FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Vg '""‘% FLORIDA DEPARTMENT OF STATE
CORPORATION ik y
ANNUAL REPORT

1996
DOCUMENT # KO08085 (8)

1. Corparation Name

JAMES H. WALKER PUBLIC ACCOUNTANT, INC.

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
C/O WALKER. JAMES. H.. P.A. C/O WALKER. JAMES. H.. P.A,
16115 S.W. 117TH AVENUE 16115 SW. 117TH AVENUE
oL stz A I sat7? A D Tiaeriorated o Quaiicd Wf&i Balc of Last Repart
. . | 12f{1987 03/20/1995
2. Principal Place of Business 28, Mailing Address 4. FEi Nuniber Appled For
21 28] B 650019920 Nol Agpilcabie
Suite, Apt. 4, ete. | Suite, Apt . el 5. Cerlifcate of Status Desired [ $8.75 Addiional
22 7] R 5 FecRegied
| City & Stale | Oty & State 6. Llection Campaign Financing 0 $5.00 May Be
23] D ] B - 1 Trustfund Contrbution Added 1o Fees
2ip Country | ap 7 Country 8. Trus corporabon has lability for intang ble tax under s 198.032.
H] 2—51 25| ) 30J o Flonda Statutes {1 ves [N
9. Name and Address of Gurrent Registered Agent |~ " """ yo, Name and Address of New Registered Agent
B1| Name
WRAY ABERCROmMBIE
WALKER, JAMES H 82] Street Address (P.0. Uox Number is Not Accerable) Com T
16115 SW. 117TH AVE., #25 - ety see 1M Aveaué
MIAMI FL 33157 T osa ,.\- e 265A L
B4| Oy 85| Zp Code
I A o FL[®EE

11, Pursuant 16 the provisans of Sections 607.0607 and 607. 1508, FIorda Statutes, the abown naned corpoation subniits s stalement for the parpese of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authonized by the comoralion’s hoard of directors, | hereby acoept the appointment @s regstered agent. | am

familiar with, an ocepyi : obligations aof, Sectjpn 607.0505, Florida Statutes
SIGNATURE _™ ﬁ . - w'ﬂ’”’"‘ "\b'?—fc.(o,wlm e 3 l 19 ff{ '

Pren tearnd whes G g DATE

Signa u(-‘nlﬁr;d ar prTrﬂst name -Jr;;-%‘rfi.;\‘- i;_]‘!’ i Hie 7 appd st MOTE Fogederad

12. OF FIGERS AND DIRECTORS 13. T T ADON CHANGES TO OFFICERS AND DIRCCIORS IN 12

T D X TATE PRes\ P GoT {71 Crange ﬂ\Aumtion
NAME WALKER, JAMES H. 1.7 NaMt w. wRAY NBE ELROMBIC . v

e aooress | 18115 SW 117TH AVE #25 LASHETAES | b L 05 & v (VTR RMIEOUE SwiTe zdn
£Ty-51-2P MIAMI FL e _pramr s e AN AMAY e TRV
THTLE [ DLLETE 2 1L (7] Change ] Addilion
HAME 22 KANE

STREEY ADGRESS 23 STRIE ADDRTSS

Gy ST-27 e e _QEATICST-OR L e e
TILF [ CELETE 3 1TILE [ Change  [] Addition
NANE 32 KAME

STREET ADDRESS 33 SIREE| ADRESS

Gy ST-2IP e R 3a0RSIR e e e e et e e
TIT:E [] DELETE ERRAIT [ Chenge  [] Addilion
NAME 42 NANE

STREET ADDRESS 43 SIREE] AUDRESS

LY -ST-2F e R ASCMY-STDP 4 e

TILF [] DELETE 51TILE [] Ghange [ Additon
NaME 52 NAME

STREET ADDRESS 53 STHEET AUDRESS

CITy-St-2IF BT T -
TIE [C] DELETE 6 1TLF [} Change [} Additien
HAME £:2 HAME

STREET ADORESS 63 STREET ALDRESS

CiY-51-21P o B4CTY-5 -2

14. | do hereby certify that the information suppled with this fiing 1s volantarily furmished and does not gua'ify for the exermplion slated in Section 119.07(3)(k). Florida Statutes. { further
cerlify that the information indigaled on this annual repon or supplemental annual report is true and acourate and thiat my signature shall have the same legal effect as if made under
aath; that | am an afticer or director of the carporation or the recaives o trustee empowered to execate this repont as ceau red by Chapter 607, Florida Statutes; and that miy name
appears in Block 12 or 8lock 13 if changed, or on an attachment with an address.,

SIGNATURE:

A (}t/c—% WZ2Ay A ée—f(.fa ML 1 ‘r(, = I,q )51 ¢

BHGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciagew Prone o

CR2E034 (12/95)



