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

opwemese | Jan 27 1998 8:00am
ANNUAL REPORT Socrotary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000070142 (0)

1. Corporation Name

B. WALTER SERVICES, INC.

AR A M

Princlpal Place of Business Mailing Address
530 LEXINGTON AVENUE 530 LEXINGTON AVENUE
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number 65 ~0752 P Z g Japplied For
[21] 26] APPLIED FOR | Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, ete. i
wie ARl E, Sl e Ak et 5. Certilicate of Status Desred [ $8.75 Addional
22’ EI Fes Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
r;g] E Trust Fund Contribution ] Added to Fass
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangiblo
Eﬂ ?5] 20 30 Personal Properly Tax due June 30. [JYes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
BERNIE, WALTER 81| Name
530 LEXINGTON 82| Steet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83

64| City 85| Zip Code
FL [}

11, Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Stalules, the above-named carporation submits this sialement for the purpose of changing its registered
office or registered agont, or both, in the Stats of Florida. Such change was autholized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. [ am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE —— —

SHInMuro, fyped of printed nare ol tegratored agent and tiie 1 apgicabin (NOTE: Rogistersd Agent signature rasquired whon reinstanng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFJCERS AND DIRECTORS IN 12,

TILE D TToelET 1TITE v T Change [WPRadtion |

NAME WALTERS, BERNARD 12 M MV Dewey

sraeer anoress | 330 LEXINGTON AVENUE 13SIRFTADDNSS | | BOZO  ows Py Rocdh

CITY-§T- 218 DAVIE FL 33325 14Cy-5r-29 Fi. Lidderclede =1, 12]

TILE [T orETe 21T i Change Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET AfIDRESS

1 _CITY-8T- 2w 2 4LITY-ST- 2P

TMeE T DELETE 31TME [T Change™ [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34 CiTy-8T-2IP

TITLE [T DELETE 41TIRE [T change ™ ] Addilion |

KAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

ILE 7 o:LetE 5.1 TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-21F 54Cmy-gl-2ip

TITLE LT peLeve B1 TITLE [T change [T Adaition

HAME 6.2 HAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-SI- 2P

14, ! hereby certify that 1he informalion supphiect with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or frusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addregs.

ctnmaTioE.  [2. . C_-?ijai.-"h,! e §i' : . 28 9 oy ouw LTS

CR2E034 (10/97)



