FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT GRS FLORIOA DEFARTMENT OF STATE
CORPORATION 2ol , Sandra B Martham
ANNUAL REPORT >

1996
DOCUMENT # P92000012340 (5)

1. Corporation Name

N & A WALDEN, INC.

Secretary of Siale
DIVISION OF CORPORATSONS

o, -
wEOE wy A

0 0O

Principal Place of Business _Mgt‘ung Adilress
196 MARTIN CIRLCE 196 MARTIN CIRLCE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
majiz{l;;.'ir|cx_;f;7cianud o Quabhiec 3a. Dale of Las! Fie‘:i.;_:rl
2. Principal Place of Business _- 2a. I\A(_dhnglﬁdri'em ) - 4 FETNumber o Ap;gl_\éd Far
[21] el , 650385128 [ ot Appicabe
i . St - i
Suite, Apt. #, etc | iite, Apt A, el 5. Cerllale of Status Desred I $8.75 Addltlonal
;;I 271 Fee Required
City & State | Oty & State 6. Erection Gaenpauygn Einancieg $5.00 Mmay Be
E 2Bi Trust Fuon Contritenion 4 Added 1o Fees
2ip Country | 7 _ County B. This corporation has habilty for intangible tax uncer & 192,032,
24 EI 2‘31 30] | Fionda Sratutes [ ves [ONo

9. Hame and Address of Current Registered Agent 10 Name and Address of New Regislered Agent

81] Name
wm"l Nm B (82| Streat Ao (0 Box Nomiber i Not Acceptable)
198 MARTIN CIRCLE - -

ROYAL PALM BEACH FL 33411 8

84 6’.5{

FL

11, Pursuant to the provisions of Sactior v 607 DA07 €07 1508, Fionda Statutes, e abave naned corporalbion sobirits s atatonian: for the purpose of chargng its regpstered ohice |
or registarad agent, or both, In the Stawe of Flonda Such chan?c as authiorized by, the oo paration 5 Doasd of drectins, |Fiorety ascepl ine appointn onl as registered agent. I am
lond

familiar witn. and accept the pilgations ol Soctor: 60/7.0500 a Statules

asi Zip Gods

SIGNATURE _ . .. . . __ . . ) o i . o
Shar alws fypes o ponted nae of rf;~:=u-, Tagrta \:{thw» LT A e . HOTE Begsateioud g Usngruiton el At e Falte) . AT ‘u‘)‘
12, OFFICFAS ANDY DIRECTORS 13. ADDITONTS CHARGE 5 TC OF FICE S AND DIFE CTORS 1N 1 @
T D ) el ERTIT o B T Cnage . L Addue E-i
NAME WALDEN, NICKI B 12 Kt 3
sireet oohess | 196 MARTIN CIRCLE 135 TRRE D ADTFECS b
Q=802 ROYAL PALM BEACH FL 33411 o Raonsra 4
TILE ' ] DELETE ARG ] Crange [} Additan 3]
NAME 2 2 MAkE
STREET ADDRESS 23 SIRGEE ATDRESS
CiTY-S1-2P . I SIS — - .
T (] Deceit 3ATLE [0 Crange [] Addiban
HAME 32 RANE
STREE] ADDRESS 39 SIRcEl AOORESS
Che-SI- 2P FACI-GT-TP
TILE T [ DECETE 4 LE T 3 Change ] Adeion
NAME 42 NAME
SIREEF ADDRESS 4FSTHEL AUDRESS
CiTy-ST-7IF . L dafiy-st-ar . .
TITLE [7] DELENE 5 1TTiE [ Crangz  [J Additon
HAME 52 NAME
STREET ADDRESS & 3SIRER T ADDRESS
AR . ) o BT STDE - . [
T () DELETE f 1TTLE ] Caang: [
NAME 2 HANE
STREET ADDRESS £3 STUEFT ADDRESS
CITY-ST-2if B4CITY 5 7F

14. | da herety cerify that the informaton S:l;'l;il‘\u.’i wartin this ﬁlu'i@ 15 valanarily furnished and does rol guaiAy foc the exemplon statucd in Secton 119 07(3)tk). Florida Sratutes. | further
cartify that tne information indicatod on this annes feport O supplzmental annua repork i bud andl acowate and that my signature shall have the sare legal eficet as if mane unde
path, thal } am an officer or director of the Corpriralion o the recever of Iestee ennowered W0 executa thes report as reau red by Chapter €07, Flonda Statutes, and that my nang

appears in Biock 12 or B T iged, or on an altachr e.m; pAth
SIGNATURE: _ LTS W ‘ 2990 qori-i9a- 7423

" BGNATURE AND TYPEC OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR T e Tty e P




