~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

o Sy FLORIDA DE

Sec

1997

PARTMENT OF STATE

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

WAITERS FINANCIAL NETWORK, INC.

Frncipal Place of Business

8021 NW 2018T LANE
MIAMI FL 33015

Mailing Address

8021 NW 201 ST LANE
WIAMI FL 33015-4865

FILED

Feb 18 1997 8:00am

Secretary of State

LR

3s. Date of Last Repon

05/26/1996

3. Dato Incorporated or Qualified

3. Principal Place of Business 2a. Maling Addiess 4. FE! Number Applied Far
[21] . 26] 65-0440770 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc. " : . $8-75 Additional
E ';] 5. Ceriificate of Status Desirad m/ Fes Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 may ge
231 z;;l Trust Fund Contribution Added to Faes
. Caurnlry __ip Country B. This corporation has liability for imangible tax under &. 189,032,
;“—I 25 29] ;O_l Florida Statutes Ives Cno
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
WAITERS, VAN 81} Name
3310 PERCIVAL AVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133

83

84| Cily

85| Zip Cods

FL

SIGNATURE .

11, Pursuant to the provisions of Scetions 607.0508 and 607.1508, Florida Slatutes, the a

bove-named corporation submits this statement for the purpose of changing its reglistered
office ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appaintiment as registered
agent. Larn familiar with, and accopt the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE: _ \ R

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFIFER OR DIRECTOR

. or on an

st

Bliprean e, typed or pr nbst rame of ragisterod agon] sed tite 1} BpREicAbIG (NOTE: Regislered Agenl signalture required when renstating) DATE
15, ) OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AMD DIREGTORS N 12|
RN E A I - T oeere LU (I Change  [_J Addition
NAME WAITERS, VAN 1.2 NAME
sinerraconss | 6021 NW 201ST LANE 1.3 STREET ADDRESS
wrvsiwe | MIAMIFL 33015 14 CITY -$T-2P
TLE L DELETE 21TLE [ Change ] Adetion
HAME 2.7 NAME
SIREET ADORE S5 2.3 STREET ADDRESS i .
Y- §1- 0 2 4CHY-ST-2P
TiiLe [T DELETE 319TLE L] Change ] Adaition
HANY: 32 NAME
SIREE| ADRESS 3.3 TREET ADDRESS
CIIY-51- 2P ] 34.CITY-51-21P
T i o | A ATINLE [T change — [F Adaition
A 4.2 HAME
STRZEL ADIRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-ST-2IP
I L] DELETE 51TITLE [Tchange [ Addition
HARE 5.2 NAME
SIREE | ADDIRESS 5.3 STREET ADDRESS
Y512 54 CITY-ST-7IP
HILE ] DeCETE 61TITLE LJ Change  [J Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GY-§1- 2 6.4 CITY -8T-71P
14. ) do hesehy cerldy that the information suppliod with th's filing doss not quality for the exemption stated in Section 119 .07(3Ki}. Florida Sfaiutes. | further cerlify that the

information indicatid on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of he corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears 0 Block 12 or Block 13 if chan achi 1( with an address.

2iofir  (3es)es-483]

CR2E034 (9/96)



