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

CORPORATION
ANNUAL REPORT

-

 PROFIT

1997

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

1 i Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # M49453

1. Corporation Narme

0)

FILED

May 07 1997 8.00am

Secretary of State

WALTON GROUP, INC.
Principal Prace of Busmoss Mailing Address |||I||||| ||| ||I|”|m|m| “Illlm I|||| ||I|| ||I||I||” Im' I‘I“III'
COMICS / 401 BISCAYNE BLVD PO BOX 520653
8TE - P15 MIAM| FL 331520853
MIAM! FL 33132
us 3. Date Incorporated or Qualified 3a, Date of Last Repart
2. Brincipal Place ol Busingss 2a. Mailing Address A, FEl Namber Applied For
m ) ;E_I 59'28 13628 Mot Applicable
Suite Apr #, etc Suile, Apt #, etc. i
D AR |, SV APL T Bl §. Cenificate of Status Desired 0 sa'75 Additional
22] 21] Fee Required
_ City & Suate | Cily & State 8. Elaction Campaign Financing $5.00 May Be
al ) 28} Trust Fund Contribution Added to Fees
|2 Country Zip Country 8. This corporation has liability for injangibla tax under s. 199.032,
2_41" o 2 E ;EI Florida Statutas Yoo [Jno
o 9. Name and Address of Current Reglsterad Agent 1. Name end Address of New Regisiersd Agent
BAILEY, ABE A 1] Namo
20401 N.W. 2ND AVE' 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 101
MIAMI FL 33169 83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 602 0502 and 607,1508, Florida Statules, the al

05, Fiorida Statutes

bove-named corporation submits this staternent for the purpose of changing its registerad
ollice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agonl | am familiar with, and accept the obligations of, Saction 807

SIGNATURL _

o Sigarare ypdd o pnted name o rogielens 3 agerd and Ul | appheabie, {NOTE Registared Agenl siphature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e TPTS T GeLETE T1TiIE CT Crangs T Addiion
NAME WALTON, PAULINE 12 HAME
skt aporess || PO BOX 520853 N/A 1.3 STREET ADDRESS
| ary-star Mmm FL 14 LY -5T- 2P
ILE LI pecere 21 TNLE LJ Change L] Addition
HAME 22 NAME
STREE | ADORESS 23 STREET ADDRESS
_Cay-si-ae 2 4 GIY-ST- 2P
WL [T ceLere A1TILE U change ) Addition
hAME 3.2 NAME
STRELT ADIRE S 3.3 STREET ADDRESS
Clv-§ 7 34, CATY-57- 2P
I ] oELETe 41TILE L} Change 1] Addiiion
NAMC 4.2 NAME
STRELT ALDHESS 43 STREET ADDRESS
CIY- 51- 21 44CI1Y-5T-7P
me [ GeLere 51 7MLE [T Crange [ Addition
NAME 52 NAME
STHEET ADDHI 55 53 STREET AIDAESS
| env-st-2im 54 CITY-§1- 219
ek T veLene £.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS
| cir-si-ap 4 CITY-57- 71

14. | do hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further Gertify thal the
intormation indicaleas on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an otficer or director of the corporation or the feceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears n Block 12 or Biock 13 if changed, or on an atlachmept with an address.

SIGNATURE: G & WA To B[ ETF 205 37/ SHSE

Daa 7 Daytima Frone #

AY4I1

CR2E034 (9/96)



