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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s B S _ FLORIDA DEPARTMENT OF STATE
CORPORATION .7, Sandra B. Mortham
ANNUAL REFORT 35 / Secretary of State
1997 T DIVISION OF CORPORATIONS

SUE 203

DOCUMENT #

1. Corparaton Name

WALL STREET SERVICES, INC.

Princpal Place: of Business
4300 § US HWY 1
JUPITER FL 33477

S25417 (4)

Matling Address

4300 5 US HWY 1
SUME 209
JUPITER FL 34771186

FILED

Mar 11 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified

3a. Date of Last Report

| 11, Pursuanit to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or bothy, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am farmibar wath, and accep thoe abhgations of, Section 607 0505, Florida Statules.

2. Princpal Place: of Business | 2. Mailing Address 4. FEI Number Applied For
20 [l _ 93-1048569 Not Applicable
Suite Apt. b, et Suite, Apl. #, elc, i
D ! P — i 5. Certificate of Status Desired 0 $B'75 Additional
22 27 Fee Hequired
- City & State __ City & Stata 6. Election Campaign Financing $5.00 may Be
_155—_!, e - o 28—| Trust Fund Contribution Added to Fees
_dp . Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[@1 o 25| 29| [30] Florica Statutes Clves o
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
Bl N
CT CORPORATION SYSTEM ame
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4] City

85| Zip Code

FL

SIGNATURE B
St ot gt on g e v 64 g srered ngent aod Blie § appinable TNOTE. Regstered Agent signature required when rainsiating) BATE
12, - OFT ISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT:E 0 3 veLeit LATIE ] Change ~ LT Addition
NAMF ABBRUZZESE, TED 12 NAME
smeetaonaess | 6006 S HOLLY SUITE 100 1.3 STREET ADDRESS
eIy ST 2 ENGLEWOOD CO 14 CITY-5T-2P
e [J peLete 21 TITLE [T Erange L Addition
HAME 22 NAME
STHEET ADDIRE 55 2.3 STREET ADDRESS
Gty ST 21 2 4CITY-5T-2P
R o [Tonee ANTITLE [J Change [T Addition
HAME 32 NANE
STREET ADURESS 33 SIREET ADDRESS
L emistae L 34 CITY-S1-2IP
T Y Decere 41 TMLE [l Change L] Addition
NeE 4.2 NAME
STREET ADHE 5 43 STREET ADORESS
Ty ST ) 44 CITY-ST-TF
T L7 DFLeTE 51 THLE [0 Change L] Addition
NN 5.2 NAME
STREE ADDR 55, 53 STREET ADDRESS
| om-siae . o 54 CITY-5T- 1P
e [T pruere 61 TI7LE [T change T Addition
NAVE 6.2 HAME
STRFE 1 BO0RS5S 3 STREET ADDRESS
| cinv-51-p 64 CITY-5T-29

SIGNATURE AND TYPED OR PRI

3 Ll L YHEBIMA V. Abbesggese

14, | do hereby certfy that the infarmaton supplied with s THing <oes not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the
information inchaated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an officer or draclor of the corporalion or the receiver or truslee empowered to execule this repon as required by Chapter 607, Florida Stalutes; and that my name
appears 0 Bloek 17 or Block 13 i changaod, o onan allachment with an address

SIGNATURE: .7/&&4 A7

) 3lefsy (581) 7001017

AME OF SIGCHING OFFICER OF DIRECTOR

Davrima Phone #

CR2EQ34 (9/96)



