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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT : Secretary of State
1997 e DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # P94000028638 (2)

1. Corporation Name

BARBARA J. WALTERS, P.A.
Principa? Place of Business Mailing Address
$102 BLUE HERON DR 5602 BLUE HERON DR
NEW PORT RICHEY FL 4652 NEW PORT RICHEY FL 34652-4402

A

3a. Date of Last Report

3. Date Incorporated or Qualified

04/13/199%4 _04/23/1996
2. Principal Place of Business | 2a. Maiting Address 4, FEI Number ’ Applied For

2 21 | 560-3244300 Not Foplcatie

Suite, Apl #, ele. Suite, Apt 4, alc. N $8.75 Additlonal
zl ;] B. Certificate of $1a1us Desired (I Fee Roquired

Cily & State City & State 8, Election Campalgn Financing $5.00 may Be
;3] E’E Trust Fund Contribution |- Added to Foes

Zip | Country Zip Caountry 8. This corporation has kiability for intangi under &, 199.032,
m 25] —2;| ;ﬂ Floricla Statutes O ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALTERS, BARBARA J B1| Name
10010 US HWY 19 3| Street Address (P.O. Box Number 18 Nol Acceplable)
PORT RICHEY FL 34688 5
B4] City FL 85| Zip Code

agenl, | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Fanda Siatutes, the above-named corporation submits this statement kor the purpose of changing its registered
office or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Sigrarre typew or pumted name of registared agerl and title f apphcable (NOTE: Ragstered Agemt signature iecuirsd when rainstaling) DATE
12 OFFICERS AND DIRECTORS 18, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g‘
Mt D ] OELETE 1ATILE [ change [} Addition >,
NAME WALTERS, BARBARA J 12ZNAME §
sweet aooriss | 5102 BLUE HERON DR 13 STREET ADDRESS o
omv-sr-ze | NEW PORT RICHEY FL 34852 1ALy -51-2P g
TLE T[] bELETE 21 THLE J Change ] Addition |3
NAME 27 HAME
STRELT ADDRESS 23 STREES ADDRESS
CATY-ST- 21 2.4 CITY-ST- 1P i
TITLE T DELETE 3.4 TMLE [JEhange [ Addition
NAME 3ZNAME
STREET ALDRESS 33 §TREET ADDRESS
CIIY-§T-21P 34, CITY-ST- TP
e |G ATTLE [ change  TJ Addition
NAME 4. 7HAME
STREET ADRESS 4.3 STREET ADDRESS
Cily-S1-2p 4.4 CITY-5T- 2P
TME {1 DELETE 5.1 TLE I Change [ Addition
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
ITY-51-2F 5 4 OITY-ST- 2P
TLE [J pELete 61 TITLE [ Y Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST- 2P 64 0TY- ST1- 2P

I am an officer or director of the corparation or t
appears in Block 12 or Biogk 13 if changed, or on an attachment with an address.

14, T do heraby ceriify that 1he information supplied wilh this filing does nat qualify Tor the exemption slated in Section 119.07(3)(), Florlda Statutes. | further certify that the
intormation indicated on ws annual report or squementa! annual report is true and accurale and that my signature shall have the same legal alfect as if made under oath; that
e recaiver o fruslee empowered to execute this report as required by Chapter 807, Florida 'S

s, and that my name

SN DERED TN PN TEDWAVIE OF SN NG PEFRER OF PNESTOR

SIGNATURE:  V (2l o A Jee b A e

\_ A0

T — Date

G0 RS



