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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT 30 L
CORPORATION ;
ANNUAL REPORT

1998

%
(3

H

PQGYMENT # 604660

ROBERT E. WALTON, P.A.

(1)

Principal Place of Business Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

4500 HALLELUJAH WAY 4500 HALLELUJAH WAY
SANFORD FL 3211 SANFORD FL 227505108
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1973
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26 59-1482409 __|Not Applicable
Suite, Apt. #, . Suite, Apl. #, etc. . i
uile, Apt. #, elc uile, Ap 5. Cartlicale of Slatus Desired [ $8.75 additional
2 ;I Fee Required
City & Stale Gity & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribition Addad 1o Fees
Zip Cournry Zip Country 8. This corporation owes or has paid the current year Intangible
EI g] Eﬁ—] m Personal Property Tax due June 30. ves [JNo
9, Name and Addrass of Current Registared Agent 10. Name and Address of New Reglstered Agent
MURRAH (KENNETH F) 1] Namo
800 WEST MORSE BWLEVAHD 82| Streat Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL
83
84| City FL 85| Zip Code

ageni. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered

SIGNATURE
Bignalure. iypad or proled name of 10gsInio0 egonl &nd e i appheabls (NOTE: Roglstered Agent signature raqured when remstalingy DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e T PET 7 DELETE 14 TILE [ change L] Addition
NAME WALTON,ROBERT E. D.V.M. 12 NAME
smeeraooress | 4500 HALLELUJAH WAY 1.3 STREET ADDRESS
CITY -5T-21P SANFORD FL 14 GITY-ST- 2P
TLE D "] oELETE 21TITLE [Jchange ] Addition
NAME WALTON,PAULA 8. 22 NAME
sweersooress | 4900 HALLELUJAH WAY 23 STREET ADDAESS
CITY-ST- 2P SANFORD FL 2 4CITY-ST-2PP
TITLE ] DELETE 39 TITLE LI Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51-21P 3.4, CITY-ST-7P
TILE [J OELETE 4ATITLE [ change [ Addition
HAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADORESS
CTY-S1-2IP 44T0Y-5T-2IF
e () DELETE 51TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST1-2P 5.4 CITY-5T-2IP
TITLE LI oeLeTe 6.1 TITLE [ change 7 Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY -ST-ZP

indicated on
Block 12 or Block 13 if chan

¢, gr on an attachment with an aggress,
‘ é & Wa e _
az o B 2 Y B /M ﬁ

CIANMATIIDE:

14, | hereby canﬁg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! is annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirggtor of the corporation or the receiver or fruslee empowered mﬁcute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A IGER s o e

CR2E034 (10/97)



