FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS Secretary Of State

1998

DOCUMENT #

1. Corporation Name

RONNIE H. WALKER, P.A.

(7)

W TR

Principal Place of Business Mailing Address

135 NORTH MAGNOLIA 135 NORTH MAGNOLIA
P. 0. BOX 273 P. 0. BOY 273
ORLANDO FL 32001 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-1708868 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, slc. B . $8_75 Additional
z‘l ;I §. Certificate of Status Desirad O Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E' ?8] Trust Fund Contribution Added to Fees
Zp Country Zp Country B. This corporation owes or has paid the current year Intangible
;l E‘ ;91 E‘ Parsonal Property Tax due June 30, WY&S [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

WALKER, RONNIE H. 81| Nome
2503 'ELA AVENUE 82( Sireet Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 3282
83
B4| Ciy Zip Code

FL |”

11, Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this staterment for the purpose of changing is registered
office or registapedaTant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmen as registered

agent. | am & , and accol tWons {sSection 607.0505, Florida Statutes. ,
! 4 =)
(i L /&/@’ Kopure . plip e - /?‘&Srﬂy(ﬂ/ g{ 7@/?2{

officar or diregtor ol the cor

SIGNATURE ( £ 77 e i A <1/ ~
Ignaturs. typed of punted nafue of tog) sloredl agont and ile f appucabie. (NOTE: Registered Agent sighature ragutred when teinatating)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oruete 1A TIILE [ Change ] Addition
NAME WALKER, RONNIE H. 1.2 NAME
staeeranpaess | §35 NORTH MAGNOLIA AVE 13 STREET ADDRESS
CiTY-5T-21P ORLANDO FL 14 CY-§1- 2P
TITLE [J peETE 21 LE [T Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY. 87-2IF 2. 4LITY-ST-2IP
TITLE J pecere 21 TMLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
mLE [J DELETE 41TILE [T change L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST- 2IP
TITE [T DELETE 5.1 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY- ST-2IP §4 CITY-5T-2IP
TiLE [T beceTe 6.1 TIMLE O crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP 64 CITY-5T-2iP
14. | hereby cerlify that the information suppliad with this filng does nat qualify for the exemptlian stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual report or supplemnental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
or the receivor ar rustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in
on an atlachment with an address.

1o 4
Block 12 or Block 1% god,
Y S A R S Y S f;'/m/mz,mn;

BRIkl AL IS

COMORATION Ry ronionoeesens O siat Mar 05 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10/97)



