FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i,
CORPORATION

ANNUAL REFORT

1997

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SBecretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahan Name

DONALD R. WALTERS, P.A.

Principal Place of Basiness

2189 S.E. 9TH STREET
POMPANO BEAGH FL 33082

Maiing Address

2169 SE. 9TH STREET
POMPANO BEACH FL 330826701

L

3a. Date of Last Reporl

05/09/1996

3. Date Incorporated or Qualified

03/31/1993

24] [25] 2]

"2 Princpal Plazo of Busingss "] 2a. Maiing Address 4. FEI Number Applied For
2] 26 65-0397709 Not Applicable

Suiler. Apt. #, ete Suite, Apt #, etc iti
T - F 5. Corlificate of Status Desired ] $8.75 Aaditonal
22 L ) 27] Fee Required

City & State Cily & Slale 8. Election Campalgn Financing $5.00 May Bs
El ?a] Trust Fund Contribution Added to Foes

2ip Country 2y Country B. This corporation has liability for intangitle tax under s, 189.032,

30

Florida Statutes D Yes No

10. Name and Address of New Reglstered Agent

9 Name and Address of Current Reglstered Agent

'WALTERS, DONALD R
2189 S.E. 9TH STREET
POMPANO BEACH FL 33082

81! Nama

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

a3

84| City 88| Zip Code

FL

11, Pursuant to the pros

ns of Sections 6070507 and 607 1508, Frorida Statutes, the above-named corporation submits this statement for the purposse of changing s regislered
office or regislercd agent or bath, in the: Slate of Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agesl tar tamiliar with aro accept the abligations of. Saction 607.0505, Florida Statutes.

SIGNATURE o o e e e
Slgyratane tpdid o prebed raie of g <1 agend and tee ot apglcatile INOTE. Rogesterad Agant signature required when 1@instating) DATE

(G2, T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12| @
TILE D [ ] DELETE L1TITLE [ crange T Addition 3
HALE WALTERS, DONALD R 1.2 NAME 3
s snoess | 2189 SJE. 9TH STREET 13 STREET ADDRESS g
ey st | POMPANO BEACH FL 33062 1.4 CITY-ST- 7P &
TILE [T edete 21TME [ change T Addition ;O
NAME 27 NAME
SIFFEE ALORLGSY 2.3 STREET ADGRESS
Gty S1F B 2.4 CITY - S1-7IP
Tl [ DEcETE A1TILE O crange T Addition
HAME 12 NAME
STREET ADGHESS 3.3 STREET ADDRESS

| onvesrar _ 34 CITY-ST-2IP
T [T oecere ATTME [J Crange ] Addition
HALE 4 2 NAME
STEET ADVIRESS 43 STREET ADDRESS
CHY-51-2F 44 CITY-ST- 7P
11t [J pecete 51TITLE £ J Change L] Addition
HAME 5.2 NAME
STREET ADCIRESS 5.3 STREET ADDRESS
£Alv-S1 2 ] 5.4 CITY-$T-2IP
T [ J DEcETE 81TILE [T Change T[] Addition
MAME 5.2 NAME
STHEET ADHESS 5.3 STREET ADDRESS
CHY SI- 2 6.4 CITY - ST-2IP

mfcrmaton ind Sated or this annual regron or suplemental an
Iam an ofhzer on dicector of the corpglaton or 1he regeiv
appears in B'ock 12 or Block 13 #.0

SIGNATURE:

14T co heroby certily 1hal tha iniormation supplied with ths iing does not qualify for the exemption staled in Section 119.07(3)(), Flofida Statutes. | further certiy that the

'eport is true and accurale and that my signaturae shall have the same legal effect as if made under oath; that
() empmgered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
t with an address.

(95y) 20500

NETURE AND TYPED GR PRINTED HAWE OF SIGHING OFFICER OR DIRECTOR

z/sﬁ?

ayline Flwone

e

T



