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

PROFIT F 1 o ;Iomm DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P95000092734 (9)

1. Corporation Name

WALTERS INVESTIGATIVE AND GUARD SERVICE INCORPOR

ATED o AR AAT A

Principal Place o! Busingss H;n}]g—mihress
16900 N.W. ZND AVENUE. SUITE 114 POST QFFICE BOX 693216
MIAMI FL 33169 MIAMI FL 33269
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
77777 S 01/01/1996
2. Principal Place of Businnss era. Mailing Address 4, FEI Number Applied For
|21 R ) S 65-0238598 Not Applicable
Suite, Apl #, elc, Suitc, Apt. ¥, otc.
—:Lu o AP el F— it AR © 6. Gerntificate of Status Desired O $3.75 Additional
22 ] 2_7—[(%___ Fee Required
City & State ] i"}&’ & State 6. Eloclion Campaign Financing $5.00 May Be
;3_] e 29] I Trust Fundg Contribution E] Added 10 Faes
Zp _ Country LA Country 8. This corporation owes or has paid the current year Intangible
24 25] S 29J o _@ Personal Property Tax due June 30. [ Yes  [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
WALTERS, EUSTACE 81| Name
18800 N.W. 2ND AVENUE. SUITE 114 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33269
83
84| City FL ]ss] Zip Cods
1. Pursuani to tho provisions of Sections 607.0502 and 607, 1608, Florida Slalulos, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or registered agont, or both, in the State of Flondh Such change was authonzed by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE __ o . _ e
Signatra, lypad o {-r-tjl::{ e b g apent |u{\|7|7.!7hr-‘|f apheal e (NOTE Fingislored Agonl signature raquired whan reinataling) DATE
12, . OIMICEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [Jottese 1ATILE [JChange L] Addilion
NAME WALTERS, EUSTACE 12 NAME
streeraooress | 18800 NW 2ND AVENUE, SUITE 114 13 STRECT ADDRESS
CHY-51-2IF MIAM' FL = e 14 CITY-SI-2P
e S ] I DELETE 21T0LE [T change L] Addilion
NAME WALTERS, EUSTACE 2.2 NAME
smeeraoonss | 19735 NW 13TH AVENUE 23 STAEET ADDRESS
CITY-5T-2IP MIAMI Fl;____m e 2.4 CHTY-ST- 2P
TTLE [T oeeie L1TITLE TTchange [ Addition
NAME 32 NAME
STREET ADORE SS 33 STREET ADDAESS
CiY-51-20 e 34, CiTY-51- 2P
e [J ot 41TME [T Change L] Aadition
NAME 4. 2 NAME
STAEEF ADDRESS. 4.1 STREET ADDAESS.
CITY-ST1-2iP o e  W4apny-sT-ZR
TIE Dot PERIIT: [ Change . L Adition
NAME 5.2 NAME
STREET ADDAESS %3 STREET ADDAESS
CY-S1-2ip i 54 CITY-ST-2IF
TiLE CTpeLete 61TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-81-2IP e E4CHY-$1-21P
14. | hereby certify that the information supphed wilh this Aling docs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual repart or supplemental annual report is true and accurate and hat my signature shall have the same legal offect as if made under gath; that | am an

officer or direclor of the corporation or the recoiver of rystee empowerad 1o execute this report as required by G 'ar 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 if changed, or on an atlachment wilh an address

SIGNATURE: _ o e

BIGNATURE AND TYPED OR PRINTED NAME (OF SIGNING OFFICER OR Einch’o_ﬂ"/?

Nata Dauvthime Fhnrn

CR2EQ34 (10/97)



