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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90001 002 ***158.75

1999
DOCUMENT # H72955

1. Corporation Name

WILLIAM WALTER ASSOCIATES, INC.

LR

' Mailing Address

1930 VILLAGE CENTER CIRCLE. SUITE 3-410
LAS VEGAS NV 8913¢

Principal Place of Business

1930 VILLAGE CENTER CIRCLE. SUITE 3410

LAS VEGAS NV 89134
DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
, 08/23/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-2571306 / Not Appicatls
Suite, Apt. &#, etc. Suite, Apt. #, etc. . iti
P Ap 5. Certifcate of Status Desired ID/ $8 75 Adqltlonal
nl S ') NS e e FeeReguired | | .
City & State City & State §. Election Campaign Financing O $5.00 May Be CoE
EI 2—8] Trust Fund Contribution Added to Fees c
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;’ ’2_-’1]_ 29 ,E, Personal Property Tax. O ves OnNeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAPLAN, SAUNDRA R
1088 GAYER WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND FL 33937 83
84 City FL 85| Zip Code
Flofida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 4 /5 / q, ol
CATE 7

SIGNATURE \2 FAUN J(JQPLH'\J

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) 5

12, OFFICERS AND DIRECTORS . -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D TTOELETE 11TTLE D [efange [ Addiion | =
e WHALEY, WILUAM RAGSDALE unie  WHRLEY, IVolliam égmf R
streer ooress| 2251 N. RAMPART BLVD. #134 ememoves | £ 5 S BeckrzicH 26 # /10 S
arvstze | LAS VEGAS NV 89128 wervsrze  JBprAmA LG S, [ F2¥0T &
TME VP ek 217ME V7.4 4 * Hemnge  [lAddiion | O
NAME ROUX, WALTER 22NAME 'y W l7Zr-
smeer soovess| 2251 N. RAMPART BLVD. #134 3 STREET ADORESS: @_g-sxfc?e@-kf?fdr‘ RD #/0&
CITY-ST-2P LAS VEGAS NV 59128 2.4 CIY.ST-ZP iﬂﬂm [ A4 34’/’"% /‘d , 52 f’OJ

e - = = = DELETE——f 11 TR [t e i : [F} Changa——{=F Addition-{=—
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34.CIY-$7-21P
TME () DELETE 44 TIMLE [OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-2IP 44 CITY-ST-2I7
TME [J DELETE 54TIMLE [¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS. |
CY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE 6. TMLE [JChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am an
officer or director of the corporatipn or the receiver or trustee empowereg,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attach ith all other like empowered.
AOSIRED 2/5/79
- / 4 Dalte

FICER OR DIRECTOR

=

5623029602

rE——
Daytime Phone ¥




