+—-.-FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL RERPORT Secretary of Stale

1997 W Secretary of State
DOCUMENT # 474857 (0)

1. Corporabon Mome

WALTER DICKINSON, INC.

INDEPENDENT SQUARE. SUTE 2401 INDEPENDENT SQUARE. SUITE 2401
JgCKSONVILLE FL 32202 JACKSONVILLE FL 322760002
u

3. Date Incorporated or Qualified 3a. Date of Last Repart

04/26/1975 02/26/1996

| 2 Pt Pl of e "B MiaTng Address : A, FEN Number Applied For
TZIJ,,,, — e e e e 26_], 58-1593572 Not Applicable
Sotte A Hoal Saite, Apt i elc iti
Nt : - o §. Cortificate of Status Desired O $8'75 Additional
{221 L e 2?] Fee Required
ity & St _ Ciy & State 6. Election Campaign Financing $5.00 May Ba
L2_3|t i 28| Trust Fund Contribution ] Added to Fees
L b | Cowrbey o Country 8. This corporation has liability for intangible tax under s. 199.032,
X 25| - 20} (30] Florida Statutes Wores [Ino
. . Name end Address of Current Ragistered Agent 10. Nama and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
701 BRICKELL AVENUE 82| Street Address (P.O, Box Number is Not Acceptabile)
SUITE 3000
MIAMI FL 33131 83
. 84| CGity FL 85] Zip Code

LBV

ans €7, 0007 and 6071508, Florida Slalutes, 1he above-named corporation submits s statement for the purpose of shanging its fegistered
Offuceon ¥

| e Siee of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ions gy, Scction 607.0505, Florida Statutes.

1wy gravisaes of S
teredagent or br

agent a1 e areals, and _aoo 0«
SIGNATURE / cﬂ(/: e NGEAZP T
Shperute tpgadd on pretesd e of 3 Aenl gac Wt F nppdicable (HOIE: Aegistered Agerl signature required when ra rslating} DATE,
OFFICERS AND DIRTCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CJ LELETE TATILE [J'change ] Addition
M DICKINSON, WALTER D. 12 NAME
g 1o | ONE INDEPENDENT DR STE 2401 13 STREEY ADDRESS
PR EAR JACKSONVILLE FL 14CNY-51-2IP
me ) T oeLene 21 TTLE [Tecnange L] Addition
HARY | 3 2 NAME
GINFET A1 2 2 STREET ADDRESS
: 2.4 CITY-5T-2IP
Y OFLETE 31TITLE [T Change ) Additian
3.2 NAME
ST AU 3.3 STREET ADDRESS
L Clysear o fo o 34 CHTY-ST-2IP
Hi ] eutre 41TMTLE [Jcnange [ Addition
NAsH 4.2 NAME
BTHHE T ADLRS 4.3 STREET ADDRESS
S40TY-51- 29
T pecete 51TITLE [Yetarge [ Additon
5.2 NAME
5.3 STREET ADDRESS
i 5.4 CITY-ST- 2P .
[ DELeTe 6.1TITLE [Tchange  [] Addtion
e £.2 NAME
SIFEETALDHEGS 6.3 STREET ADDRESS
| Q-1 A I 64 LY -ST-2P

F4 4o Nereby cortily thal the informiakion suppliod with this Tling does not qualify for the exerption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the
inforrnansn el sated on des aneod repod or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

Farm ar aftonr ar director of the corparaton or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Bk 12 o0 Block 13 Iit(:tjlgt."(! or on an atlac:eri‘lh an addrass. N
sioNATURE: (/e ke, N ﬂ e e/ 2 1_!{1917_W_____
Dale Daytme Mecne #

SWGMATURE AND TYPED OF PRINTED NAME

coSiomon 4B, emmestess | Feb 28 1997 8:00am

CR2E034 (9/96)



