FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham y )
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'G a.I y O a. e
DOCUM ENT #
1. Corporation Name L1 2676 7
ROSE A. WALKER, P.A.
Principal Piace of Busingss Maiing Address | |I|"l|| ll’ "I'I Iml III" ,"" Im III" Im’ Iml lll" mll I’I" III'
ém NW 2ND AVENUE gmcuw 2ND AVENUE
E
MAIMI FL 33160 PEMBROKE PINES FL 33169 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
08/31/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 650140060 Not Applicable
Suite. Apl. ¥, elc. Suite, Apl. ¥, elc. ifi
Y P ' P © §. Cenificate of Status Dasired O $8.75 Adaitional
22 El Fee Required
City 8 State City & State 8. Election Campalgn Finanging $5.00 may Be
23 28 Trust Fund Contiibution [ Added to Fees
Zp Country ] Country 8. This corporation owes or has paid the curent year Intangible
E m ;;l ?6] Parsonal Property Tax due June 30, [ ves D No
9. Name and Addresa of Current Registered Agent 10, Name and Address of New Registered Agent
WALKER, ROSE A. 81} Name
18921 NW 2?0 AVENUE STE c B2| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL asLZip Code
11. Pursuani to the prowsions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named cmporallon submits this slatement for the purpose of changing its legusterad

office of registered agent, or both, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with. anct accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (1047)

SIGNATURE S
Signaivre, nyped oF prinfed name of regestorad agant and tike 1 applcatils {NOTE Registared Agent signature required when reinstating) OATE
12, QFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 Devere 11 TWE [J change [T Addition
RAME WALKER, ROSE A 1.2 NAME
saeeapress | 18921 N W 2ND AVENUE 1.3 STREET ADDRESS
CITY-$t- 1P MIAME FL 14 CITY-ST- 2P
TITLE L] DEtETE 21TME [T change T[] Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST- 2P 7. 4CITY-S1- 7P
THLE [T OFLeTE 31TMLE LY change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2 34 GITY-SE-21P
TInE [T peiETe A1TILE [ change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44CITY-5T-2P
THLE [T pecere 5.1 TITE [T Crange LT Adgdition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-2IP
e T oecere 61TITLE [T change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2P
14. | hereby cerlify that the informalion supplied

s filifyg does not qualify for the exemﬁtlon stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
indicatad on this annual repgft or supplopedhtat annual rgport is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director ot tha o psphe empowerad 10 execute this report as required by Ghapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 Z{Z&(ﬁ(mz L//)%{fj




