FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
BIVISION OF CORPORATICNS

1996 L son
DOCUMENT # S58382 (0)

1. Gosporation Name

VIRGINIA R. WALKER, P.A.

T AT IR

FLORIDA DEPARTMENT OF STATE
Sandra B Morham

Secretary of State

F’nmml PLa\,e af Husiness M'm g Ad lreﬂh
6611 E WILLOW STREET 6611 E WILLOW STREET
INVERNESS FL 34452 INVERNESS FL 34452
us us [ 3. Date lcorporatesd o Guakted | 3a. Date o Last Pl ol |
I S ~Oe/o6/1981 | 04[17/1,995
2. Pnrmml Place of Business 2a. Mailng Adrieeas 4. FLiNumnber Apiphe A For
21] e L . 593072787 _[Not Applicabic
‘;wle Apt #, elc. Sute te, A;-l # ot 5. Crorlhoale of Status Deared 0 $8 75 Additional
22| SR 1/ B T Fee Required
- City & State | City & & 6. tloction Camipaign Financing . $5 00 May Be
Lga‘t 231 Trust Func Gonlribautin - Added to Fees
B 2ip Counlry o - Geuntry 8. Ttes corpcration hu g I.x il Iy for U"Llcl']n]\N 1«1» uriger s 190.032,
@] 25_] r'zs;J 30| Florich Statudis O vee [ne
] . Name and d Address of Current Reglstered Agenl T 10. Name and Address of New Reglstered Agent 1
B1 Name:
WALKER’ VIRGINIA R (82! Sirect Address (.0, Box Nurt b is Nol Acceptable; o T I e
8611 E WILLOW STREET B DR S e
INVERNESS FL 34452 8

_8_4 ”(:‘rl)' 7 I o ) 85 7I>C(,‘Ki£ T
FL | ™

e abows naeiod cor [i(\'nhuﬂ sul et this Statement for the llul’p(h! ol chanoing it 00 Office |

by the corporation's bosad of direstons | huerehy accept the appontnant a3 registorsd ’l(:» it Idn

11, Pursuant Lo the provisions of Soclions G07.0502 and 6071508, Fiaricki Statt
o registared agant, or both, in the State of flonda. Such change : 3
famihar with, and accet the obligations of, Seclion 6070605, Tloricka Stalutes

]
CR2E034 (12/95)

SIGNATURE
it lﬂn_‘ or rm TS Urg; e oAl The | A L O < e B B B O ] e L A | DT

(2. TTONICERS AN’WDWU(_J_H% T AT AUDITIONS/GHANGES TO OFHICT RS AND DI CIORS IN 12
TILE D [ DECETE 11T »,T,D & Crange () Adduniae
HAME WALKER, VIRGINIA R 1E N
STREEL ADDRISS 6611 E WILLOW ST P RSOREC T ADNMESE,

ovsize | INVERNESSEL o freersi . _ I ]
ILE CJLELETE AR [ Ghange  [] Acdition
NAME 22hAN
SIREE} ADDRESS FBSIRIT ADDRE 55

_Gy-si-ze — e e _Q2Acmeestoal e e ]
TIILE [ DELEIE 3 NE [ Change  [C] Addition
hARSE 32 Ak
STREET ADDR: 53 33 STHEET ATIDRES

| _Grir-ST-7¥ o e e RaCmYSE AR ) S
TLF [ DELENE 4110 [] Change ] Addition
NAME 47ham
SIREE] ACDRESS 43 SIREED ABDR: 53

Lonv-sae | ) . . e QAsLIesan L o o e
e [] OeLETE & 1 TILE [ Crange  [) Additan
NANE 52 NAME
STREE | ADDRESS 53GTHEE D ATDRESS

| Lav.ST-2p —— . SR A 1A S5 e e
TLE (S At B 1TILE ] Crange [ Addion
NAME 67 NANE
STHEET ATDRESS € 3SIHIED ADTHESS
Y -S1- 2P E4CTY-S1-20F o

14, | da hereby ggmfy that the inforrmation Qupp\led with this hll'ng is voluritarily furishod e cioes nob ceially fur the exempbon stated in Section 119.07¢ Floricy Statates. | farther
certify that the inforriation indhcated on is anaual report or supplernental annual report is frae and ancurate and hat my sonalare shal have the sammie ng+ effuct as if made under
oath; that | am an ofwer or director of the: corporation or the receiar o buster erapaswered 1 exeaute his repant e raequitedd by Chapter GO7, Flaids Statotes, and that my namea
appoars in Block 12 or Block 13 if ¢ wlged or on an attachiment with an address.

SIGNATU R E: - M@MD AmMAME OF smmudcjr?:sn oR DIRECTOR ‘.’ %/3 /[96 7ﬁ‘/; 7'35 :'572-‘2_.




