~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P95000060871 (7)

1. Corporation Name

WALKER CONSULTING, INC.

- VGO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

mlsrincipal Place of Busingss Mailing Address
ROUTE 5. BOX 5298 ROUTE 5. BOX 5298
MONTICELLO FL 32344 MONTICELLO FL 32344
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/07/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FE$ Number Appled For
21 126) 539-2330¢61 8% Nol Appicable
Suite, Apt. #, ite, Apt. #, atc. . iti
_ Suite, At #, etc Suite, Apt. #, etc 6. Cortifcate of Status Desied [ $8.75 Additional
221 - El Feo Required
_ City & State City & State B. Election Campaign Financing 0 $5.00 May Be
I;zf} P El Trust Fund Contribution Addled to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
" Mo - - .
._24] . 25[ 23] :EI Florida Statutes [ ves [JINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALKER. DEREK A 82| Strest Address (P.O. Box Number is Not Acceplable)
ROUTE 5, BOX 5288
MONTICELLO FL 32344 83
84| City FL 85| 7 Code

|11, Puarsuant lo the provisions of Sections 607.0562 and €67.1508, Flonda Statutas, the above-named corporation submits This statement for the purpose of changing it registered office
or registerect agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agentt. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ . e e S e
o Sigratars, tyoed o prnled nane of regs nd tite o apipiicable NOTE Rogistered Agomnt &gnature ragured wher remstaling) DATE I‘.I_'f
| 12 QFFICERS AND DIREGTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 C'N’

TLE D [T DELETE 1.5 TIE (7 Crange  [J Addton | =

NAME WALKER, DEREK A 1.2 NAME 3

sweetsooress | ROUTE 5, BOX 5298 13 STRELT ADDRESS &

ovo-ze | MONTIGELLO FL 32344 14TITY-§1-7P &

e [J DELETE 2 1TNLE [ Change [ Addton |©

NAME 2.2 NAME

SIREF T ADDRESS 23 STREET ADDRESS
| CTY-51-7Ip 24CITY-81-20

TITE [] DELETE 31T0LE [ Change [ Addilion

NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS
| cny-size 34CITY-5T-2IP

TIrLE [] DELETE 4.1TIE [} Change [ Addition

hAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS
| CITY-§1-71 44CITY-5T-2IP

TILE [J DELETE 5 1TIILE [ Change  [] Addition

KAME 5.2 NAME

STRELY ADDRESS 53 STREET ADDRESS
| CiTv-si-zp 54 CITY-ST-2IP

TILF [ DELETE B 1TITLE [] Change  [] Addition

RAME 62 NAME

STREE I ADDRESS 63 STREET ADDRESS

DIy -ST- 2P 54 CITY-57-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not aualify for the exernption slated in Section 119.07(3)k), Florida Stat ttes. | 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
aath; that 1 am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Stalutes; and tiat my name
appears in Block 12 or Bioek 13 if changead, or on an attachment with an address.

SIGNATURE: _o{Jy %Dﬁrefﬁ/a/ﬁe/ Y270 y-ta- 376

BIGNATURE AND ECTOR Gt PIons 4




