SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED 3
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
- Jul 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary Of State
ANNUAL REPORT Secretary of State 07-19-1999 90014 049 ***150.00 l
1999 DIVISION OF CORPORATIONS

DOCUMENT # pg4000009134
GARY WALTERS & ASSOCIATES, INC.

AT RAU TR

Principal Place of Business Mailing Address

SUITE
D BEACH FL 32174 DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualified |
02/04/1994
2. Principal Place of Business . 2a. Maiting Address __ — —|4._FE! Number ©= = w|~ <] Applied For =
21] 12 Craoled Tre Trow 28] 17— Coiaked Trea 59-3226847 Not Applicable
f . 5 Suite, Apt. #, elc. ] o
Sute, Apt. #, etc juite. Apt. #, elo 5. Certificate of Status Desired Il $8.75 Additional
22 ;1 Fee Required
City & State City & State §. Election Gampaign Financing $5.00 Moy Be
2] v verd Becel , PL 28] v rreord Bracin, ,FL Trust Fund Contribution N, Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2] D2 114 El LSh E‘ 22114 ;EI (1s Intangible Personal Property. D Yes E No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WALTERS, GARY R 82| Street Address (P.O. Box Number is Not Acceptabl
12 CROOKED TREE TRAIL reet ress (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 23
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligatians of, section 607 0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name aof ragistered agent and title if applicable. (NOTE: Registarad Agant signature requirad when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [ oELeTe 117IME [ change L] Addtion | =
NAVE WALTERS, GARY R 12NAME &
streeTanoress | 12 CROOKED TREE TRAIL 13 STREET ADDRESS TR It
CITY-ST-ZIP ORMOND BEACH FL 32174 1.4 CITY-ST-ZP g ‘y
e D D DELETE 21TME D Change L___] Additiory E, .
AME. WALTERS, BARBARA P o | . e
streetanoress | 12 CROOKED TREE TRAIL 23 STREET ADDRESS
CITYST-2P ORMOND BEACH FL 32174 24 GITY.STZIP
TITLE [ oecete 31TME [ Change L) Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZiP
TE [l oeLeE 41TITLE (1 change [ Acdiion
NAME 42 NAME
STREET ADDRESS &3 STREET ADDRESS
GTYsTZP 44 GITY-ST-2P
Tme [l oeLete 54 TMLE [] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TTLE (] oeLErE 8.1 TILE [ change [ Addition
NAME 8.2 NAME
STREET AGDRESS 63 STREET ADDRESS
CITYS5T-2IP 6.4 CITY-ST-ZIP

14. | hereby cettif‘ that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)}(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: é@mzzqm&\m?uwu 1/10/99 (4] &r5-1373

S TS




Sq6743~%0/ YT

i PGl cxo000 7134
Gary Walters & Associates 1
Planning - Community Development - Management Consultants
12 Crooked Tree Trail
Ormond Beach, FL. 32174

Phone (904) 615-1333
Fax  (904) 615-1341

Date: July 10, 1999

To: Department of State
Division of Corporations

From: Gary Walters FEI 59-3226847_

— ——— e . m—— -

Subject: Corporate Change of Address -- 1999 Corporate Annual Report Fee

Please note: in November of 1999, my corporation changed addresses. Your Division was
on the list of those notified of the change. However, I did not recieve my 1999 Profit
Corporation Annual Report Packet. 1 recieved this copy by accident when I happened to stop
into my old office. Therefore, I am filing my annual report with the original filing fee of $150.

Thank you for your assistance in this matter.
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