Z- 2l-254.2 35 ¥
FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # pg2000013835

1. Corporation Name

N. FRANKLIN WALTERS, C.P.A, P.A.

[P

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS i

S AR

Principal Place of Business Mailing Address
2630 A NW ¢157 ST 2630 A NW 418T ST
GAINESVILLE FL 32606 GAINESVILLE FL 32626
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
12/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For | B
21] 26] 59-3156842 Nol applicabls
Suite, Apt. #. stc. Suite, Apt. #, etc. . iti
. b 5. Certifcate of Status Desired [ $8.75 Acdttional
;;l ;l Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
a 2_3\ Trust Fund Contribution Addet to Fees
Zip Counry Zip Country 8. This corporation owes the current year I1lar§?/
m E‘ EI 30 Personal Property Tax. es [INo
9. Name and Addiess of Current Regi d Agent 10. Name and Address of New Registere 1 Agent

81| Name
WALTERS, N. FRANKLIM
2630A NW 41ST ST.

GAINESVILLE FL 32606 83

84| City FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose 5f changing its r:gistered
office or registered agent, or both, in the State o” Florida. Such change was awthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE —_

Signalure, typed cr printed nai e of registared agent ind tite if applicable. INOTI .. Registered Agent signature requ red when reinstating) DATE 6-
12. OFFICERS ANC: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOF'S IN 12 =2}
TMLE D [ DELETE 11TITLE TJChange [ Addition E
NAME WALTERS, N. FRANKLIN 12 NAME 3
sTReeT ADORE 38| 2630A NW 41ST ST. 13 STREET ADDRESS o
orv-st-ze | GAINESVILLE FL 14 CITY-ST-2P &
TIMLE [ DELETE 21 THLE [Change [ Addition | &
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-2P
TITLE {0 DELETE 3TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY- ST-2IP 34_CITY-ST-ZIP
TIME [ DELETE 417TME [JChange [} Addition
NAME 4.2 NAME
STREET ADDRE: 1S 4.3 STREET ADDRESS
CITY-S1-ZiP 44 CITY-ST-2IP
TTLE [] DELETE 5.1 TITLE [JcChange (] Addition
NAME 5.2 NAME
STREET ADDRE';S 5.3 5TREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME - [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, [ hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption slated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report ¢r supplemental annual report is true and acc:';a and that my signatire shall have 1h-2: same lega! effect as if made urder oath; that t im an

officer ur director of the corporaiionor the rgceiver or trustee egpowgred to foute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in &
Block 12 or Block 13 if changed ch%chn j an Addre: ith gIlHther like empowered. .

SIGNATURE: ___ « G i, A -4  3xe.3n oo

NG OFFICEH (R DIRECTOR Dale Dayhime Phane #

I

U RE AND TYPED OR 'RINTED NAME OF Si



