" PROFIT
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Corporation

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

Name

R.C. WALLAGE & ASSOCIATES, INC.

DOCUMENT # P3000046811 (4)

A

F‘rulc‘u)_e;rpla(:e of Buziness Mailing Address
2892 PINEWOOD RUN 2092 PINEWOOD RUM
PALM HARBOR FL 34604 PALM HARBOR FL 34684
us us
3. Date Incorporated or Qualified 3n. Date of Last Report
(2. Principa Place of Husiness | 2a. Maling Addross 4. FEI Number Applied For
sl 2] 50-3194369 ot Applcatio
Suite Apt. #. ot Suile, Apt. #, etc. it
o e Ae ( P §. Certificate of Status Desired a $8.75 Adaiional
221“7 o - o a Fee Required
- City & State ~ Gity & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Gontribution ) Added to Fees
_dp __ Gountry AL Country B. This corporation has liability for intangible tax under s. 199.032,
al 25} 20] a0 Florida Statules [ ves BNo

-;.V'Nanyra and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

[ WALLACE, ROBERT C
2992 PINEWOOD RUN

PALM

HARBOR FL 34684

81| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

a3

B4] City 85| Zip Code

FL

[T Pursuant i he provisions of Sections 607 0505 and 607.1608, Flonda Sialules, the abave-namad corporation SUbmits this siatement for the purpose of changing its regisiored
& was authorized by the corporalion's board of direciors. 1 hereby pecept the appelniment as registared

olfice o’ re
aganlt, | an

SIGNATURE

oftidyred agont, or bath, in e State of Florida, Such chan
i . W ind obligfions of, Section 607.0505, Florida Statutes, /
1 4
\ ¥ D AN o RoBenr C WALACE , PReswwevT 4 22//5' 7 o

o Gicllartare, typed of ported natie o egearrod agent and G if apycable (NQTE: Rogisterad Agen) signalure reuired when re nslating) 4 777 DATE
12, CF FICERS AND DIRC.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe | DP [T pELERe 111ME [T change  [J Adcition
HAM WALLACE, ROBERT C 1.2 NAME
seee) oo | 2992 PINEWOOD RUN 1.3 STREET ADDRESS
Y S0 2 __l PALM HARBOR FL 14 CITY-ST-21P
e T DECETE 21TIMLE [T Change L] Acdition
NAKE 22 NAME
SEREEL ALIDRT S 2.3 STREET ADDRESS
Gty -Sr- a0 2.4 iTY-51- 7P
me 1 T DEEE 34 TILE TTChange [ Addition
HAME 3.2 NAME
SIRELY ADHORLSS 3.3 STREET ADPRESS
- 34, GHIY-ST- 2P
[T oerere L1704 Tl change T Addition
HAME 4.2 HAME
STREFT ADCRESS 4.3 STREET ADDRESS
JLrstae Lo — 4.4 CITY-5T- 7P
IHLE [ D NELETE S1TME D Change [:| Additian
NAME 5.2 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
CHY-S$T-7Ip 5.4 CITY-ST-7iF
fe T T L1 DELETE 64 TISLE [Jchange  [J addtion
Nkt 6.2 NANE
SIREIT ALURESS 6.3 STREET ADDRESS
Cly- ST e fi4 CNY-5T-21
14. | du hereby certdy that the information supplied with this filing doas not qualily for the exempiion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

tar an oflicer or direcio)
appears in Block 12 or

SIGNATURE: 7~

X

SIGNATUAE AND TYPED DR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR

informialion indicated on this annual reporl of supplemental annual repod i$ true and accurate and thal my signature shatl have the same lagal effect as it made under cath; that
£ the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name
k13 n

Daytere Phone #

0528937

if ¢ ed, orpn an chmeni with an address.
O Iy Rt RS Sance, esmnr Yofir @)783-/900

CR2E034 (9/96)



