FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT s

CORPORATION
ANNUAL. REPORT

DOCUMENT # 474857

1. Corporation Name

AL $7.
& g 2.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORFORATIGNS

)

WALTER DICKINSON, INC.

Frincipal Place of Husiness

INDEPENDENT SOUARE. SUITE 240t

JACKSONVILLE FL 32202

1. Pumi@’]l to

100X

Mailng Address

INDEPENDENT SOQUARE. SUITE 2401
JACKSONVILLE FL 32202

us 3. Date Incorporated or Qualified 3a. Date of Last Report
I , , N o 04/25/1975 03/21/1985
2. Poncipal Pace of Businoss 2a. Mailng Address 4, FEl Number Applied For
|21 ) |26 B 59-1593572 Not Applicable
Siley, Apt #, et Suite, Ant. ¥, elo - . i
S, At K, et _ Suite, Apt ¥, ele 5. Certificate of Status Desirad 0 $8.75 Additional
[22| - 21] Fee Required
Oty & State | Gy & State 6. Flection Campaign Financing O $5.00 Mmay Be
23] I Trust Fund Contribution Added to Fees
2 _ Gounlry - 21p Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 2—J 29J o ;6] Florida Statutes [ ves [OMNo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8i| Name
MIKALS, JOHN E. 82| Streat Address (PO Box Numbar 5 Nol Acceptabie]
50 N LAURA ST
STE 3900 83
JACKSONVILLE FL 32202 sl Gy L 7o

12 provisions of Seclions 607.6502 drgl 607.1508, Florida Stalles, the above-named corporation submits this stalerment for he purpose of changing s registered ofice

O registeres agent, or both, in the State of Florda Such change was authorized by the corparation’s baard of directors. | heraby accept the appoiniment as registered agent. | am
tarni'iz , and accept the obligations of, Section 607.0505, Florida Statutes,
SGNATURE . S o e e e e
Siguete, Do rinde i o e e duina Lagro &0 tie Ol el (MCITe : Registercd AQunt sigraturg revuuined whied renslating! DATE
12. - ~ OFHICEHS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PD [ DELETE 1.1 TITLE . [ change [ Addition
ol DICKINSON, WALTER D. 12 e
SIFIELADDRESE ONE INDEPENDENT DR STE 2401 13 STREET ADDRESS
Cite S1 7w JACKSONVILLE FL 1.4 CITY-5T-7IP
hf [J DELETE 2 1TI1LE [0) Changs  [] Addition
HAME 27 NAME
SIKER T AZZDH 5¢ 2 3STREET ADDRESS
Lo sl o 24CITY-S1-2P
e [] GELETE 311N {7 Change [ Addition
HAY: 32 KAME
SIREE! ATIRESE 33 STREET ADDRESS
A ~ o R o 34 CITY-SI-2IP
IRY (1 CELETE 4 1TIE {7] Change ] Addition
Bekdi 4.2 KAME
STHIE S ATDRESS 4.3 STREET ADDRESS
Ciy-S1-pe S L 44 CITY-ST-2IP
Nt { ] DELETE § 114 [ Change ] Addition
Tk 52 NAME
SIELET ADDFE 55 5.3 STREET ADORESS
Gy &g . . e @ ssaciy-s1-apr
K (1 DELETE € 17MLE {1 Change  [] Addition
NER 62 NAME
STREET ATERESS 6.3 STREET ADDRESS
e grae 64 CITY-51-2IP

14. | do hereby certify thal the information supplicd witr [his filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fionda Statutes. | furher
cerbify that the information ndcated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | an an officer or director of the corporation or tne receiver or trusiee empowered to executa this report as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on anatlachment with an addrass
w2 /Q S
SIGNATURE: 1 ek Z 22 S
GNATLRE KN £ AME OF STANING OFFICER OR DIRECTOR

O R PRVWTED N

Daytme Prions

Hailpe  Grg) 359 206

CR2E034 (12/95)



