0458271

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90159 048 ***150.00

DOCUMENT # MO6381

1. Corporation Name

CAROL R. WALTERS, PA

TR MR AN

Principal Place of Business Mailing Address
BRI -BRCIOK URITE LJA0MILLOW-BREEK DRIVE
2105 S785~
ANPEESP-53060. _NAPLES FL 33063 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
08/26/1988

2. Principal Place of Business 2a. Magiling Addrggs 4, FEI Number Applied For
0 b3] SEREDIPITY DLy 31 SEREYIPTY DA | 5008078 Nt Aopiae
Suite, Apt. #, etc. i Suite, Apt. #, elc. 7 $8.75 adgditionat
r-z—ﬂ Fee Required

EI 5. Certifcate of Status Desired |

City & Jtate City & State [=¢ 6. Election Campaign Financing $5.00 May Be
E\ Af Mk s F ¢ ;\ M 47 Cex Trust Fund Conlribution - Added to Fees

Zip Country Zip Country N 8. This corporation owes the current year Intangible |
;l 3 Lf’ 0? [El Cé“f/ﬂ 29 3 ‘f/ﬂf [El CJ L‘{ Personat Property Tax. [ Yes [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

WALTERS, CAROL R.

631 SEREDIPITY DR 82| Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34108 — 23
84| City FL [as' Zip Code

11. 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 bath, in the State of Florida. Such change was aythorized 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 B
Signature, typed or printed name of regisierad agent and title if applicable (NOTE Registered Agent signature required when reinstating) DATE 6 : 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TME PD ] OELETE 1.1 TITLE mange Dladtton | = {1
e WALTERS, CAROL R, 21 % |
sTREET ADDRESS | T80T WikhGW-BROOK-BR: 1ssmrestaonress | 3 ] SeRED 1P rf DE il |
CITY-57-2P NAPEEG-FE— 14 CITY-§T-2P NA‘ PLES Pt '3 ‘f/pf‘ g
Tme [J DELETE Z1TME ClChange  [JAddiion | © : !
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2P
TILE [ DELETE 31TINLE [CIGChange [ Addtion A
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P 34 OITY-5T-2P ! b
TME [ DELETE 41TTLE [lChange  [JAddition -
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 1
CITY-ST-2P 44 CITY.ST-ZIP ! L
TME [J DELETE 54 TITLE ClChange [ Addition ! H
NAME 5.2 NAME 1
STREET ADDRESS 53 STREET ADDRESS i B
CITY.ST-ZP 54 CITY-ST-ZIP i B
TITLE O DELETE 6.1 TILE [JChange [ Addition 1
NAME 62 NAME ;
STREET ADORESS 6.3 STREET ADDRESS ;
CiTY-ST. 2P 64 CITY-ST-2P i |
14. | hereby cerlify that the information supplied with this filing does not gualify fg Examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ¥

indicated on this annual report or supplegnental annual report dfand acclrate and Ihgt my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation i - Rport as required by Chapter 607, Florida Stalutes; and that my name appears.in
Block 12-or Block 13 if changed, or 0 .-7, 4

Daytime Phone #

o =2ry TH 2 By



