FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # MO05796

1. Corporation Mame:

WALTON & POST, INC.

(1)

Principal Place o Businass

6262 S.W. 0TH ST. STE 20
MIAMI FL 33155

Mailing Address

6262 SW. 40TH $T. STE 2D
MIAMI FL 331554882

FILED

MO

3. Dale Incorporated or Qualified

3a, Date of Last Report

2. Princpal Ploce of Business T‘ 2a. Malling Address ‘l‘ 4. FEI Number Applied For
2| Blos MW 275 2] Flog W 728 59-2449620 Not Applicabis
Sdite, Apt #, els. Suite, Apt. # atc. i
I i Loy F 6. Certiticate of Status Desirad | $8.75 additional
a 27] Fee Required
City & Stato Cy & Stale 8. Election Campalgn Financing $5.00 Ma
| - - . y Be
23] M { R‘m‘ FL" 2a P“l { B-m | P bt Trust Fund Contribution Added to Fees
Zip ‘ Country p Country 8. This corporation has liability for intgngible tax under s, 199.032,
24 35“ ‘ L 25] O SA 29| ;3/ ﬁp m L SA Florida Statutes Yes [ No
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Regisiered Ageni
SUITE 2-B BIRD, INC. 81 Name
6262 BIR0 ROAD" SUITE 28 B2} Siry ddress (P.O. Box Numberjs Not Agceptable)
MIAMI FL 33155 Piog "Wl "S5 's
83 "
84| City BS ip Cod
M/4711 FL *| 3%2¢
141, Pursuant to This provisions of Sections 607 0502 and 607 1608, Flofda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office o regisleted agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent. Fam famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - - -
o i du prinzed nave oF fogpaterea age el an e i anglcakde (NQTE: Regsstared Agent signature required when reinsialing) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tms [} ' [T orLeTe 1ATITLE _ hange ] Addition
NANE GARRIDO, JOSE A. 12 NAME 8’65_ /bb-' 77"-
STRELT ADCRESS ‘E& s“ wl” sl ‘28 1.3 SIREET ADDRESS
CIY - ST- 21k mﬂ 14 CITY-8T-2IP ”/Ml R‘ 33/
e “VPS O oo 21TIMLE hange Addition
NaME GARRIDO, JOSE A, JR. 22 NAME
SYREET ADDRE 5% W 23 STREEY ADORESS
orysine | MAM-H 2 40ITY-§7-2P .
T B [T DELETE 31TILE A TChengs L] Addiion
HAMI COS, FELUPE 32 NAME
STREE! ADDRESS 8 33 STREET ADDRESS
oY=t 2 MAMIEL. - 34, CITY-ST- 2P
1L W T [T oElETE A1 TILE ﬂ Change L) Additon
NAME CUAMADO, ALFREDO 4.7 NAME
siavet aronrss | GaSR-SWOTH-6F-428 43 STREET ADDRESS
ClY-S1- 2 AP AALTY-ST-TP v
TLE ) T oerere 51 TITCE [T changs ™ 1 Addition
NAKE 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS
iy &1 _ 54 DI -5T- 2P
e T o [T DE:ETE §.1 THILE T Change L] Adaition
KAME £.2 NAME
STREET ADCIRESS 6.3 STREET ADDRESS
CiTY-51-2F ) 6.4 CITY -ST-ZIP
14, | do hereby certily thal the inforination supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the

SIGNATURE:

NATURE AND TYPED OR

informalian indicatad on his annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| arn an alhcor or director of Ihe corporation or 1he receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; ant that my name
appears in Block 12 or Biock 13 i cpfinged or on an attachment with an address.

‘ J”tﬂ.wff"":"!”

28" SV

€0 NAME OF SISNING OFFICER OR DIREGTOR

/e8] 17

Davtima Phane #

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



