‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
MOUNT DUE ON OR BEFORE 08/45/99: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jun 18, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secratary of State
Y- VISION OF COR ' - 06-18-1999 90005 032 ***150.00
1999 12> DIVISION PORATIONS 09-10-1999 90001 018 ***400.00
OCUMENT # .
Zorperation Name 0065208 P P
L7 Iy
VALKER'S CONSULTING ENTERPRISE, INC. =
LR T
SOUTHWEST 160 STREET 11421 SOUTHWEST 150 DRIVE
EA, MIAMI FL 33176
i FL 3357 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
4 (7/24/1998
Principal Place of Business | { A d S 151 2a. Mailing Address . 4. FEI Number Applied For
FESWHPSORORVE Ted EIMFHT . _Jgﬁ - 095‘\(‘010 L Not Applicab!e
Suitg, ZF:’# eg A ;l Sulte, Apt. #, efc. 5. Cenrtificate of Status Desired D $8F.8795R:§3irt:;nal
ity & State City & State ’ 6. Election Campaign Financing $5.00 May Be
U A Ml F{—J —is_l Trust Fund Contribution 0 Added to Fees
Iip ’ Country Zip Country ’ 8. This corporation owes the current year
3% L%—l -2—5-] ]/Ls . A ;l ;I Intangible Personal Property. D Yes BNO
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
' 81| N
AMERILAWYER - a"“”:ﬁ;}&& L. WALKER
343 ALMERIA AVENUE : 32 S{tr‘eet gzd_r‘es P.SO(.ESX Numbe{r;: _ot Acceptable)
W
CORAL GABLES FL 33134 83 : = bﬂ}%\ &
. ‘ 84| city 85| Zip Code
| MAM( FL| [5<i{7 0

Pursuant to tha provisions of sections 607.0502 and $07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered”

office or registered.agent, or both, in the State of Florida. Such chapge was suthorized by the corporation's boarg of directers. | hereby gecept the appointment as regjstered
agent. | am familiar with, and accept the gbligations set;;/ n, 0505, Flnﬂda-smrw, Z / M %
g i "~ (NOTE: Registerod Agent sigh ing DATE /

4 raquired whan A
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AN/D DIRECTORS IN 12

PSTD [ JoeLete 11TIME PSTOD [t Change [ Addition
: WALKER, PAMELA L 12 NAME Walker \ Pcumc \Q L.
erancress | 9531 SOUTHWEST 160 STREET sreeraceess | (| 2R Dw (SHAD TERRAC S,
sTzp MIAMI FL 33157 14CITYSTZIF Muara- EL-3=2 150 1
Y IS [T asmme | .- —u - ] .Change -|=] . Adsition
H 2.2 NAME
ETADDRESS 23 ~STF(EET ADDRESS
stzp 4 24 CITY-ST 2P
: ] [ IoeLeTe 31TME ) change [] Acdition
- 32 NAME
ETADDRESS 3.3 STREET AGDRESS
sTzp 14 6ITYSTZP
: [JoeLere 41TILE ' [ 3 change {1 Adition
: 32NAME
ETADDRESS 4.3 STREET ADDRESS
ST-2IP 4.4 CITY-5T-2IP
D [Joeere 51 TINE (1 change [ Adduion
= T 3 L ' 5.2 NAME -
ETADDRESS oo ’ 53 5TREET ADDRESS
sTp : 54CITY.ST2ZIP .
: [l oeLete B4 TITLE 7 [ change [ Additon
E . 6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
ST-ZIP 6.4 CITY-ST-2IP

1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Flotida Statutes. | 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 |egal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ghgnged, or op an attachrpent with an addrgss. ey TN DD
GNATURE. 7417 S Pimela L Walkexr 3lisHa 305 guyien

, CR2E034 (5/99)

i
!



