FILE NOW: FILING FEE AFTER MAY 115 $225.00 AP%ILOVED

PROFIT .-

CORPORATION
ANNUAL REPORT

1996

<)

1. Corporation

DOCUMENT #

Name

of Business

Malng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Maorlham F“- ED

7. & Secretary of State
/ DIVISION OF CORPORATIONS '996 JUN -3 PH 2" 46

P93000065660 (1)
WALMAK GROUP, INC.

SECRETARY
TALLAHASSEE?FI-’EJ‘?J&A

| (AR

11, Pursuant to the provisions of Sactons B07.0508 and 607, (508, Fronda Slalutes, the above named conaoraton subviits fis statement for the purpose of changing its registerad ofice
O registarad agent, or both, in the State of Flonda Such chan?c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607 0505, Flarida Statules

Principal Place
7512 DR, PHILLIPS BLVD. 7512 DR. FHILLIPS BLVD. N
STE. 50323 STE. 50323 A
UORLAS NDO FL 32819 SgLAPDO FL 32819 -'?5.%-'I_r55rbo—-rated_o'r”&u g-"i O,d 3
Bl 1 ;: N N
e | 092111993 1895 - ' |
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 —— - 650445759 Not Appiicabic |
Suite, Apt. #, etc. Suite, Apl. 4, etc. . . $8.75 additional
-— 5. Certificate of Status Desireg
E| B 27 _ neate " s Lg/ Fee Required
City & Stale _. Gity & State 6. Election Campaign Financing O $5.00 May Be
23] , s | Trust Fund Contribution Added to Fees
Zip Country _ Zip . Country 8. This corporation has liabiity for intangible tax under s 199,032,
E] 2§[ — J 29_1__” o [ Florida Statutes O ves Ono
__ 9. Name and Address of b”ff‘?@ﬁ_ﬂ@lﬁ,‘ﬂg‘f555’,‘,":,;“___:&,,, N 10. Name and Address of New Registered Agent ]
81| Name
RAYYAN. LAURA B2] Street Address (P.O. Box Nomber is Nat Acceptable)
7512 DR. PHILLIPS BLVD. Lol o . -
STE. 50-232 8
ORLANDO FL 32819 J-§4 -ay FLJBEI Zp Code

CiTy-51-2p

certify thal the information indicated on this annu.

appears in Block 12 or B

e B poupi— .. A — T T -
SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING GFFIGER OR DIRECTGR
-q_..."’-m

ock 13 if changed, or o
e e

— —_-—'—“‘"——.
SIGNATURE:S——— =2 "~ ) —~—_

al report o supplemental annual

Signature, byned or priten Rame of rudister od agent and tile | agp: natd: e when reiistating DAY
12. OFFICERS AND DIRECTORS ™" A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT5
TIILE P (1 BeeETE 11711 [J Change [ Addition
NAME CHAMS, MAKRAIN TOY SEeaTH. i, 1.2 NAME
STREET ADDRESS - STEE50850 13 STREFT ADDRESS
iy-s1. 20 OMmEeR  vewice [ 24235 |insee | X
L ST [ DELETE 21N {7 Change ] Addition
NAME RAYYAN, LAURA 22 NAME
STREET ADDRESS 7512 DR. PHILLIPS BLVD., STE. 50-323 Z3SIRFLT ADDAESS
CITY-ST-21P ORLANDO FL e fosoestze | .
TLE I GELETE 3.1TIME [ Change [ Adddtion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP e saomy-stae |
TILE [ DELETC 4 1TITLE
NAME 4.2 KAME
STAEET ADDRESS 43 STREET ADDRESS i
CITY-51-7p o N TT
TME [ DELETE 5 1TILE [ Changz ] Addition
NAME 5.2 NaME
STREET ADDRESS 53 STHEET ADDRESS
ervestae | e S4CTY-§1-2IP i B
THLE [C] DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS

6.3 STREET ADDRESS A
e o 6.4 CITY-81-21p . _ e %w
14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemiption statsd in Section 119.07(3)K), Florida Stalutes. t fudher
report is trua and accurate and that my signature shall have the same legal effoct as if made under
oath, that | an an officer or diractor of the corporation or the receiver or tusteo orpowered Lo execute this repart as required by Chapter 607, Farida Statutes; and that my name
N an attachment with an address.

——

CR2E034 (12/95)

YhesioaT. . 63 1% qu) \B3-334p

Datme Phone #




