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FILE NOW: FILING Fﬁéi TER MAY 1ST IS $550.00 FILED
PROFIT ST, FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 OO am

CORPORATION . -_.~ g Sandra B. Mortham

Moes | Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G1 27239 (5)

1. Corporation Name

WALTER CARLSON, INC.
Principal Place of Businoss Mailing Addross ”“"ll"l”’l" Iml |I|ll IIHI ’I“ I‘ mlllm. m"lll“l’lmm
5333 8W. 86 WAY 5333 S.W. B6S WAY
COOPER CITY F( 33326 COOPER CITY FL 33328
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1982
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applisd For
21 2-6] 59'2291727 . Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc. : iti
P . d 5. Cerlificate of Status Desired | $8.75 addrional
Ei ;ﬂ Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May 8o
;S.I 28 Trust Fund Contribution Added to Fees
Zip Country £p Country B. This corporation owes or has paid the curren) year Intangible
24 E ;;f _:;E‘ Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MARCUS, PAUL R. 811 Name
8200 s DADELAND BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE #520
MIAM! FL 33156 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agem, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appairmant as registerad
agent. | am familiar with, and accept the obligations of, Seclien 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signaure. typad of printéd name ol registered agont and tilke 1l applicablo (NOTE- Rogstarad Agaat signature requiredl whan relnstating} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO GFFICERS AND DIRECTORS IN 12
Tl )] [T piiETe 11 TE T change T Acdition
NAME CARLSON, WALTER J. 12 NAME
smeevaporess | 5333 SW 88 WAY 13 STREET ANDRESS
CITY-ST. 2P QOOPER CITY FL 140y -5T- 2
TmE 5T [T GRIETE 2130LE [T Crange L Addition
NAME CARLSON, RHONDA L. POST 27 NAME '
streer aponrss | 333 SW B8 WAY 2.3 STREET ADDRESS
{ onv-gr-ze QCOOPER CITY FL 2 4CITY-ST-21F
TIE 1] 3 DECETE 3.1 TITLE [ change [T Addition
NAME CARLSON, RHONDA L. POST 3.2 NAME
streeTaporess | 5333 SW 88 WAY 33 STREET ADDRESS
CTY-57-21P COOPER CITY FL 34 DITY-ST- 7P
TTE D T DELETE A1 TILE [J change ] Addition
NAME POSBT, FERN 42 NAME
smeerapoess | 8347 HITCHING POST WAY 43 STREET ADDRESS
CITY-ST-20 DELRAY BEACH FL 44Ty -5T- 2P
TLE [T ocLere 5.1 TITLE [T Change ] Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CATY-51-2IP 54 CITY-§1- 7P
TLE [T orLete B11NLE L1 Change L Addition
RAME 6.2 NAME
STREET ADDHESS 6.9 STAEET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption statod in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this annual raporl or supplemontat annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trusles empowargd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an addres
R i b I o s I |

P g /‘% A//; AT




