FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Secratary of State
DIVISION OF CORFPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # F1279

1. Corporalion Narme

WALTER L. WOOLFE, CP.A, P-A.

4)

Principal Place of Business

2003 BISHOP ESTATES RD
JACKSONVILLE FL 32259

Mailing Address

2603 BISHOP ESTATES RD

JACKSONVILLE FL 322599009

G

3a. Date of Last Report

03/08/1996

3. Date Incorporated or Qualified

12/24/1980

2. Principal Piace: of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-2060860 Not Applicablo
Suite, Apt ¥ ele Suite, Apt. #, ets. i
Hile Ap el LY P 5. Cenrtificate of Status Desired [} $8'75 Adqnional
22| 27] Fee Required
L City & State ___ Ciy & Siate 8. Election Campalgn Financing $5.00 May Be
23 23"} Trust Fund Contribution Added to Fees
A - Country __dip Country 8. This corporation has liabllity fop intangible tex under s. 198.032,
24| 25] 2| 30 Fiorida Stalutes ves (] MNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
WOOLFE, WALTER L. 81 Name
1514 NIRA STREET B3| reat Address (PO, Box NUmber 1s Nol ACCapiabis)
JACKSONVILLE FL FL 32207
B3
B4| City 85| Zip Code

FL.

olfice or regislenad agont, of both. in the Slale of Fiorida, Sugh chan

1. Pursuan: Lo the provisions of Bections 607.0502 and G07.1508. Forida Statutes, the above-named corparation submits this statament for the purpase of changing its ragisterad
( e was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | an damibar with, and accept Ihe obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

SIGNATURE:  Jlr . Lo

Tt B o prnied tane Gl og st aged ars il il apphabie [NOTE: Rogstered Agent signature recquired when reinstating) DATE
12. OQFFICERS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DELETE 11 TTLE . [T Change [ Addition | &
NAMIE WOOLFE, WALTER L 12 NAME 3
sz aooeess | 1594 NIRA STREET 13 STREET ADDRESS it
arr-si v | JACKSONVILLE FL 140ITY-ST-26 &
ML ] CToee 211IME [T change 1 Addilion 1O
NAE WOOLFE, JENNIFER E. 22 NAME
sireranorrss | 2603 BISHOP ESTATES ROAD 2.3 STREET ADDRESS
CY- 5128 JAGKSONVILLE FL 24 CITY-ST-7IP
TILF [T DELETE 3ATITLE [Jthange [ Addition
HAME 1.2 RAME
STHEET ADDRESS I 3.3 STREET ADDRESS
Y- S1- a1 34, OITY-ST-2P
THLE [ DeCETE 41TIRLE [J Change ] Addition
NAME 42 NAME
STREEY AT 5 43 STREET ADDAESS
Ty S1- 2 44 CITY-51- 2P
TIeE T_] DELETE 5.1 TI1LE [CJ crange  T_J Addition
hANE 5.2 NAME
STREE ADDRE S5 5.3 STREET ADORESS
oIy - 512 54 0ITY-$T-2P
me i [ DELETE 6.1 THTLE [ Change [ Addition
(s 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIY-57 71 $ACITY-S1- 19
14, | 0o borety cerlily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

informaton ndicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal eMect as it made under oath; that
I am &n olhcer or director of the corporation or the receiver of trustea ampowered 1o execute this report as required by Chapter 807, Florida Statutas; andghat my
appears in Block 12 or B'ock 13 if changed. or on an attachment with an address. 4

ime Phone §

CCNRIVER L. wptrk

ame

-0295~

SIGNING OFFICER DR DIRECTOR

FYYYL LY



