FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT Of STATE
Sandra B Martham
Socratary o State
DINSION OF CORPORATIONS

DOCUMENT # P94000028638 (2)

1. Corporation Name

BARBARA J. WALTERS, P.A.

) VA0

Principal Place of Business Maibrgy Addrass
$102 BLUE HERON DR 5102 BLUE HERON DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

3. Date Incarporated or Quatiied 3a. Date of Last Report

04/13/1994 05/01/1995

2. Prinzipal Place of Business ?al Mailing Address 4, FEL Number Apglied Far
21 28] o 59-3244399 [ [Not appicatie
" H Sue, Apt. #, et iti
Sulte, Apt. 7, el | Swie At e §. Certficate of Status Desired (] $8.75 Ad@l;onal
E 2?—| Fee Required
Cry & State | . Oty & State 6. Election Carrpaign Financing 0 $5.00 May Be
;5] o 231 i Trust Fund LOH[I ibutian / Added ta Fess
Zip Country ip Country B. This conpomtuom has habilty for inkanglie 1ax under s 199.032,
;‘I—I E‘ 29] 30 Florica Statutes [ ves No
9. Name and Address of Current Registered Ageni - 710, Name and Address of New Registéhgd Agent T
81| Name
WN.TERS. BARBARA J 82{ Strect Address (P O Box Number is Nat Acceptable)
10010 US HWY 19 o )
PORT RICHEY FL 34868 83
84 Cry FL lss Zip Code

the above named Corporarion submils this slatoment for the purpnse of changing its registered office |
copit the appontment as registered agent. | am

tes,
by the corporacrni’s baard of deoctors | hareby as

11. Pursuant to the pravisions of Sechons BA7.0507 and 607,150, Florda Stat
or registered agent, or botn, in the Staks of Florida Such chacye was auth
familiar with, and accept the oblgations of, Secton G07.050%, Fiorida Statutes.

CR2EQ34 (12/95)

SIGNATURE R ) ) . ) o - ) -
Sograatre By LGt 200 o e e Dige o2 0150 3 one s T Pl abinesr, Agerd o atars o ke 08y fatid e ratt

12. OFFICERS AND DIRF 13 ADDITIONS/CHANGES TO GFFICERS AND DIRE GTONS IN 12

TIILE D T DELETE 1 TInE [ Change  [] Addition

NAME WALTERS, BARBARA J 12 NAME

STREET ADDRESS 5102 BLUE HERON DR 13 STKEHT ATDRESS

CTY-ST- 2P NEW PORT RICHEY FL 34852 Qaonesrae o o

TILE [ DELETE AT [ Change  [] Addtion

KAME 29 HAME

STREE ADDRESS 23 SIREET ADDRESS

CITY-S1-7P - T o o

it ] DELETE 3ATILE [ Charge [ Addihon

NAME 32 namE

STREET ADURESS 3% SIREFT ADDRESS

CITY-ST- 2P } B » 34C0Y-51- 29 o o L L

TILE ] DELETE 4 1TILE [ Change [ Addition

NAME 47 NAME

SIREET ACDRESS 43SIREET ADDRESS

CTY-ST- 2P S40IT7-51- 79

TITLE [T DELETE 5 11LE [ Change O] Adaitior

NAME 52 MAME

STREE] ADGR:SS 53 STREET ADDRE S5

CITY-ST-71P £40IY-S1-2F

TITLE [] DELETE € 1T [ Crange [ Additon

NAME £ 2 RaME

STREET ADORESS 6 5 SIREFF ADDRESS

CHY-$1-2IP G4 CIY-SF-2P

14. | do hereby certify that the information supplied wit this filng is vo\umam furnshed and does not gual ty for the exemption stated in Sachon 113,072k, Blorda Statutes. | further
certify that the information maica‘ed on this annua’ repo- or supolenent al annual repod s true and acourate and that my dgnmurb shall have the sanie legdr effect as it made under
oath: that | am an officer ¢+ director of the corparalion or the recesver or trustes empowered to esecule 1.5 repart as ra,c:_‘.r‘rri y Chapter 807, Flgxida Gtatutes; and tha! my name

appears in Block 12 ar Bjhck 13 |‘ cha'\ge- i, or on ar attachment with an address.

SIGNATURE: fi
IGNTURE AND TYPE! A PAINTED F SIGNING OFFICER OR DIRECTOA [N F‘I e
M < O TaD &




