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

e T nomz:nrf:x:miﬁhi‘STATE Feb 20 1997 8:00am

PROF H
Secrotary of State

CORPORATION
ANNUAL REPORT
‘ ] Rt <8 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000022768 (4)

1997
Corporalan Mang

WALTER T SAMUELSON & ASSOCIATES, INC.

- S MR R

’mn( w[»\ I‘I 10 v ’) F! rrrae 4 Mailing Address
12475 SW 56 ST 12475 SW 56 ST
FT. LAUD FL 33330 FT. LAUD FL 33333
us us

3. Dale Incorporated or Qualified 3a. Date of Last Report

03/24/1993 \ (3/18/1996

|73, Priccinal Place of Busine T 28 Maiiing Adciress 4, FEl Number Apphed For
F= T
. e8] i 65-0397329 Not Applicable
> Suite, Apt. #, ele, -
I e A 5. Certificate of Status Desired O $8'75 Additional
2?| Fee Required
U _— - . . —
| Lty & State | Gty & Stale 8. Elgclion Campaign Financing $5.00 mMay Bo
2_31_7” e ] zﬂ Trust Fund Contribution Added fo Fess
2p o An Country 8. This corporation has hability for intangible tax under s. 199.032,
_ 29] 30 Florida Statutes Nefvos [J o
Name and Address ol Currenl Registered Agent 10, Name and Address of New Reglstered Agent
SAMUELSON, WALTER T 81| Name
2603 SOUTHWEST 122ND AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
83
B4 City FL 85| Zip Code

-1608, Flonda Statutes, tha above-namad corporation submits this staternent for the purpose of changing its registered
s Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered

agt nt Lam faredizs wo, and ac {(;:[ the: oblgations of, Section 607 0505, Florida Statutes

SIGRATURL

G e T i o e g Bl H Cappeable {NOTE: Reg stered Agant signature reguired when reinslating) DATE
EEN T OITICTRS AND DIRECTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i-PSI) TTT e V1TTE T[T change [ Acdition
Nas SAMUELSON, WALTER T 2 Nang
smer aooress | 12475 SW 58TH ST 1.3 STREET ADDRESS
oyor o |FLLAUDFL LA CITY T 7Ip
T | o o [T oeLeie 21 TITLE [J Crange L] Addition
NAME 22 NAME
STHEET AO0FE -5 2 3 STREET ADDRESS
Ly 812 e ) 2 4 (ITY-ST-2IP
TE [T oftete 31 1LE [Jchange [ Addtion
HANE 3.2 NAME
SIKLFI A G 3.3 STREET ADDRESS
SR ~ 34 CHY-§T-2IP
Tk [_] pELETE S1TILE [T change T Adaition
NaME 42 RAME
STREET ALDAL o 43 STREET ADDRESS
[ oSt e . . 44CITY-5T-2P
me T o [T oaete SATITE T crange  [_F Addition
BN 5.2 NAME
§ROET AULHE IS 53 STREET ADDAESS
54 CHY-51-2F
T ; MG 6.1 TILE Tl Ghange ™ [T addtion
HAKIL 6.2 HAME
ST [ ATKIHE 65 6.3 STAEET ADDRAESS
iS4 g e ~ 64 CITY-ST-2IP
14, [dot Y G rhity Al e mfonElicn "'J[)pht cf with this {ling doos nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

inforer koo indhcited o the annaal roporl or supplemegtal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1arr an oftcar or direclor of [hf L\)rpnlcﬂ ar or thi ragfer or truslegpmpowered to execute this report as required by Chapter 807, Floglia Statutes, and that my name
it i

appears in Blinck 12 or Biog
) HYlh Tfo

SIGNATURE: // -
[SICNATURE AND TYPED, [AINTED NAME OF S1GNNG OFFIGER OF DIRECTOR I tn-e 4 Ddyrme Phona %
BRANIRD

CR2E034 (9/96)



