FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Ao B FLORIDA DEPARTMENT OF STATE
ik 4 . .
CORPORATION o Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT B A Secretary of State f
1997 DIVISION OF CORPORATICNS Secretal S/ 0 State
DOCUMENT # G12789 (5)
1. Corparation Name
WALTER CARLSON, INC.
Puncipal Flaco of Bus ness WMaring Address ”ml” Im Iml ul" ||||| |||’I ll’ml'l mlllll" Ilm III" ||||”'I’
5333 S.W. 86 WAY 5333 SW. 865 WAY
CGOOPER CITY FL 33328 COOPER CITY FL 33320
us us
3. Date Incorporated or Qualified 8a, Date of Last Report
12/10/1962 03/19/1996
2. Principal Place of Bus noss T __?_a. Mailing Address 4. FEI Number Applied For
21 o |28 59-2201727 Not Applicable
Ste. At 4. el ., Sulle- Apt . ete B. Cerlificale of Status Desied [ $8.75 ddiional
N 2ﬂ Fee Required
: .. City & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added o Faes
2ip | Gouney L Country B. This corporation has liability for intgmgible tax under s. 199.032,
24 251 20] ;I Florida Statutes Yes [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Reglatered Agent
MARCUS. PAUL R. 81| Name
8200 S. DADELAND BLVD 82| Street Adidress (P.O. Box Number is Not Acceptable)
SUITE #520
MIAMI FL 33156 83
84| City FL 85| Zip Code

11 Pursuant Lo the provisions of Sections 607 G602 and 6071508, Flonda Stalutes, the above-named corporation subimits this stalement for the purpose of changing its registered
office or reg stered agent. or bolh, n the State of Florida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registerad
agenl | am farndiar with, and accepl the obhgabions of, Soction 607 05085, Florida Statutes. :

CR2E034 (9/96)

SIGNATURE  __ = R
Slgriture, typed or panted nara of egic Jdagens aad e 1 appicaoe (NCIE Hagistered Agent signature raquired whan renstating} DATE
i2, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PD [T DeLete 11 THLE [} Change ] Aadition
NAKE CARLSON, WALTER J. 1.2 NAME
staeer aooaess | 5333 SW 86 WAY 3 STREET ADDRESS
LiTY-ST-ZP COOPER CITY FL 14 CITY-ST- 2P
THILE VeT T DELETE 21 HILE [T Change [ Addition
NAME CARLSON; RHONDA L- POST 2.2 KAME
stage aopaess | SIS3 SW 88 WAY 23 STREET ADDRESS
CTY-§T-2P COOPER CITY FL 2.4 0ITY-5T-2iP
TILE D [T DeceTe 31 TLE o [J Ghange [_J Addition
NawE CARLSON, RHONDA L. POST 17 NAME
streer onizss | B33 SW 86 WAY 33 STREET ADDRESS
crvsrae | COOPERCITY FL 34 CITY-5T-2P
T D T I DCEIE a1 e [ Change L1 Addition
NAME POST, FERN 4.2 NAME
staeer aoceess | 6347 HITCHING POST WAY 43 STREET ADDRESS
crvszr | DELRAY BEACH FL seon-srap
T [T pecEte 51TITLE [J Change  TJ Addivon
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$T-2IF ) 54 CITY-5T-21P
TILE [T oeLETe 6.1 TI1LE T Change  T_F Addition
NAME 2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P ) §4GITY- 5T-2IP
14. | do hereby cerlily thal the infonnation supplied with this fil.ng does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that tha

information indicated on this aonual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
Iam an ofhcer ar direcior of the corporation or 1he recewver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmenl with an address, ’s)

gs
SIGNATURE: /bl Fott Cobans o iRhohla L Bst Cdson 7 1297 (/, §0- 1§43

SIGNA TURE AND TYPED ORf PRINTED NAME OF SIGNING GEFICER OR DIREC TOA Tiato Dayionn Prere B




