FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE J an 27 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" oos OISION 01 CORPORATIONS Secretary of State

DOCUMENT # P93000022768 (4)

1. Corporation Name

WALTER T SAMUELSON & ASSQCIATES, INC.

T

Principal Place of Business Mailing Address
12478 8W 58 8T 12475 SW 58 8T
I3 FT. LAUD FL 33330 FT. LAUD FL 33333
Us us DO NOT WRITE IN THIS SPACE
iy 3. Date Incorporated or Qualified
03/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650397320 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, olc. iti
N : wie ap 5. Certilicate of Status Desired 0 $8'75 Additional
22 ;l Fee Required
L City & State City & State 6. Election Campaign Financing $5.00 may Be
‘ 23] 2;] Trust Fund Conlribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes ar has paid the currenjaar Intangiple
E E _2;| 30 Parsonal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i B1| Name
SAMUELSON, WALTER T WALTER. T. SA/9UELS oA
) WM 82| Strest Address (P.O. Box Number is Mol Acc le)
 DAVIG-FE33330—— L2 < Jx ST 7
84| Cily 85 &
_ - Pl fhur FL [ 3977 o

11, Pursuanl 10 the provisions of Sections 607.0502 and 5071508, Florida Stalules, 1he above-named corporation submila this statement for the purpese of changing its registerad
office or regislerad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

om ':\.:@‘
]

CR2E034 (10/97)

SIGNATURE . .. -
Bignalute, typad or printid name of rogistared agont and titie it appleable {NOTE: Rogisterad Agent s.gnalure requred when reinstaling} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

THTLE P T DelETE 11TIE T Change LJ Addition

RAME SAMUELSON, WALTER T 1.2 NAME

sweeTaboRess | 12475 SW S8TH ST 1.35TREFT ADURESS

OITY-5T-2P FT. LAUD FL 33330 1.4 CTY-5T- 2P

TE T DeLETE 24Tl [T Change ] Addition

HAME 22 NAME

STREET ADDRESS 2 3STREET ARDRESS

Y- 57-2P 2 4GNY-51- 70

e CF oEcete 31 TME [J crange 1 Agdition

HAME 32 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-5T- 2P 3.4, C1Y-ST- 2IP

TE [T ceLete A0 TITLE T change [ Addition

NAME 42 NAME

SYREEY ADORESS 4.3 STREET ADDAESS

CITY-51- 2P 44 CITY-§1-20P

TLE [T OELETE S1TTLE [ Tchange [T addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-S1- 2P 54 CITY-51- 2P

MLE [} peLETE BATIIE TTchange [ Adsion

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 0/1Y-ST- 2P

14, | hareby cenlify that tho information supplied with this Tiling d 01 qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information

>t as if made under path; that | am an

true and accurate and that my signature shall have the same lggfal eff
atutes; and thal my name appears in

indicated on this annual report or supplemental annual e
A ernpowgrad 1o exacule this reporl as required by Chapter 607, Biinda

officer or diractor of the corporation or by receiver or I
Block 12 or Block 13 if change nent

SIGNATURE:

!
\
N




