 5 1TITLE [] Change ) Addition

NAME POST, FERN 52 HAME

sneer sooress | 9947 HITCHING POST WAY 3 SIREL T AORLSS

CITY - ST-2IF DELRAY BEACH FL S4CITY-§1-719

TIILE ) DELETE 6 11ILE [ Change [ Addition

NAME ) 6 2 NAKE

STREET ADORESS B3 STHEL] ADDRESS

CITY - ST-ZF 64CHY §1. 217

14. | do hereby cenlify that the infarmation suppiied wilh this fiing is voluntarily furnished and does not qual®y for the exemplion stated in Section 119.07(3%kK), Florida Statutes. | further
cerlify that the information indicated on this annusl report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporation or the recawer or trustee empowered to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmepnt with an address

I
SIGNATURE: Rhonde L. ot Cidson, 3-9-96 (W) 650-15¢3

HGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR )

TDavtne Phone #




