e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 30 FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Morlharn
ANNUAL REPORT \" y Secrelary of State
1996 X 5 DIVISION OF CORPORATIONS

'DOCUMENT #  P94000009134 (5)

1. Corporabon Name

GARY WALTERS & ASSOCIATES, INC.

OO

Mailing Address

12 CROOKED TREE TRAIL 12 CROOKED TREE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
i o 02/04/1994 03/16/1995
2. Prncipal Place of Business 28, Mailing Address 4. FE1 Number Applied Far
21| 21 5. Ovchadd S 6] 221 S . Ovchavd B\ 583226847 ) Not Applicalie
| Site, Apl #, etc. | Suite, Apt. #, efc, 5 - . $8.75 Additional
—2317 5 2 -E? B 21] “3 .l % N . Certlfiavtet;of Status Desired N 0 Fes Requirad
| City & State ) | City & State . 6. Eloction Campaign Financing 55_00 May Be
E]»Q‘*rti_wpé VM{)\ ) 'F’ i 261 C)TWT\A .BWZL) F’ L B Trust Fund Centribution _D Added to Feas
7£ Gountry | Zp | Country 8. 1nis corporation has liability for intangible tax under s 199.032,
m - '?«l a bsh 29] 8'2414" 30—| Uﬁf«t\ L Florida Statutes [ ves o
B 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Narme
WALTERS, GARY R 82| “Streci Address (P.0. Box Number is Not Acceitabie)
12 CROOKED TREE TRAIL
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

731 Pursuant to the provisions of Sections 607.0502 and 667.1508. Florida Statutes, the above-named corporabion submits this statemant for the purpose of changng its registered office
or registersd agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of drectars ! hereby accept the appointment as reg stered agent. | am
familiar with, and accept the ebiligations of, Section 6070505, Florida Stalutes

SIGNATURE _ e e o e R e L R
| Slyrat e _(,peo o prAte nan e of registersd agent and b it apyhcati: MHOTE Rogstoed Agont signature required whes reirstabirg! DATE l-’l'.'T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12 3]
R D ’ [} OELETE 11T0E 1 T [ Change [ Addition g
haM: WALTERS, GARY R 12 NAME 3
STHEED ADLAESS 12 CROOKED TREE TRAIL 13 STREFT ADDRESS o
CITY -S1- 7F ORMOND BEACH FL 32174 14CY-51-7p &
e D - {1 DELETE PRI T [J Change [} Addtion |©
NAME WALTERS, BARBARA P 22 NaME
SYRELT ADORESS 12 CROOKED TREE TRALL 23 STREET ADDRESS
| onyesoe ORMOND BEACH FL 32174 24 01Y-81. 21
THLE [C] DELETE 31T0E [] Cnange  [] Addition
NAME 37 hAME
STREE! ADDRESS 33 STREFT ADDRESS
Looryosrae . __Roasomsize | o _
TIeLE [] DELETE 4 1TULE [ Crange [ Addition
HAME 42NAME
SIREL] ADDAESS 43 SIREET ARURESS
| CTY-SI-2P o 44CIY-§1-2 o
mr [J GELETE 5 1 TIKE [ Crange  [] Addition
hAME 52 NAME
STREH] ADSRESS 53 SIHEET ADDRESS
| _CiTy-s1-w 54 CITY-SI-7
THHE [ DELETE 6 1 TIILE [3 Cnange [ Addition
NAME £2 NAME
STRELT AIDRESS 63 STHEET ADDRESS
| cv-s1-ap 64CITY-ST- 2P

14. | do hereby Gertify thal the infarmation suppfied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07131(k}. Florida Statutes. ! further
certily that the infarmation indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the Gorporation or the recelver or trustec empowered 10 execute this reporl as required by Chapter 607, Fionda Statutes; end that My name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: 2. Walle, .. R Malors  Bpvd 15,09 (90D 616- 0104

RE(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dagtie Prioneg ¥




