FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE b 2 6 1 99 8 8 . OO
CORPORATION i Sandra B. Mortham Fe : am
ANNUAL REPORT A N Sacrelary of Statg S f S
1998 : DIVISION OF CORPORATIONS ecretaI y 0 tate
DOCUMENT # P94000028638 (2)
BARBARA J. WALTERS, P.A. :
10000
5102 BLUE HERON OR 5102 BLUE HERON DR ‘ ‘
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
. I 04/13/1994
2. Principal Place of Businoss 2s. Mailing Adcdress 4. FEl Number Applied For
21 - 59-3244339 Not Applicable
Suite, Apt. #, etc, | Suite, Apl. #, elc. - ) $8.75 Additionat
- B P 6. Cenilicate of Status Desired O Feo Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Bo
E 28] Trust Fund Contribution Added 1o Foes
Zp Country o 4p Country 8. This corporation owes or has paid the current yearygéingible
[24] 28] o eel 30] Perconal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent -
WALTERS, BARBARA J B1] Name
10010 US va 19 B2{ Sireet Addrass (P.O. Box Number is Not Acceplable)
PORT RICHEY FL 34688

B3

84] City FL—I:EI Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registered
affice or registored agent, or bath, in the State of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the ohhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _____ . R
Signalurs, typrod ot prnted namn e reg sh 'H'il_ﬂﬂl:ﬂn‘ [ TE R P {NCTE Registerad Agent signature required whan rainglatng) DATE
12. OF FICEHS AND DIR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ST e e TATIE CIcrange [T Addition
HAME WALTERS, BARBARA J 12 HAME
seeraporess | 5102 BLUE HERON DR 13 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34852 14 LITY-51-2F
TITLE T oLETE 21TILE Tl Change [ Agdition
NAME 22 hamE
STREET ADDRESS 23 STAEET ABDRESS
CITY-5T- 2P 2 4 CiTY-S1- 2 d. V-
e TIoeete 3ITLE [Tchenge ] Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREE] ADDRESS
CITY-51-21P B 34 CITY-ST-2IP
ML [CTomee 41 WTLE Ll change 1] Adition
NAME 4.2 HAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-51- 20 44CITY-ST-2P
TNiE [T mecert 51TITLE O Thange T Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-§7-21P
THLE T DELETE B TITLE X Change [ Aaditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-51-21 64 CITY-51-21P

14. | hereby certify that the information suppliod with this filng does not quality for the Bxamﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplarmnalal annaal repo is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation o¢ tho roceiver o trysiec empowerod 1o executd this reper as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: /92, /oy s 1) 2 O 0GT7 R LN 1 i e Con ) qu@-a0

O M aME ME Pty Tiater Bavtirim BPhrnn ¥ ol ¥ Oorva

CR2EC34 (1097)



