+  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s 524 r-Lonle DEPAHT;PIEM OF STATE A‘pl’ 21 1997 8 Ooam

- CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrotary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P94000055766 (7)

Corporation Name

WALTER D. KAY, P.A.

AT AT R0

1220 GROVELAND AVEWUE P, 0. BOX 120
VEMIGE FL 34202 VEMICE FL 342840120
3. Date Incorporated or Qualificd | 3a, Dale of Lasl Reporl
_ 07/26/1994 04/18/1896
;- { & Principal Place of Business | 28, Malling Address 4. FE! Numbser Appliad For
; 72'1] 26] 65’0562413 Not ApphcabFeJ
Sulte, Apl. ¥, atc. Suite. Apt. #, ete. iti
P L v " ¢ 5. Certificate of Status Desired | $8.75 additonal
27 Feo Required
City & Slate | City & State 6. Elaction Campaign Financing $5.00 May Be
281 Trust Fund Contribution ] Added lo Fees 1
Zip Country Zip | . Country B. This corporation has liability for intangible 1ax under s. 199,032,
25 a 30‘ Floriga Statutes M ves o
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
5 KAY, WALTER D. E 81[ Name
:_ 1220 GROVELMD AVENUE 82| Street Address {P.Q. Box Mumber is Not Acceptable)
; VENICE FL 34262 J
83
B3| Cily FL 85| Zip Code
11, Purguant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporaliEn submits this staternent for the purpose of changing its registerod 7

office or repistered agent, or both, In the Stale of Tlorida, Such change was aulhorized by the corporation’s board of directors. | horeby accept the appaintment as regislered
aggent. | am familiar with, and accept the obligalions of, Seclion €07.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE _ e o —— e o - —
Signature, typod or printed nane o ieQistered agonl and titlc ) applicahle {NOTL - Rog soved Agent signature required whon reinstating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ e D [T verere 110CE [T Change L Addiion
| Mame KAY, WALTERD. E 1.7 NAME
1 -staeer aporess | 1220 GOVELAND AVENUE 1.3 STREE] ADDRFSS :
¥l orrstoe | VENICE FL 34262 145Y-5T-2P
.| e Ooref 24 TMLE TTchange [ Addition
% HAME 22 NoT
%: STREET ADDRESS ‘ 23 STREET ADDAESS
Ty ST-21P 2 ACY-§T-20
WILe [T pecete 31T0LE ~ [dchange [T Addition
NAME .2 NAME
STREET ADDRESS 3.9 STHEET ADIDRESS
CITY-ST-1IP 3.4, CNY-S1-2P .
w | TME T nEcETe 41TILE CJ Change ] Addition
g; NAME 4.7 NAME
*= STREET ADDRESS 43 STREET ADDRESS
;%z CITY-ST- 4P 44 CITY-§1- 7P
% TLE LI pecere 51 T0LE ‘ [T Thange  [J Aodition
_éi NAME 6.2 NAME
=1 STREET ADDRESS 6.3 STREE] ADDRESS
A ony-sr.zp 5.4 CITY-57- 2P
' T LI bitie S T Crange ™ [ Aditon
: ¢ NAME 62 NAME
:f_ BTREET ADDRESS 6.3 STRECT ADDRESS
2 oy sr-ze 6.4 CNY-§T-2IP

4. | do hareby certify thal the Information supplicd with this fiting doos not qualify for the oxemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual report is truc and accurale and that my signature shall have the same legal effect as il mado under cath that
| am an oflicer or gdirector of the corporalion or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my namo

appears i Blogk 12 or Block 13 if changed, or ogwhmem i) an address.
e T M/_ )u(/ﬁ” [ H CL 2R D P

\




