FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANMNUAL REPORT : : Secrelary o State
1996 A I DIVESON OF CORFORATIONS

DOCUMENT # 644020  (0)

1. Corporation Name

J. M. WALTER PROFESSIONAL ASSOCIATION

Mail ri¢) Ackiirass

Principal Place of Business

2390 CATTLEMAN ROAD 2390 CATTLEMAN ROAD
SARASOTA FL 342326207 SARASOTA FL 342326207
| 3. Date Incorporated or Guaihed | 3a, 0alo of Lasl Report
2. Prncipal Place o° Business i | 2a. Mailng Address 4. FtI Number Appied For
21 N 26] ) | 592046022 Not Appiicabis
Sute, Apl. 4. et | St AL # ol 5. Cerlficate of Status Desied O $8.75 Addlitionat
[?ﬂ 27| Fee Requirad
City & State | Oty & State 6. Elechon Campaign Financing 0O $5.00 may pe
El 28] Trust Fund Contribution Added to Fees
Zip Country | w | Country 8. This corparation has liability for intangible tax under s 199 032
24 Ei 29l 30] Florida Statutes g Yes [ No
9. Name and Address of Current Registered Agent ’ ~""7'10. Name and Address of New Registered Agent
B[ hName
WALTER. JOANN M '82| Street Address P.O. Box Namber 15 Not Acceptable)
2300 CATTLEMAN RD. Ml
SARASOTA FL 33583 83
84| Ciy FL -[35 Zip Gode

RO Fionda Stan tes, the above nanied corporation submits this stalement for the parpose of changing its registered office
was authorzed by the corporabon's board of drectors. | hereby accept the appaintment as registered agent. | am
la Statutes.

11, Pursuant to the provisions of Sechons 6070507 and 6
or registered agent, or bath, in the State of Fonda Such
familrar with, and accept the oblgations of, Secton 607 0504, F

SIGNATURE _____ o . o ) . . -
Sigrat e e oF Den bad e o i AT A I f_ﬂ,,wh Hloag otk g | 5 it g s OATE ey
12, OFHCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TIFLE PD o ) 7D77E|.E“': o 77171751{5 ’ T D Change D Addilion :a—-’
HAME WALTER, JOANN M. 12 NAME 3
swier aosess | 2390 CATTLEMAN RD. 1.3 STREET ADDRE5S o
CITy-81- 2P SAMSOTA FL 14 CIHY - ST 2IF %
TMLE CJLELETE 2 I TILE [ Cnange  [] Addton (O
NAME 77 HAME
SIREET ALDRESS 23STRERT ATDRESS
GTY-ST1-21P ] e adciv-se |
THLE ] DEsETE 3 1TILE [ Change [ Addibon
NAME 3 2 NAME
STREET ADDRESS 13 SIREET ADIRESS
CITY-57-21F A o o Rasonestar
TITLE [T] BELETE 4 1 ILE [ Crange  [] Addition
KAME 4INAME
STREET ADDRESS 43 STEEFT ADOMESS
Ciry-5i-2i1p o o J oy srae
TILE (I DELFTE 5 1 THLE [ Change [} Addit:on
NAME 5 HAME
STREET ADDRESS 53 SIREF | ADDRESS
CiTY-ST- 2P Chsaomesioae
TnE [] DELETE € 1TILE [ Changs [ Addition
NAME £ NaME
STREET ADDRESS 6§ STHILE ADIRESS
OITY-ST-21P e B4 CITY-ST-A1F

14. | do hereby certify that the information suppiicel wiln this filng is voluntarly fomishecd and doaes not guEldy for the eaenmption stated in Section 119.07(3k}, Florida Statutes. | further
certify that the information indicated on this annual repod o supsleniental annusl repod s true and accurate and theat my sigiature shall have the same legal effect as if made under
oalh; that I am an officer ar drector of ne corporalion or the recaver or trustes enpovered 1o executs ths repart as cedurad by Chapler 807, Florda Statutes; and that my name
appears in Biock 12 or Boock 131 changed, o on an attachment with an adidress

SIGNATURE: f\/ﬁo M Wallo - Tpow . wneTse 4-12-F6  t9r31-0367

ATURE AND TYPED 0R PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Diym e Fvong £




