e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
b

PROFIT 3 s FLORIDA DEPARTMENT OF STATE
CORPORATION -z Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 N DIVISION OF CORPORATIONS

DOCUMENT # M93714 (7)

1. Corporation Name

WALTON H. MCMICHAEL, P.A.

Mzl ng Acklress

Principal Place of Business

% WALTON H. MCMICHAEL. P.A. % WALTON H. MCMICHAEL. PA.
P.O. BOX 1543 P.O. BOX 1543
TAMPA FL 33601 TAMPA FL 33601 | e —
3. Date Incorporated or Qualfied 3a. Date of Last Report
- 08/06/1968 03/16/1995
2. Principal Place of Business l:ga. Meilng Adchess T T T A R Narer -
21] - 26| . ] 59-2006406
Suita, Apt. #. ete - Sure. Apt 8, ete. 5. Certificate of Status Desred [l $8'75 Adqmonal
@ 777777777 o 2ﬂ _____ ) ] . Fee Required
City & State [ Oy & State 6. Flection Campaign Finaricing O $5.00 may Be
2_3] 28] Trust Fund Contritution Added to Fees
2ip Counwy | Zp Country 8. This comporaton has hability for intangitile tax under s 199.037,
24 25 29) 20 Floridla Statutes ves [INo
9. Name and Address of Current Reglstered Agent 1 10, Name and Address of New Registered Agent ]
81] Name
MCMB-HAEL. WALTON H. 82| Strect Addrass B0, Box Nuriber 15 Not Acceptable] |
8401 J.R. MANOR DRIVE |
SUITE 200 83
TAMPA FL 33834 /) 84 City - T 85| 2o Code
P FL

J0rahion s__LErnitz; tris stalement [ar the Ppnase of changing s registered oiice
s authonized Ly the corporation's board of directors | herety azcept the aghointghent as ragislersd agant. | am

lWhaow . tiwicit A, PUsS. /A,

11. Pursuant ta the
Or reqisterad agfint,
farniar with, agld a

SIGNATUSE ’ il o - _ . - - -
Sffiatore Fypwed 0 prbedt e af et b Aoy a: - Ty il Eu S e e K er e DATE ’u',‘)-h

12, OFFICERS AND DIRECITORS 13. ADDITIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 17 (2]

TiTLE DP T e Vo |— T [1 Changz [ Aadtion g

NAME MCMICHAEL, WALTON H. 12 NaME 3

sweer aporess | 8401 J.R. MANOR DR, STE 200 13 STREE ATORESS &

CHIY-§7-71p TAMPA FL e 140y -5 2P ) - &

TITLE [ DELETE 21TNE [ Change  [] Acdition | O

NAME 22 NAME

STREET ADDRESS 2 ISIREFT ADDRESS

CTY-ST-2ip 240I0Y-5T- 2% o s

TiTLE [C] DELETE 3 1T0E [ Change  [7] Addon

NAME 32 NAKK

STREET ADDRESS 33 STREET ADTRESS

CilY-ST- 2P e _ N asomos o o _ o

TIFLE [TV DELETE 4 TULF [ Change  [] Addutions

HAME 42 KaME

STREET ADDAESS 43 STREET AIURESS

CTy-SI-2IP . L 44CNY-81-2IP

THLE (I DECETE 5 TILE (] Change [ Additan

KAME 52 NAME

STREE| ADDRESS 5 % STREET ADIRESS

CITY-81-21p e SACITr-§T-01P

TITLE [CJ OFLETE & 1 TITLE [ Chacge [ Addilion

NAME 6 7 NAME

STREET ADDRESS 63 STRLE T ADDRESS

CiY-ST- 2P . o | 4y, .

abfy for the exeniption statod in Soctan 119,070k, Fronda Statites, [foner |
ind accurate and tal my signature shall have the same lega effect as 1 made unde-
execule ths report as reaured by Chapter BO7. Florida Statates; and that ny natne

o s’/(/{gp B13/e45-0FY

14, i do hereby cerify that the informatigl of
certify that the information indicatedfog fhis
oath; that | am an officer or drects

SIGNATURE: __

TSIGNATURE Lo Prce n

y

-A o



