| FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

1. Corporation Name

WALTON GROUP, INC.

P—DOCUMENT # M49;l23

(0)

Principal Place of Business

Mailing Address

COMICS [ 401 BISCAYNE BLVD PO BOX 520653
$TE - P15 MIAME FL 331520653
WMIAMI FL 33132
us 3. Date Incorporated or Qualfied 3a, Date of Last Repart
03/31/1987 03/16/1995
:? Frincipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied Far
24 . 26| 59-2813628 Not Applicable
Suito, Apt. ¥, eto. [ Suitc, Aol 4, elc. §. Certificate of Status Desired O 38'75 Add.iiionm
22 27 Feo Required
| Oty 8 Stale Gity & State 6. Esection Campaign Financing O $5.00 May Be
isl _2—3] Trust Fund Contribution Added 1o Fees
_p - Country el | Country B. This corporation has liability for intangible tax under s 199.032,
&41 ; 25] 29] 30] Florida Statutes [0 ves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAILEY, ABE A. . 82| Street Addrass F.0. Box Numbor is Mot Acceptable) _
20401 NW. 2ND AVE.
SUITE 101 83
MIAMI FL 33169 ga| City FL ssl 2 Code

[ 14, Pursuant 1o the provisions
ar registered agent, or both, in the State of Flori

5f Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporal

farmiiar with, and accepl the obhgations of, Section 607.0505,

ion submits 1his statement for the purpose of changng its registered office
da Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

iorida Stalutes,

CR2E034 (12/95)

SIGNATURL e e e e el S ne S mmmene o g— O,
Signature, lyped or peinted name ol regstered agent and the It 2pgricablo [HOTE: Rogislere:d Agont s:ignalure fespirech when renstatrig) [TL

;‘3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS [ DELETE 11TILE (] Crange [ Addition
HAME WALTON, PAULINE 12 NAME
swerraopeess | PO BOX 520853 N/A 1.3 STREFT ACIDRESS

ory-s1-zp MIAMI FL 14 CITY-57-2
TILE [] DELETE 2 17TINLE O Change  [] Addition
NAME 2.2 NAME
SIHEFT ADDRESS 23 SIREEF ADDRESS

SV S L B 2ACTY-SI-2IP
TITLE 3 DEYETE 3 4 TIRE ] Change [ Addition
KAME 37 NAME
SIREET ACDRLSS 33 STREST ADDRESS

| CITY-S1.2IP 34CITY-S1- 2P
TIILF [] OELETE 4 1 TINE [ Change  [J Addtion
NAKE 42 NAME
SIFEET ATDRESS 43 STREET ADDRESS

| ciny-s1-ap 440TY-31-2P
TINE [JoEETE 5 1TI1LE [ Charge  [T) Addition
i 5.2 NAME
STREET AUDRESS 5 3 STREET ADORESS

| Cny-ST A i 54 DTy -5T-21P
TIILE [ DELETE 6 1 THLE {7 Change  [C] Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADURESS
Cliv-§1-2IP 6.4 CITY-51-2IP

14. | do hereby certify that t1o infarmation supplied
certify thal the information indicated on this ann

appears in Block 12 or Block 13 if changed, or

SIGNATURE: ___ - %

SIGNATURE AND TYPED O

oath: tal | an an officer or director of the carparation ar the receiver or U

with this filing is voluntarily furmished and does not gualify far the exemption stated in Section 119.07(3)(K), Florida S:atutes. | further
ual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
& empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
re;

on an attachment w

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




