FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # MQ3714
WALTON H. MCMICHAEL, P.A.

‘ FILED
- Mar 22, 1999 8:00 am
. Secretary of State

(03-22-1999 90019 049 ***150.00

VR

Principal Place of Business Mailing Address
% WALTON H. MCMICHAEL. PA. % WALTON H. MCMICHAEL. P.A.
P.O. BOX 1543 P.0. BOX 1543
TAMPA FL 33601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/08/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2906406 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l uite, Apt. #, etc ute. Ap e 5. Certifcate of Status Desirad O $8 75 Adqmonal
|22 — R ——— ;‘ . e - ~ - M . . - .- - Fee Required- -
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intari%ibfe
;l [El gl m Personal Property Tax. Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81y Nama
MCMICHAEL, WALTON H.
40+ R-TANGRDRIVE 82| Street Ag%res#.o. Béx Numbe’r‘_ﬂ’ot Acceptabl
. 17 ALLGoUR “ 1S D Dryd.
U200 a3 ?
FAMPA-FL-50604 SuaE Y0
84| Ci 85 de
S8 P4 FL 62

SIGNATURE

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP 1 DELETE 1.4 TITLE [JChange [ Acdition
NAME MCMICHAEL, WALTON H. 12 NAME &/ g a
smeeraooress) 8404 J.R. MANOR DR., STE 200 13sTReEt ooReEss | <7777 #ﬁg&up j.?cﬁwﬁ \ ﬂ, £
CATY-57-2P TAMPA FL 14 CITY-5T-ZIP TAMPA, C . 3 No2

mE ] DELETE 21TIME L [JChange [ Addition
NAME 2.2NAME

STREET ADDRESS 2.3 STREETADDRESS

" CITY-31-2P R - - = i [ R L0 o010 | e e e S S R
TIME [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-51-2P 34,CTY-ST-2P

TME [ DELETE 41TITLE [CiChenge [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2P 4.4 CITY-ST-2IP

TITLE 3 DELETE 51TITLE [lChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-2Ip 54CITY.ST-ZP

TmE [ ] DELETE 6.1 TITLE [JChange [ Addition
MME .| f O B2 NAME

STREETADDRESS| &' * ‘ 635 ADDRESS

COY-ST-ZIP <5 | "=2 "5 v ' sfomy-sy-zp

14. | heraby certiy that the infarmaf
indicated on this annual reportfor su
officer or director of the corpogati

on supplied with this filing doe:

pplemgntal annual rgpo

or il

¢ empowered.

lify for thefexemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an
isfeport as required by Chapter 607, Florida Statutes; and that my name appears in

5/)?m/f€ ?/3/272 -13%3

0383361 _

—-..CR2E034_(11/98)_ .. ———

7 Daytime Phane #

i
k

b



