I
B

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporation Name

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

P97000061260 (0)

WALKER CONSULTING SERVICES, INC.

Principal Place of Busingss

2219 WESTMINISTER TER
OVIEDO FL 32765

Mailing Addrass

2216 WESTMINISTER TER
OVIEDO FL 2765

2. Principat Place of Busincss

21

FILED

May 12 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

26

Sulte, Apl. #, elc
[22)

3. Date Incorporated ar Qualified
B 07/14/1997 A
2a. Mailing Address 4. FE} Number pplied For
) Not Appticable
Suito, Apt. #, alc. it
" f 5. Certificate of Status Desired O $8.75 Additional

Feoo Required

City & State | - Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 o o 2ﬂ Trust Fund Contribution Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
24 25 e 2Eﬂ 30] Personal Property Tax due June 30. Oves [Owo
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
WALKER, GARY W 81| Name
2219 WESTMNISTER TER 82| Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

83

84| City

85| Zip Code

FL

11, Pursuani to the provisions of Scclions 607.0502 and 6071508, Florida Slalules, he above-named corparalion submits this statement for (e purpose of changing its registared
office or reglstered agent, or balh, in the State of Honda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accapl the: oblgalioos of, Scohoen 607.0505, Florida Statutes.

mchalabate 8 Lol s

T I B 2,

SIGNATURE S i . _
Signatuce M*"_t?_o'_ _'fl"_'i"‘f_,"_‘,"’,' " r:! "y !-"‘"‘\'}ﬂ,lv'u ard Wil et [NCHE - Regslersd Agent signature recaired whan rainstating) DATE
12. T TTORNICE IS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T S /p &wT /D [T DELETE RO [ change [ Addfion
hAME Ry W. WaLkLEEL- [ZNAME
SHETARESS |3 o gl \ of QST #0 4 A sTew TR 13 SIRECT ADDRESS
CITY-S1- 7P 12D, Fo  3dn &S 14G1Y-51- 2
TITLE V.VPees 7 Se=. /D (] DeLETE 21T [ Jchange [T Acdition
NAME Pt £ L) B et 22 NAME
STREET ADORESS 9 IZEWM vesTenTarel 23 STRLET ADDRESS
CITY-$1-21P m,E‘;_L -1 IS S 2.4 CITY-51- 2P
TITLE L] DECETE 31 TITLE [ change [T Addition
NAME  Wadg L) M—P.Cl-‘:r‘?. 37 NAME
sreeraooress | 1S TE AmTOD ETTL CT. 3.3 5TREET ADDRESS
orvsrze O VI@DT,_ Foe 3anbs 34 0I1Y-51-2F
TIME 7 beLeTE A1TMMLE T change — 3 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET AIDRESS
CITY-$F-2P 3 44 GITY-51-2IP
mLE [J OELETE 5.1 TITLE [ change T Adsition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 54 CITY- 81 2P
TILE T JOeLETE 61 1LE (O tharge ] Addition
NAME 62 NAME
STREET ADDRESS 63 STRLET ADDRESS
GITY-ST-2IP L 64 CY-SI-2IP
14. [ hereby certify thal the information suppleg wilh this {iling does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplg
officer or direcior of the corporation o
Block 12 or Block 13 il changed, or

An attachmenl wilh an address,
Yy

/ o da 4. e

ntak anbual reporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
Trecover o ruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

./ - 3 e ad.  ewms 2 . f emm

CR2E034 (10/97)




