FILE NOW: FILING FFE AFTER MAY 1 IS $550.00 FILED
6 R Apr 10 1997 8:00am

CORPORATION
Secretary of State

I . REPO
AN\IL{]Ang;P " DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 55838 (0)
VIRGINIA R. WALKER, P.A.

A RN N

S

-_F;Jgi;ﬁhl’-lzﬁ;réf Business Mailing Address
6611 E WILLOW STREET 8611 E WILLOW STREET
INVERNESS FL 34452 INVERNESS FL 344528259
us us
3. Date incorporated or Qualiied 3a, Date of Last Report
_3 Principal Place of Busingss Az., Mailing Address &, FElI Mumber Applied For
21] . 26} 69-3072767 Not Appicabie
Suite;, Apt #, el Suite, Apt. #, etc. " . $8.75 Additional
o2 2;‘ 5. Cenificate o! Status Desired ] Foo Requirod
| City & Suate . Gy & State 8. Election Carpalgn Financing $5.00 May Be
N 28 Trus! Fund Contribution Added to Fees
7 Country | Z2ip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24| 25} 29| 30 Fiorlda Statutos Clves [no
, g Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
WALKER, VIRGINIA R 81| Name
6611 E WILLOW STREET 82| Street Address (P.O, Box Number is Not Acceptable)
INVERNESS FL 34452
83
B4| City FL 85| Zip Code

731, Pursuant 1o the provsions of Soclions 607 0507 and 607. 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of chenging its registered
office o registerod agent, or polh, in the Stale of Forida. Such change wag autharized by the corporation’s board of directars. | hereby accept the appeiniment as registered
agent. | ar laniliar walh, and accepl ihe obligations of, Seetion 607 0505, Fioriga Statutes

SIGNATUHE

ey 2 et B 08 el ki g Lne T 4l g catde (NOTE: Rogrsiered Agant signature requirsrd when reinstating) DATE

CR2E034 (9/96)

12, A i OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
i D CJ oeeere D P T0. LI change [T Addition
harsi WALKER, VIRGINIA R 1.2 KAME
st s | 66811 E WILLOW ST 1.3 STREET ADRESS
CTy-51 2 INVERNESS FL 14TV -ST-2P
e T T erete 21 TILE [ Change 1] Addition
HAMi 22 NAME
SIREHT ADDNE S 23 SIREEF ADDRESS
Qy-S1 2 2 4 CITY-ST-21P
we T o T DirET 31 TME T T tharge ] Additian
K 32 NAME
SIREET APORESS 2.3 STREET ADDRESS
Cily-S1- 3 I 34 CITY-ST- 2P
TNE [ 1 DELETE 41 TLE T change [ Addition
HAME 4.2 NAME
SIHEET ADDRE S5 43 STREEY ADDRESS
Gy sT-me 44 CITY-5T-2P
Ty 7 pELeTe 51TNLE [ Change L] Adilion
tiAME 52 NAME
SYAELT AODR 5.3 STREET ADORESS
CIIY. S1. 1P _ 54 CITY-5T- 2P
e o D DELETE 6.1 TITLE 3 change D Addition
KAV 6.2 NAME
SIREL | ADDRESS 6.3 STREET ADDRESS
Y-SR 64 CITY-S7-2P

14, | do herety cortify Inat the miormation supplied wilh this Tiing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
infanmaton ndicaled on this annual reparl or suppieméntal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I arn an oftice of director of the: corporation o the recaiver or trustea empowered o execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an address

S’GNATURE: smn:%n]z m %Tﬁiﬁi%ﬁﬁ :('#ﬁcé ; L &Mr ‘/4 7 /?, 7 ‘Zﬁ:ﬁ:m?au :5’7122




