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

FILED

DOCUMENT #

i

S NaAma

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary o! State

FLORIDA OEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am

'd Secretary of State

. Corporation Narme

(1)
WALL STREET MALL AGENCY, INC.

wped 4 Prea (¥ Feseriwhing
chs ‘V‘{ ?ffa‘f'fé'ﬂe_f{ LA

\\"’;3\/

(A

Pring.pal Flase (;f Busanss

40
BELLEAIR BLUFFS FL 34540

Mailing Address

o ROCKS RD C.
BLUFFS FL 3370

N ROCKS RD C.

3. Date Incorporated or Qualfies | 3a. Date of Last Repon

05/25/1968 04/23/1996
2. Principal Mlacg of BusnessCo g0 Ty HELSom | 28. Maiing Address . : 4. FEI Number Applied For
Eﬂ]q'a \_C,DLL(L__S’JY. 25]% n’»S G) r opnd I_P().. l &*2917468 5 Not Applicable
Suite. A #, eln Suite, Apl. #, lc. ) i 8.75 Additional
[2_2_] S L L‘f‘ a_ ‘g . P 5. Cerlificate of Stalus Desired O Foo Required
| Ciy & Glare _ | Cily 8 State 6. Election Campaign Financing $5.00 Mey Be
E3J Q\-Q,(L(: M}Oj_ 94 17;_(’ 28] . Trust Fund Contribution Added to Fees
o 7 | Goufitry . m Country B. This corporation has liabilty for intangible lagamder s 199.032,
:241._.1.3. l«.ﬂ ‘-(J. 25] _Es't"\.Q{ D_S ?;] ;(;l Floricia Statutes Yos B}NA;
B 9. Name and Address of Current Registerad Agenl 10, Name and Address of Now Regisietsd Agent
HERSEM, THOMAS G. (ATTY) - 81} Name
DIAN ROCKS RD I‘t“a 1 Cou.f‘(’ ‘STT' J 8 B2{ Street Address (P.O. Box Number is Not Accepiable}
STYC Clear Wt PO
BECMEAIR BLUFFS FL 34640 Rl |
84) City FL 85| Zip Code

T, Purseant 1o e provisions of Seclians 6070602 and 6071508, Florida Slalules, 1he above-named corporalion submits this siaterment for the purpose of changing its registered

allice of regiskered agenl, of bothin the: State of Finsda Such change was authorized by
ageal Famamliar with. and accept the obligations of, Section 607.0505, Flonda Statutes.

tha carporation's board of directors. | heraby accepl the appointment as registered

SIGNATURE: .

SHGNATURE _ L [ N
Shgnatare, typeit o0 prosben rame of wpsleed agent acd ke 0 applicatte (HOTE: Repistered Agenl sigralure requirad when reinstating) DATE _
12, OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIE D [J peLete 1110LE ' T change L1 Additicn 3
HaME CUTLER, MARY LOU 12 NAME 3
stee aoonss | 119 ALETA DR, 13 STREET ADDRESS <
ar-stae | BELLEAIR BEACH FL 14 CITY-ST- 2P N &
i PaT [JoriETE 21TLE Prex . P ihange L Adation |
s CUTLER, MARY LOU R Bertrasm Coa¥k.
simeraones | 111 ALETA DRIVE aasmeetaness | pf f Alera P« -
eri-mov | BELLEAIR BEACH FL saorv-stze | B flegyr L
Twe T T TR 3TME + T[] Change L] Agdiion
MARE 32 NAME
SHh T ADURESS 3.3 SYREET ADDAFSS
Giy-sl o 3.4, CITY-§1-DF
L [ DELETE 41TME L7 Cha 1 additi \
NAME 4 2RANE \ {
STH:ETADIRESS 4.3 STREET ADDRESS M
CITY- 51 7w 44041Y-ST-2P \
1L U DeLETE 51 1TLE [ Ehange " [] Adsition
HAME 52 NAME
SIRER ) ADDRESS 53 STREEY ANDRESS
| Cirv-sh-ae e $4CITY-ST-2¢
:::; [T DeLEsE 2 ; ::\:E GO0ON0= 1 {h HBEH%M 71 adition
~04/1597--01077--043
SYREET ADDRE &= € 3 STREET ADDRESS ***33[‘ . DU
CY-5)- 1 6.4 ITY-5T-2IP

18, 1do hereby certfy hatl (he infarrmaban sapphed with this Tiing does not qualily for the exemplion stated in Section 119,07(3)(1y, Fiorida Statutes. [ further cerlify that the
in‘roation indheated an this annual report o supplomental annual repor is true and accuratae and that my signature shall have the same legal effact as if made under vath; that
pogwered to execute this repost as required by Chapter 607, Florida Statutes, and tha! my name

am an officer or direclar of the corporgle or the recaiver o trusleg

appoars in Block 17 on Blook 130 cha

dra

. -

Crate Diytima Phone §



