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

[ PROM
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VDOCUMENT#

. Corparatan Name

P94000009134 (5)
GARY WALTERS & ASSOCIATES, INC.

acr o Busiiess

Principi!

ORMOND BEACH FL 32174
us

Mailing Adaress

27 § ORCHARD 8T

SUNE 8

ORMDI'DS BEACH FL 321746125
v

FILED
Apr 28 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualitied

02/04/1994

an. Data of Last Beport

04/18/1996

2 Fricyu Place of Bawnass 2a. Mailing Acldress 4. FEI Number Applied For
23] _ {28 _59-3226047 Not Applicatle
A At wete T Suite, ApL. 4, eic. i
g - : B. Centificale of Status Desired [ $8.75 addiionai
[1’_?]... S e ?J_LW, Fee Required
Gy st __ Cily & State 8. Election Campaign Financing $5.00 may Be
3;;_‘1 . B e M_Iga__]___ Trust Fung Contribution Added to Fees
L COU““V L | Country 8. This corporation has liability for intangibla tax under s. 199.032,
[zq] L ] QJ . 20 Florida Statutes ves [ MNo
9, Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
WALTERS, GARY R 81| Name
12 CROOKED TREE TRAIL B2| Strest Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174

a3

B4| Ciy

Fﬂﬂ?p Code

o the pr

nr].

SIGHATURE

e g grnted e of g

e biganil A K i appiigaie:

oS of Seclions 607 0507 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
- or mgislered agent, o both i the State of Florida, Such change was authorized by 1he corporation’s board of ditectors. | hereby accept the appointment as registerad
tFav lamibar with, and accept thoe abligations of, Section 607.0505, Floriga Statutes. )

(NOTE Ragisterad Agent signature reguired when reinstating)

DATE

appuars in Block 17 or Block 1344 ghanged, or a1

SIGNATURE: _

v an attachment with an address.

2 tabhers

SIGNATUAE AND TYPEOPR PRINTED NAME OF BIGNNG OFFICER GR DIRECTOR

[hz. T TTORNGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
nr D o ’ T [ DELETE 1.1TITLE n Change T3 Addition
HAME WALTERS, GARY R 1.2 NAME
gt poonss | 12 CROOKED TREE TRAIL 13 STREET ADDRESS
envsoor | ORMOND BEACH FL 32174 14 CITY-51-2P
it D T DELETE 21 TILE [JChange L] Addition
Hai WALTERS, BARBARA P 22 NAME
swcrvaness | 12 CROOKED TREE TRAR 23 STREET ADORESS
civst 2 | ORMOND BEACH FL 32174 2.401Y-§T-2P
" f [T 1 pocete 31 TITLE " [ Gnange ] Addition
haMt 32 NAME
§HER | ADERE S 3.3STREET ADORESS
cn & e 34. Gy -5T-21P
L S CToetere 41 TALE [ JCrenge [ Addtien
MM 4.2 NAME
STR: T ALHiESS 4.3 STREET ADDRESS
iy sl riv _ . 44 C7Y-5T-2IF
T e T T DELETE 51TLE [ Change L] Agdition
Nkt 57 NAME
Sli 5.3 §TAEET ADDRESS
Lnestae ] R 5.4 CITY-5T- 1P
IR ’ T oerere 61 TIME LY change T[] Addilion
Nithit £i.2 NAME
STmEbLADLHIESS 63 STREET ADDRESS
I 64 Y- ST-2IP
| 44, 1 dio hereby cerldy that the mformation suppled with this fiing does not qualify for the exemption slated in Section 118.07(3)(), Florida Statules. 1 further certify 1hat the
wilkarnaion ingw.aled en Ihis annual report of supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

Iar s olficer or dicestor of 19e corporation o 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

_2\ __I_CE_QEL& -olo

Daytre Phone #

CR2ED34 (9/96)



