FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT

SR FLORIDA DEPARTMENT OF STATE
CORPORATIO %" ) .
S g e Jan 141997 8:00am

1997 ” - CHVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F94710 (3)

1. Corporation Narmne:

WALTER R. MOON, P.A.

Principal Prace of Business R ﬁéihng Address Im"ll m' II"I|||||IIII| I’l" IIM]I""I"I"" I‘l" |||l|||||| |II|

% WALTER R. MOON % WALTER R. MOON
1218 E. ROBINSON STREET 1218 E. ROBINSON SYREET
ORLANDO FL 32001 ORLANDO FL 32001-2116
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business | '2a Mailing Adcress 4. FEI Number Apptied For
Emm e 26] hO-2207015 Not Applicable
Suite, Apl #. ol Suite, Apl. #, etc. iti
—] ] L a7 P 6. Certificate of Status Desired O $8'75 Aditional
22 ] 211 Fee Required
City & Stare _ City & State 6. Election Campaign Financing $5.00 May Be
E;l e e Zﬂ Trust Fung Cantribution | Added 1o Faes
2p _ Country | dip | Couniry 8. Tnis corporation has liability for intangitde tax under s. 199.032,
E_____ g,';l ) o ZQ—I 3;' Florida Statutes Oves o
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 ]
MOON, WALTER R. Name
1218 E. ROBINSON STREET 82| Strect Address (P.0. Box Number s Not Acceplable)
ORLANDO FL 32801
B3
84| City FL 85| Zip Code

117 Pursiant 1o ihe provisions of Sections. 607 (502 and 607.1508, Florida Statules, (he above-named corporatian submits this stalement for the purpose of changing ils registered
office o registered agent, or bath, in the State of Flarida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am famihar vath, and nceept the obligations of . Seclion 607.0505, Flonda Statutes.

SIGNATURE. . . o
B ditun by oo g e nane g of iy sl aegent and e F g plnable (NUTE: Registered Agent signatare requicad when reinstatirg) DATE

12. OFHICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e pp 0 T O oriere YELT: [T Change L AddHion

NAME MOON. WALTER R 1.2 NAME

steeet aonress | 1218 E ROBINSON ST 1.3 STREET AUDRESS

ciTy-51- 2 ORLANDO, FL 00000 14 CITY- ST 2P

TITE 7 U TT ok 21 TNLE [T Change L] Addifion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

oITy-§1-710 _ i 2. 4CITY-ST-7IP

TITLE R IENE 31 TITLE R " Change ] Addition

NAME 22 NaME

STREET ADDAESS 33 STREET ADDRESS

CITY-S1- 7 - o 34 CITY-51-2IP

TIHE ) ST T T weLee 41 TILE [JChange [ Addition

NAME 4 2NavE

STHEE | AODHESS 43 STREET ADDRESS

CITY-51- 21 _ e 44CITY-ST-2IP

TIrE T peLere §1TITLE [Jchange  [J Adution

HAME 5.2 NAME

STREET AIDRESS 6.3 STREET ADDRESS

LTy -§1- 210 N e 5.4 CITY-ST-2IP

TifLE CJ DELETE 51 TNLE [JChange ] Addition

NAME £.2 NAME

SIREET ADURFSS 6.3 STREET ADDRESS

CnY- 5129 6.4 CITY- §T-2IP

14, 1 do nereby certdy that e Aformabon suppliod with 1s ing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. 1 further certily thal 1he
infarmation indwealed onthis annual reporl or suppicmental annual repo is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or directar of the corporalon or the receiver of tiustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it changied, o o an attachmant with a0 addrefs -
Y 1‘.‘ 4 . H , / /
SIGNATURE: M/:,‘(/Z(,v ‘ ;6 h/ ' i/ 87

SHINATUAE AND FYPEO QR PHRINTED NAME OF SIGNING OFFICER OR DIRECTGR arc Daytins Proe
0082835

CR2E034 (9/96)



