FILE NOW: FILING

FILED

FE
PROFIT

CORPORATION
ANNUAL REPORT

1997

e

Sandra B. Mortham
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

THE WALLIS ASSOCIATES, INC.

Principal Place of Business

26 NORTH BEAGH STREET, SUFTE
DAMOND BEACH FL 32174

Mailing Address

26 NORTH BEACH STREET. SUITE C
ORMONOD BEACH FL 32174-5656

0 RN

3, Date incorporated or Gualfied 3a, Date ol Last Report

07/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphad For
21} 26] 59-33%8 3v5 Not Applicable
Suile, Apt. #, clc Suite, Apt. #, elc. iti
— f " 5. Certificale of Status Desired O $8.75 dditional
22] -2;] Fes Required
Cily & Siale City & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Conlribution Added to Fees
2ip | Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24] 2_ET| ;;l E Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
AMERILAWYER CHARTERED Name
3 ALMERIA AVEN‘-E 82 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agent. | am famihar with, ang accep! the abligations of, Section 807.0505, Florioa Statutes

11. Pursuan{ 1o the provisions of Sections 607.0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reqistered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE _ .
Slgrature fyped o ponlea e of -egeleiee agenl ano Hile if appheable (NOHIE Regestersd Agent signatre required when reinstatog) CAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11TITLE L Change [ Addition
HAME BAIRD, JEFFREY R 1.2 NAME
staze1 anoress | 26 NORTH BEACH STREET, SUITE C * 3 STREET ADDRESS
civ-st-2e | ORMOND BEACH FL 32174 L4 CITy-§T-2P
e v [T DELETE 211 [T Change L] Addition
NAME LASASSO, LORRAINE S 2.2 NAME
sweetavoncss | 28 NORTH BEACH STREET, SUITE C 2.3 STREET ADDRESS
CIV-ST-2F ORMOND BEACH FL 32174 2 4 CITY-5T- 2P
TI7LE ST [T DELETE 3.1TIMLE [Jchange ] Addition
NAME BAIRD, SANDRA L 3.2 NAME
sirrer aooress | 26 NORTH BEACH STREET, SUITE C 3.3 STREET ADDRESS
CTY-5T-2iP ORMOND BEACH FL 32174 3.4 £1TY-51- 7P
TiTLE [J peLete L1TALE [T change [T Aadition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Civ-51-71 4.4 CTY-51-2P
e 1 DELETE 51 TITLE [T change T Addition
HAMI 5.2 NAME
SIREET ADDIRESS 5.3 STRELT AODHESS
Cv-§1 e 5.4 CTY-5T-2F
TITLE [T DELETE 51 1TLE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-5T 70 £ACITY-5T-7P

| am an ofticer or director of he carpo)

14. | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statules. | further cerlify that the
information ind cated on this annual repart or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oalh; that
o or the recaiver or truslee empaoweraed to exepule this report as required by Chapter 607, Florida Statutes; and that my name

3if 1, or on an atlachmenl withfin adgres
[
[ A2 7 s .. - Mz)

5115095 opu-L7e-1118

CR2E034 (9/96)



