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

FILED

v Apr 22 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporation Name

N & A WALDEN, INC.

P92000012340 (5)

Principal Pane of Busincss Mailing Address

N A

agenl Tamifanuliar with, and accopt the obligations of, Section B07
SIGNATURE.

196 MARTIN CIRLCE 186 MARTIN CIRLCE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334111709
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/14/1992 04/30/1896
2. Principal Place of Busnoss 2a. Mailing Address 4, FEI Number Appfiad For
21] 26] 650385128 - Not Applicable
ite, Apl #, el ite, Apt. #, . i
. Sl ApLE. el Suite. Apl #, elc 5. Certificale of Status Desired ) $8.75 additonal
22 }ﬂ Feo Requited
Lty & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23} ?B] Trust Fund Contribution Added to Fees
5 2p | Counlry Z1p Country 8. This corporation has liability for intanglble tax undier &, 199.032,
24 25] [26] [30] Florida Statutas Oves ONo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registersd Agent
WALDEN, NICKI B 81| Name
196 MARTIN CIRCLE 82| sSweet Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
B4| City FL 8% | Zip Code
- Pursuant 1o the provisions of Sections B07.0502 end 607, 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad

office or registored ageni, or both, in the State of Fiorida Such changg D\gaﬁlau?orslzed by the corporation's board of directors. 1 hereby accept the appointment as regtstered
oridda Stalutes.

Slgrmﬁmi,‘ig;;;d 0 printod name of tigstored agent and 17le it applicable

{NOTE" Regisiered Agant signature requirad whan seinstating)

DATE

o~ OFFICENS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D TJ pELETE 1.1 TINLE [J Changs L Addition S
NaE WALDEN, NICKI B 12 NAME §
st s | 196 MARTIN CIRGLE 13 STREET ADDRESS &
City 5T 7P ROYAL PALM BEACH FL 33411 14CITY-51-2 &
TinLE [ 3 oeLeTe 21TILE CIChange [ Addition | O
HAME 2.2 NAME
STREEL ADDRFS 23 STREET ADORESS
CITy - §1-2F 2 4CIFY-51-2P
TILE [T DELETE 31TILE [Tcharge L] Addition
HAME 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS

| ¢y g1-0p 34.CITY-ST- 7P
TIEE TT DELETE 41T [ IChange [ ] Addition
NAME 4.2 NAME
STRELT ALDRESS 43 STREET ADDAESS
GITY - ST-71P 44 CTY-§1- 2P
e {7 DELETE 5.1 THLE [T change "] Addtion
AR 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 51-2p 54 CITV-5T-2IP
T [ ToreE 5.1 TIILE T Tchange” LT Addition
HEME 652 NAME
STREET ADDRESS 62 STREET ADDAESS
CITY-51- BiF 6.4 CITY-ST- 7P
14, | do hereby cestify thal Iha informabian: supplicd with $his filing does not qualiy tor the exemption stated in Saction 119.07(3)(1). Florida Stalutes. | further certify that the

inforrrabion ndcated on this annual reporl or supplemental annual report is true and acourate and that rmy signature shall have the same legal efect as if made under oath; that
| arr: an glficer or director of the carporation or 1he receiver or trustee arnpowered (o executa this report as required by Chapter 07, Florida Statutes, and that my name

appears in Block 12 or Block 13 H%j’zon an attachment with ap address.
AR if 3
SIGNATURE: -

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DlREtTDR

DGale Daytimia Phora #

prrerrry



