SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT | FLORIDA DEFARTMENT OF SIATE
CORPORAT|ON Sandra 8. Mortham
ANNUAL REPORT

Socretary of State
OVISION OF CORPORATIONS

1996
DOCUMENT # 54667 (7)
WALTERS MARKETING GROUP, INC.

Prin¢ipal Place of Business i R VI 'u.dﬁ:idmss ' ' llllml I||| I““ I‘I‘l |"|| I‘m ||I| |‘||| I‘I“lll“lll“ I‘I"'ll" |||‘

1000 N. WASHINGTON BLVD. 1000 N. WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incarporated or Qualified 3a. Date of Last Report
) 02/02/1987 04131995
2. Prnincipal Place of Business | 2a. Mailing Address 4. F£) Numbaer | |ApphedFor
21] S o el _. 53-0777643 i Aopiesti
Suite, Apt #, etc Suite, Al # elo o - $8.75 Additonal
ol . Ce tAle atus Dasiredd
22 o 271 ) _ _ ) 5. Cerihcal (_)ifSHIu% L ”‘"“' ) Fee Required
City & State: | City & State 6. Election Campaign Financing - £5.00 may Be
E}[ . ] 231 B Trust Fund Contribution [] ‘ Added 10 Fees
Zip | Country AL | Cauntry 8. This corparation has kabulily for ntanginle tax unde- s 199032
m i 25[ o 29| R 30] . Flonida Statutes D Yes D N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent B
81| Name t H -
LUPPENS, LAWRENCE H., JR. Viqis  James O'Neal Williams
100 TWIGGS ST. 82| Sweet Aridrosge(P.D, Box Nuniber ig Nat Asceptable)
SUIE “15&3 West ligh Avwnue
1 B TAMPA
TAMPA FL 33602 ]
84| Ccuy 33 q.ylf lasl Zip Code

11. Pursuant b he illcwisms, of Sachions 607 0502 and BO7.1508 florida Statutes the: abave named -:*orporatu-on subirits s staternent far l*n?ﬁhrpc:use ol chaﬁgng il rege
office or registered agenl or bot, e the State of Flonda Such chapge was autiionzed by the corparabon’s board of drectors | herehy accepl the: appointment as reg Se

agent | am tannhgr with, and accepl tr)iclhhg.]lu 5 0° Segpor 0805 Flonda Statutos
O g ! ¥ \ ‘7 - 'S ( — (2 G
ST - . PRI ~

SIGNATURE,

R T e N L S TR S U gt e e eed o o e oA
12, " OIFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OF 1 IGE RS AND DIRECTORS IN 12 o
TTLE DP [ ] peese LTITLE [T trang: [] Atiian | &
K WALTERS, RAYMOND 12k 3
sreEranoress | 119 KENMORE STREET 1 3STREE | ADDRESS g
Oy -S1-2P ARLNGIONVA . B LACITY 512 ‘ 7 - &
T DsST DELETE 21T0E T thange [T Adtton [O
< 27 NAN!

hae EVANS, RAYMOND R. 2Ehamt
sreeev aDoress | 119 KENMORE STREET 2 ASIREET ADDRESS
CITY-S-21P ARLINGTON VA . 24(NY-8T-71P — e
TIRE { ] veiEte 31DILE (1 Cnange [ Additen
HAME A7 NAME
STREET ADDRESS 33 5THEE 1 ADDRESS
Ciry-S1-7P . 340TY-91-20 _ . )
THLE [T pesere FRRTiT! [T Crange T J Adonion
NAME 4 2 At
STHEET ADORESS 43 SIKEF } ACDAESS
CUIY-ST-IP 44 1Y -5T-2F .
TITLE [ oeeere S1THLE [T Change [_] Adeiion
NAME 57 NARME
STREET ADDRESS 5 3STREET ANDRESS
Y -51-7F ) ) . n | sacav st i o
L [ prcete ISRIE: [T change [ ] Amdtioe
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITy-51-21P §4CITY-ST 2F
14, | do hereby cortify that the information supplied wth e hiling is voluntarily furn shed and does not qualfy for the exemption slaled in Sechan 119 07(3)k). Florida Statutes |

further cerbfy thal the formatcon indicated on thas annaal report or supplemental annoal report is true and accurate and that my signature shall have the same legal eflect as if

made under oath, that | am ar ofwer or directon of the corparation or the eaiver o7 TUSIee emaowarai 10 exacule this report as regae:d by Chapter 618, Florgta Slatates and

that my name appears n Bocs 12 ar Biock13 if chanepnd, or on an attachmeant wih an adaress gcim ._-73#';
SIGNATURE: & oo Mool Wallfr ©  RAyrann WATER Iy MM

SiGHATURE ANDTYPED OR PRINTED HAME OFSIGNING OFFICER OR DIRECTON = 2t "




