~ FILENO

V " PROFIT
CORPORATION
ANNUAL REPORT

1996 = ETe T
DOCUMENT # 36297 (4)

1. Corporation Name

WALTER A. STEIGLEMAN, P.A.

FLOMRIDA DEPARIMENT CF STATE
Sangra B Mot am
Seoretary of State

DIVISION OF CORFORATIONS

Principa! Place of Business Mailing Ackdees

1

FOMIIRA N

% WALTER A STEIGLEMAN o WALTER A. STEIGLEMAN
142 EGLIN PARKWAY. SE. PO BOX 685
FI. WALTON BEACH FL 32548 FT. WALTON BEAGK FL 52549 " it inearbivated o Quied | 38, Dalé of Last Fopor

12/11/1989 04/21/1995

2 Pinonal Place o Busness | 4 i Addess T TR Namber Applied For
Y1 U . N SO 599001243 Not Anpicabio
i #, el AH b, eto. -

Sute Apt. # eie I - Apk 4, el 5. Cedificate of Status Desired l:] $8'75 Additional
3_2] 27 Fee Required

City & Slate | Cuy&sSate 6. Eleciion Campaign Financing 0 $5.00 May Be
E‘ 231 Trual Fund Contribution Added to Fees

Zip Country | i Gountry 8. This corporation has liabiity for intangiblc tax under s 199.032,
@ &7 291 o R DL 4 vas ClNe

321 ) Florida S(:ﬂLITE!h

- Wa'q"m.,.e R — T

5. Name and Address of | @g@hi_i@isi}é}eq:_@ge@: -

STEIGLEMAN, WALTER A Srent Address 5.0, Box Numbor 15 Not Acceptabie)
142 EGLIN PARKWAY, SE. e
FT. WALTON BEACH FL 32548

Zip Code

" FL |55

s oS Amed Garpartion submits this stalement for the purpese of changing Its registered office
oared of diractors. | hereby accept the appointment as registered agent. | am

T Porsoant 10 the prosions of Sectons 6070502 andd &07_ 1502, Flor
or registerad agont. or both, in the State of Morvia Such oh A5 A
familar with, and accept the otligations of, Section 60170505, Flonda Siatres

SIGNATURE _ ) o _ ) L R
i pe ol Reade A e o e LATE &
12. 5 AND DIHECT 13, ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12 @
TLE T TGIIF T T D Cha"uge D Addition g
NAME STEIGLEMAN, WALTER A 12 HiaME 3
STREET ADDRESS 142 EGLIN PARKWAY S.E. 15 5HHEET AUDRESS g
G 5120 FT.WALTONBEACHFL N &
TITLE [1 DELETE [ Change  [O] Addilion &
NAME 27 KAME
STREET ADDRESS ZASIHE] T ADERFSS
Lem-stae L e pagiy sTAR f
TITLE 1 DELETE LRI [ Change [ Addition
NAME 32 HaMi
STREET ADDRESS 33 STREE: ADDRESS
ervstab | S D NSNS ALY L S
e [} DELEIE 4 T TILE [} Change  [] Addition
NAME 472N
SIHEEY ADDRESS 43 STREEY ANDRESS
CTy-81-2P e  fcaonysiae _ o
(i3 []0ztle 5 1TILE (7] Change  [] Additon
NEME 52 HAME
SIREET ADIRESS 5 ASIKEET ADDRESS
| cry-stre B L L T
TITRE ETTILE [ cCnange  [] Addition
MAME 67 NAMF
STREET ADDRESS €3 STREE] ANDRESS
| chY-st-ze N RERIAM: L

14, 1 do hereby certify that the inform aton Spred vt s hing s voluntarty furshedd and goas not gua! Tor the exemphon slated in Section 119.07(3j(k), Florida Statutes. | further
certify that the mformation incdicated o1 this annual report or suppierantst anaual repart s trua and accurale and hat iy signature shall have the same legal effecl as if made under
oath; that | ant an officer o director of tha Gorpors | = e o trustee erpowered 10 execute s repon a8 required by Chagpter 607, Florida Statutes; and that my name

appears in Black 12 or Biack 134 changed, or onjarg,s U witn an addiaas

SIGNATURE: _. Edps.amoé.{u/a’g%% A Srewiensn 4, Wm/ 7 oy,

200 5678

,v-\-w' Prcee ¥

SIGNATURE AND TYPED ON PRIN

T e



