FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 _ FILED
T Feb 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 02-24-1999 90098 025 ***150.00
BIVISION OF CORPORATIONS ) '

1999
DOCUMENT # 599614

1. Corporation Name

RONNIE H. WALKER, P.A.

RGO R RERR B

Principal Place of Business Mailing Address
13 NORFH-MAGNOLIA—~. ST NORTH-MAONGIA—
PO BoEe— P. 0. BOX 273
ORLANDO FL 32801 ORLANDD FL 9260+—. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
112/28/1976
2. Principal Pla;?of Business 2a. Mailing Aqdress 4, !FEI Number Applied For
] 233 N Oroinoe. Ave . [z '50-1708868 ot Applcabie
Sujte, Apt. #, stc. i Suite, Apt. #, etc. ’ i
pl. 7, slc uite, Ap 5. Certifcate of Status Desied [ $8.75 Additional
2—2l ~X1 11 Q—u ) 27 . _ - FeeRequired
City & State City & State 8. Election Campalgn Financing O $5.Do May Be
);;l m ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zj 125] EI 380 L B} Personal Praperty Tax. ‘gYes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name

WALKER, RONNIE H.
2503 NELA AVENUE
ORLANDO FL 32812 83

84 City 85
FL

1508, Florida Statutes, the above-named corporation submifs this statement for the purpose of changing its registered

82| Steet Address (P.0. Box Number is Nat Acceptable)

Zip Code

office ar uch change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. ! g Lection 607 0505, Florida Statutes.
SIGNATURE Foow e H- Uaﬂ@/ ’/@Z??

Signaiure, typed or prntad name of Koistdred agent anafitle if applicabla. (NOTE: Registered Agent signature required when reinsiating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P (] DELETE 1.4 TME TotChange ] Addition
NAWE WALKER, RONNIE H. 120AME
sresT anoRess| 15 HORTH-MAGNOHA-AYE- usresromkess| 333N Oronge Ave ; Yok 210
CITY-$T-2P QRLANDQ FL 14 CTY-57-2P
TME [] DELETE 21TIME [DChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-57-21P 2.4 CITY- §T-2P - -
TITLE [J DELETE 34TME [JChange  ["]Addition |.
NAME 32 NAME
STREETADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-2IP
e [J DELETE 41TIMLE {JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-2IP 44 CITY-ST-ZIP
TmE [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2F 54 CITY-ST-ZIP
TIE [ DELETE BATITLE [JChange £ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
officer or director of the corpafatjon or the receiver or trustee;empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chénged’, or on an attachmentwith Zp addre: iall other like empowered.

SIGNATURE: LRIV EETHAANSIRED Tnoie U Lokt 1/2/99  4o7/$43-090)

CR2E034 (11/98)




