e s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 Vilg A DIVISION OF CORPORATIONS

o

DOCUMENT # P95000051881 (7)

1. Corporation Name

WALL STREET RETURNS, INC.

1RO

Principal Place of Business Mailing Address
20423 STATERD 7 20434 STATE RD ?
Ll #193
BOCA RATON FL 33498 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
il ) 26] 650592921 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
° ? 6. Cerlificate of Status Desred [ $8.75 Addional
22 27] Fee Required
City & State Gity & State 8. Election Gampaign Financing $5.00 May Be
;;I m Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has psid the current year Intangible
;I 25 ;;I E Personal Property Tax due June 30, Yes [ HNo
9, Name and Address of Current Raglslered Agenl 10. Name and Addross of Now Roglstered Agent
ORKIN, ROBERT 81| Name
18767 CAPE SABLE DR B2| Street Addrass (P.O. Box Number is Not Acceptabile)
SUITE 203
BOCA RATON FL 33498 83
84| City F L 85| Zip Code

11, Pursuant o the provisions ol Sections 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept ine appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Flarida Statutes

SIGNATURE e e e . e
Signature, typed o printed mare of egatoted agent and litle it applicatle {NOTE Registered Agont signature required when ralnsiating) DATE
12, CIHCERS AND DIRLCTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE LP [T peLeTe 117ME [ change T Addition
NAME ORKIN, ROBERT 1.2 NAME
seer aporess | 18767 CAPE SABLE DRIVE 1.3 STREET ADORESS
CITY -5T- 2P BOCA RATON FL ' 1ACITY-51-2P
TLE ] oeLete 2.1 TIHLE 1 T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IF 2.4CiTY-S7-2P
TITLE J DELETE 31TMLE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CiTY-ST-2IP
TIE T DeLeTe 4 TTLE [T change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 5TREET ADDRESS
CiTy - St- 2P 4.4 GITY-§T-2IP
TLE [T vecene 51TITLE T Change ] Addition
NAME B soname
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-§1-2IP
THLE T OELETE B.1TITLE [J change T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-2P
14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplerenlal annual repart is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion ar the rocoiver or tustes empowered 10 exacdte this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if changed, or on an atlachment wilhi an addross.
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