FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATI

1999

STATE

Jan 22, 1999 8:00am
Secretary of State

QNS

DOCUMENT # K78117 -

1. Corperation Name

WAL-STREIT BROKERAGE GROUP, INC.

01-22-1999 90075 002 ***158.75

AR EERRARRAA

Mailing Address

P.O. BOX 5004
BOCA RATON FL 3343

Principal Place of Business

40 SE STH ST
SUITE 501
BOCA RATON FL 33432

DC NOT WRITE IN THIES SPACE
3. Date Incorporated or Qualifed

Trust Fund Contribution Added to Fees

Zip Country

[30]

Zip - Country

[25] 20]

04/06/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0121230 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
° P 5. Certifcate of Status Desired O $8.75 Add.ltlonal
Ei ) ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23]
[24]

8. This corporation owes the currant year intangible

Persanal Property Tax. Oves o

[y

0. Name and Address of New Registerod Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
a1
. GLENN WALDMAN =
40 SE'STH ST
SUITE 501 a3
BOCA RATON FL 33431 -

— 55- Zi;] Ct;de":"
FL

City

-+t office of registered agent, or both, in the State of Florida, Such change was authorized by
agent. 'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agani and title if appicable. (NOTE: Repistared Agant signature reguired whan reinstating DATE 8 ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE Dp [J DELETE 11TMLE [Change  [JAdditon | =
NAME WALDMAN, GLENN 12NAME 3
swectanpress| 40 SE 5 ST 13 STREET ADDRESS o
CITY-ST-2P BOCA RATON FL 14 CITY-ST-2P &
TIME [] DELETE 24 TILE JChange  []Additon | ©
NAME 22 NAME ‘
STREETADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-§T-21P
TRLE [ DELETE 31 TME [JChange  [] Addition
NAME ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
omy-st-zp 34.CITY-ST-2P <
TITLE {1 DELETE 41 TMLE [JChange - []Addition
NAME 4,2 NAME
SI:REETADbRESS 43 STREET ADDRESS
CITY-5T-2IP " . 44 CITY-ST-ZP
TITLE [ DELETE 51 TITLE {JChange [ Addition
NAME 5.2 NAME -
STREET ADCRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-2P
TITLE [J DELETE 61TITLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual repo)

2nd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
bred to execute thls report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

JIel54  shl 3%;555

Daytime Phona #

Rk x

i e



