FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPCRATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Caorporation Name

KENNETH R. WALL, P.A.

(©)

AR

Frincipa Piace of Business Mailing Address
1680 HWY A1A 1680 HWY A1A
P.O. BOX 372408 P.O. BOX 372408
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/14/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 - 26] 58-2015130 Not Applicablc
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certitcate of Status Dasired [} $8.75 additionat
@ ;] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’a z{] Trust Fund Cantribution a Added to fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ?51 EI ﬂ Fiorida Statutes K ves Ono
L """ 's. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALL, KENNETH R. 82| Sireat Address IP.0. Box Number & Not Acoeptaria)
1680 HWY A1A
SATELLITE BEACH FL 32937 83
84| City FL ]ssl Zip Code

11. Pursuant 1o tho provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appoiniment as registered agent. | am
familiar with, and ancept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. .. I s e —
Signatire, typed o privted ramie of regstered agerl and hile it applicatee, (NOTE Registered Agont signature requred when reinstatiog! DATE
12. ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PsT [J DELETE 11TmE [ Crange ] Addifion
NAME WALL, KENNETH R. 12 NAME
STREFT ADDRESS 1680 HWY A1A 13 STREET ADDRESS
| _CITY-§7-2IF SATELL"TE BEACH FL 14 CHY-81-21P
T E {1 DELETE 2 1 THLE [ Change [} Addition
NAME 22 NAME
STREE! ADDRESS 23 STREET ADDRESS
| CiTy-s1-2 2400Y-51-21P
Lt [] DELETE 3 1TLE [} Changs [} Addition
NAME 32 NAME
SIREF T ADDAESS 33 STREET ADDRESS
CITy-ST-721P 34 CITY-SI-2IP
T ] DELETE 4 1TITLE [ Change  [] Addition
hAME 42 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITy-S1-21F 44 CITY-§1-2P
TLE [) DELETE 5 17ITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITY-SL-2P_ 54 GY-5T-2iF
TILE [ DELETE B 1TILE [7] Change {1 Addition
NiME B2 NAME
SIRFET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trusiee empawered to execute this report as required by Ghapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S IG NATURE: T URE AND TVPE'ﬁé MNINOC)FHCEH OR DIRECTOR - "é[jém-dé—ﬂﬁgﬁggg :‘..62
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CR2E034 (12/95)




