FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3By FLORIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 568382

VIRGINIA R. WALKER, P.A.

(0)

Principal Place of Business Mailing Address

€11 E WILLOW STREET

6611 € WILLOW STREET

FILED
Apr 28 1998 8:00am

Secretary of State

T

INVERNESS FL 34452 INVERNESS FL 34452
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/06/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ?ﬂ 59-3072787 ot Appticable
Suite, Apt. #. elc. Suite, Apt. ¥, slc. N $8.75 Additiona!
—2;! ;7—] B. Cenificate of Status Desired ﬂ\ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Mmay Be
281 28 Trust Fund Contributicn Added (o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’2_4] 25 -271 30 Personal Property Tax due June 30. ves [lIno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
WALKER, VIRGINIA R 81] Name
‘]
6811 £ WILLOW STREET 82] Strest Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 34452
83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatune, typad of prinled name o regisiorad apenlt and tik il apphoabis

{NOTE Ropistered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTD [J oecete 1.1 THILE [T change™ ] Addition
NAME WALKER, VIRGINIA R 1.2 NAME

streeTaporess | 6611 E WILLOW ST 1.3 STREET ADDRESS

CITY-51-21P INVERNESS FL 14 CITY-§1- 7P

TILE I DELETE 21TME [J Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2 2 4 CITY-5T-2P

TiLE 7 peLere 34 TITEE L] Change  [_] Addition
NAME 42 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY- T2 34, CITY-5T-2P

TILE [T OELETE 41 TILE [J Change [ Addition
RAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

GITY-ST-2IF 44 CITY-S1-2IF

miE [T oeLeTe 51TILE [Jchange [T Addition
NAME 52 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CITY-S1-21P SACITY-5T-2P

TILE [T oerére 61 TITLE [ change LT Addilion
NAME 6.2 NAME

STREET ADDRESS. 63 STREEY ADDAESS

GTY-S1- 2P 54 CITY-5T-2P

14, | hereby cert

Block 12 or Block 13 if changed. or on en attachmont with an a

SIGNATURE: AL tAomtwR.

ress.

that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i). Florida 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 legal effect as If made under oath; that | am an
officer or director of the corporation of the raceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in

T Rvaidends  h7fex  smaz-5774%

CR2E034 (10/97)



