PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF §TATE
Sandra B, Morthgin "y
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Mame

K78117

(4)

WAL-STREIT BROKERAGE GROUP, INC.

Principal Place of Business

40 SE 5TH 8T
SUITE 501
BOCA RATON FL 33432

Mailing Address

P.Q. BOX 5004
BOCA RATON FL 334310004

FILED

Feb 17 1997 8:00am

Secretary of State

HIIIIII!III|I|||IIMIIIII\IIIIIIIIIIIIINIIINI\IlIIIIIIIlIIIIIIV

3. Date Incorporated or Qualified | 3m. Date of Lest Repon

2. Principa! Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 —2_5_1 65-01_&230 _'Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e e i 5. Certificate of Status Desired O $8.75 udtiona
El ;ﬂ Fee Reguired
City & State City & Stato &. Eloction Cempaign Financing $5.00 May Bs
23 -2;1 Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199032,
24 ?5] rz_si ;o—| Flotida Stattes Olves Ono

9. Name end Address of Current Registered Agent

10. Name and Address of New Rapisterad Agant

82| Street Address (P.O. Box Number Is Not Acceptable)

GLENN WALDMAN 81| Namo
40 SE 5TH ST

SUITE 501

BOCA RATON FL 33431 83

-

B84} City

85 Zip Code

FL

11.*Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
i ispeed agent, or both, in thy

bove-namad corporation submits this staternent for the purpose of changing its registered

fate of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am 1§A4i@ with, and acc 2 philigtions of, Section 607.0505, Fiorida Statutes, /
SIGNATURE ! M AV &m/n/ Ve /'; Y ; 7
Sigf alure, typed o proted bate of registecsd pgen) and ttte f appicable {NDOTE" Registared Agent signature required whe: rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e pp T DELETE TATLE [T change ] Addition
NAME WALDMAN, GLENN 1.2 NAME
staser anoress | PO, BOX 5004 Yo A 6 ( "a"“’ 1 STREET ADDRESS
CITY-ST-2IP MA RATON FL 33431 A 14 CITY-5T- 219
TLE E 2ATITLE L) change  [_J Addition
NAME 335’3 2NAME
STRECT ADDRESS 23 STREET ADDRESS
CITY-5)- P 2.4 CITY-5T-2IP
THLE T3 DELETE L1 TTLE L1 Change ] Addition
KAt 2.2 NAME
SUHEL ] ADORESS 9.3 STREET ADORESS
Gt -8T- 20 34. CITY-8T-219
e T DELETE 2.1 TITLE Tl ehange L] Adition
NAME 4.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - §T- 2P 44 CITY-ST- 2P
TILE ] DELETE 5.1 TIILE L Change  LJ Adddion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTe-§T- 219 5.4 CITY-51-21P
TITLE [J otLete 61 TITLE [T Thange  T_] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- ST- 2P 64 CITY-51-2IP

14, | da hereby certify that the information supplied with this filtng does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the
iformation indicated on this annuai reportl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I arn an affiger or dirgcior of the ation or the receiver or trustee empowernad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 inged, or an an at

SIGNATURE: . /{ﬂéa«;wsk IRy //U; m/<?7 57 1-391-154%

TURE AND TYPED DR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Daytine Phone &

CR2E034 (9/96)



