'FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT & Py FLORIDA DEPARTMENT OF STATE
CORPORATION ; ] : Sandra B. Mortham

ANNUAL REPORT S Secretary of Stale
1996 Mg e DIVISION OF CORPORATIONS

DOCUMENT # 522614 (7)

1. Corporation Name

RONNIE H. WALKER, P.A.

AN AR

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

12/28/1976 06/16/1995
_2 Princial Place of Business ) | 2a. Mailing Adcress . FE! Number Applied For

E D 59-1708868 Not Appiicabie

Fioopal Pace of Fusiness
135 NORTH MAGNOLIA 135 NORTH MAGNOLIA

P. 0. BOX 273 P. 0. BOX 273
ORLANDO FL 32801 ORLANDO FL 32601

Maiing Address

Suite, Apl. 4, etc. . ' —
| Sulle, Aplu, etc  Gertiicate of Stalus Desired 0 $8.75 Additional
27] Fee Required
City & Stale . Election Campaign Financing O $5.00 May Ba
L o ) Trust Fund Contribution Added lo Feas
__ Country L . This corporation has liability for intangible tax under s 198.032,
2 ] Fiorida Statutes Yos [JNc
~g, Name and Address of Current Registered Agent " Name snd Address ot New Registered Agent
81} Name
WALKER, RONNIE H. 82] Siront Addross [P.0. Box Nomber is Not Atceplabia)
2503 NELA AVENUE
ORLANDO FL 32812 8
84| City FL |35 Zip Code
© 31, Parsoant 1o the provisons of Seations 607 0502 and 607.1508, Flonda Staltes, the aliove named cerporation submits this statement for the purpase of changing fls registered office
o regratered agent, or bolh, in the State of Florida. Such change was authodized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farliar with, and accapt the obligations of, Section B07.0505, Florida Statutes,
SIGNATURE o e e I - _
Shpatore tytesdl | avw] @ grnit 203 Wl i1 St be (NOTE Ruey-stered Agan® signabure requered when reingtating! DATE G
| 12. L OFRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
IR ] DELETE 11 TINE [ Crange 7] Addition |
NabE WALKER, RONNIE H. 12 NAME 3
SUKEHL ARESS 135 NORTH MAGNOLIA AVE 1.3 STREET ADDRESS &
| cvesize | ORLANDO FL - 14¢00¥-81. 7P &
N; (3 DELFTE 2 11LE [ Change [ Addtion | ©
Nar: 22 NAME
STHEE L ADDHESS ? 38IREET ADDRESS
’___(-_I‘_V"S}V P 24 CITY-51-2IP
HILF [C] DELETE 3 17NE [ Crange [ Addition
WAME 32 NAME
STREET ADTEESS 33 SIKEET ADDRESS
ClmwestAae L . L B 34Cy-SI-2p
TILF [ DELETE 41TITLE {1 Change  [] Addition
NN 42 NAME
SIKEH ADDAESS 43 SIREET ADDRESS
L CTresi e L _ 44 CITY-8T-2F
niF [J oiLese 5 1TLE [ Change  [J Acdition
[ 52 HAME
STHEHT ALURESS 54 STHEET ADDRESS
| ciwi-st-ae ] _ L _ 54 CHY-ST-2IP
e [C] DELFTE 6 1TIE [ Change [ Adaition
KARY: E 7 NAME
SIKEH ALDAESS 6 3STREET ADORESS
| crestze b ) Nl Bacny-s1-7p
14. | cio heraty cerlity that e information s 1with this filng is voluntarily furnishdd and does not qualify for tho exemption slated in Section 1 19.07(3)x), Florida Statutes. | further
cerdify that the informiation indicated g# nual report of supiplemental annual Kaport is Trupennd accurate and that my signature shall have the same legal effect as if made undler
oath; thal | am an offices or direclor axacute this report as required by Chapter 607, Florida Stalutes; and that my name

hrporation o {he recaiver or truskeo enppower
getl, or on an attachmeal

AND TYPED OR PATRTED NAME OF SIGNI

appeces i Block 12 or Block 13

SIGNATURE:

on GFFicER OF BIREGTOR T " Dayine Proes ¥




