FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg&ﬁy ENT # P00000032560 01-15-2004 90005 050 ***150.00
WALKER CASE MANAGEMENT, INC.
Principal Place of Business Maifing Address
1984 S.E. 17TH STREET 1984 S.E. 17TH STREET
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
e v LR R
Suite, Apt. #, etc. Suite. Apt. #, etc, 01092004 Chg-P CR2E034 (10/03)
City & State City & State 7 4. FEI Nurnber Apptied For
65-0997336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;g?qa:‘:;’k’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

_Name,

——— . ———— ——— e —

WALKER, JOANT

1984 S.E. 17TH STREET Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

1

A City Zip Code
FL |

8. Tha abave named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both., in the State of Florsida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signature, fyped or printad nams of registersd agent and tithe if applicable. {NOTE: Registered Agent signature required whan reinstating} - DATE P
. . N P I [ - - '
FILE NOWI! FEE IS $150.00 9, Election Campalgn F.lnancmg $5.00 May Ba AR Fomon S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [ Change {7 Addilion
NAME WALKER, JOANT NAME T - Tt
STREET ADORESS | 1984 SE 17 ST STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP CITY-ST-2IP
TITEE [ petete TILE {0 Change [ Addition
NAME . HAME
STREET ADDRESS | - e e - I _ W STREET ADDRESS | _ _ . — .
CITY-ST-21P CITY-S1-2IP
THLE 1 Detete TITLE } [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-§T-2IP CITY-5T-21P
TLE [ patete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
THLE [ Detete TNLE [ change (7] Addition
NAME NAME T e T YA
STREET ATORESS | STREET ADDRESS T T
CITY-ST-2P o ’ CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an cfiicer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrgent with an address, with all gther like empowered.
Ak ,
AT 1Ia b TEATLIAL U1 afoy 95 781-0257

SIGNATURE:
Date Daytime Phona &

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




