FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

(2)

1. Corporation Name

WALTERS REALTY ASSOCIATES, INC.

AR

Principal Place of Business Maiting Address

IHNERIBIRIA

897 CUTLER RD 897 CUTLER RD
LONGWOOD FL 321719 LONGWOOD FL 32779
us us
3. Data Incorporated or Qualified 3a. Date of Las' Repart
12/19/1988 05/12/1985
2, Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
[21] 26/ 59-2022828 [ ot Apicabie
__, Suite. Apt #. elo. = Suite, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Adqilional
r2£| . 'E] Fee Roquired
| City & State - City & State 6. blsction Campaign Financing 0O 55‘00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country 7ip Country 8. This corporation has fiability for intangible tax under s 199.032,
EQ'D_? -352(] 25] ?Q—l IaN9-2 0 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
81| Name
WALTERS- PHILIP R. B2| Street Address {P.O. Box Number is Not Acceptabia)
897 CUTLER RD
LONGWOOD FL 32778 83
84| Ciy FL las Zip Code

11, Plrstant to the provisions of Sactions 607,0502 and 607 1508, Florida Statules, the above-named corparation submits this staterent for the purpose of changing its registered office
or registered agent, of beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

farniliar with, a tho ob.hgations Sactior 6070805, %Iorida Statutes.
” PR /25 [a¢
or grirted o of regslered agent 23 title i applicatic DATE

CR2EQ34 (12/95)

SIGNATURE e
Sigriatere NOTE : Regstored Agant signaire raalred whon feinstating
12. Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[ e PDS [ DELETE TTmE O] Crange 1) Addition
HAME WALTERS, PHILIP R. 1.2 NAME
STREET ADDRESS 897 CUTLER RD 1.3 STREET ADDRESS
CIY-5T-2P LONGWOOD FL 14CITY.ST. 71
I3 [} DELETE 2 1THLE [) Change ] Addition
NAME 2 2 NAME
SIKEE] ADORESS 23 STREET ADDRESS
CITY-51-2IP 24 CITY-51-2P
TImE ] DELETE 3 1TILE [} Changz ] Addilion
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREFT ADDRESS
CITY-S0-7IP e 3.4 CITY-ST-2IP
HTLE [] DELETE 49T(LE [ Changz  [] Addition
HAME 4.2 NAME
SIHEET ADDAESS 43 STREE! ADORESS
CHY-S1-21P 4407Y-51-21p
1MLE [[] DELETE 51TILE [} Cheng:  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-51-2F 54 CITY-8T-21p
TITLE [T DELETE 6 1TITLE [3 Changz ] Addilion
NAME 6 2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-5T- 219 6.4 CITY-5T-2IP

14. | do hereby certity that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07{3)k}, Florida Stalutes. | further
certify that the infonmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal sffact as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as reduived by Chapter BO7, Florida Statutes; and (hat my name
appears in Block 12 or Blogk 13 f changed, or on an attachment with an address

S|GNATUH E:q D TYPED OR PRI %ﬁ'&ﬁ&#&?%ﬁ‘iga& ’ Wﬁj’m T

Y25 for_(4or)728-218%

X




