SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE £/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $760.) F ILED
{ -
PROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P1274 (2)

1. Corporation Name

THE WALLET WORKS, INC.
Pringipal Place of Businoss Maiing Addross ||||“||‘ ||| ”lll |||“ ‘"”“" |||| I’I“ HIM""M" |||” Iml ’"I
73% SOUTH MAIN ETREET P. 0. BOX 1990
WEST BEND W1 53085 WEST BEND W) 53085
us us DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1986 05/01/1996
2. Principal Place of Business 2&. Mailing Adgress 4. FEI Number Applied For
21 %l Yo Yo ¥ 2399Y 39-1568300 Not Applicable
Sulte. Apt. #. etc. Sutle. Apl. 4, elc. 6. Cerlilicate of Stalus Desired | $8.75 Aditional
22} 27] Fee Raquired
City & State ity & Stale 6. Election Campaign Financing $5.00 May Bo
|_z;| 28 \ mhk o Lo Trust Fund Contribution Addad to Fees
Zip Country Zip COU_[‘W B. This corporation owes or has paid the current year intangible
24] 5] o ES,B.QQJ,: 5 ﬂ@m, V. (’_e(, Personal Property Tax due June 30, [ ves Wl No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Namo
1200 s P‘NE ISLAND RD' &2 Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in he State of Tlorida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatutes

SIGNATURE e
Signature, typed or printed nanie ol regiskcred spn-i and bl i Apphcable TNOTL: R stored Agors signarure romuired whon reins s g} DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE FD T oHETE TATME [Tchange 1 Addilion
NAME SLOWIK, LAWRENCE 1.2 HAME
srect aponess | 795 S MAIN STREET 1.4 STREET ADDRESS
rv-s-ze | WEST BEND WI 1ACIY-§1-71
TIE v [J DELETE 21 TITLE [J cnange  [J Addition
NAME GAGAN, RICHARD D. 22 NAME
streeranoncss | 128 DEER RIDGE DR 23 STREET ADDRESS
orv-si-ze | WESY BEND W 2 4GIY-ST- 2P
TIRE Vo [F DELETE 31 TILE [TChange [ J Addition
NAME PENDERGAST, JOHN M. 32 NAME '
srreevanoness | 8919 SUSAN LN 33 SIRCET ADDRESS
orv-st.ze | CEDARBURG WI 34.CITY-5T-2P
THLE T . [ DELETE JRRNT: [ change  [J Addition
HAME WELLER, THOMAS D 4 2 NAME
steeet appress | 799 S MAIN STREET 43 STAFET ADDRTSS
CATY - 8T-21P %sll. wND w' 44 CITY-5T-7)P
TLE D |G S1MTLE ] thange  [LJ Addition
HAME HENDERSON, ROBERT P. 57 NAME
smeer anoeess | GREY LOCK OME FEDERAL ST 63 STREET ADDRESS
orv-srze | BOSTON MA 54CTY-5T- 7P
TITE D T BECTE 61 TNLE [ Crange [] Addition
NAME BROOKS, MICHAEL C. 6.2 NAME
sweeranoress | JH WHITNEY & CO 630 FIFTHA VE 6.3 STHEE1 ADDRESS
TY-57-21P NEW YORK NY B4 CITY-51-21P
14. | do heraby certily that tho information suppliod wilh this filing doos nol quality far the exemption stated in Section 118.07(3)i), Florida Stalutes. 1 further certify that the

information indicated on this annual report of supplemental annual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath; thal
18m an officer or director of the carporation or the receiver or trustee empowered 10 execute this reporl as requited by Chapter 607, Florida Slalutes; and that my name

appears in Block 12 of Block 131 chanﬁi:n an attachment with an address. .
CINNATIIRE. “(V\ PRV 41 VW EE I o T WP o R | D

et | Aug 06 1997 8:00am

CR2EQ34 (4/97)



