FILE NOW:

IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Statc
DIVISION OF CORPORATIONS

1. Corporation Name

Frrncipal Place of Business

333 § TAMIAMI TRAIL
SUITE 199
VENICE FL 34285

_-E-ﬂ.t.l.il.;!,- Apl ’v? é-I-CT-

WALTER PETERSON, INC.

DOCUMENT # S75653

(3)

Mailing Address

333 S TAMIAMI TRAIL
SUITE 199
VENICE FL 34285

VAR AR AN

| 2a. Maiing Acdress
26|

. Date Incorporaled or Qualified

08/23/1991

3a. Date of Last Report

08/03/1995

. FEI Numbgr

650264345

Applied For

Not Applicable

Suita, Apt. #, atc

$8.75 Additional

. Centificate of Status Desired O Fee Roquired
Ure

$5.00 May B
Added o Fees

. This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes [0 yes [@No

. Name and Address of New Reglstered Agent

Gy & State. _ Gty & State . Election Campaign Financing
R 23] Trust Fund Contribution 0
_ Gountry rdie]

_...8. Name and Address of Current Registered Agent

81| Name

KORP, WILLIAM R 82| Stroot Aodress (P.0. Box Nuniber is Not Acceptanbie)
333 S TAMIAMI TRAIL

SUITE 199 83
VENCIE FL 34285 i

City F L 85| Zip Code

I 11 Fursuani o the provisions of Sections 607.0502 and B07.1508, Fionda Statules, the abave-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or bath, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farmuliar with, and accept the oblgations of, Section 607.0003, Horida Statules,

SIGNATURE * . S . ..

| swebwomid b age 1t 2rd e Wanhzah (HOTE" Ry dternd Agrnl S30aTate e when renstating) DATE &
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P5T [ DELETE 11 TnE [ Change [ Addilion | =
Bk FARLEY, D 12 NAME 3
startaoness | 1086 TAMIAMI TRAIL #336 1 3SIREE ADDRESS D
cry-size | OSPREY FL 14LIY-5E- 2P &
A T ok 2 1LE 1 Change  [] Addiion | ©
NAME 22 NaME
STREE L ADTRESS 23 SIREET ADDAESS
| ceyesbor o e 24 CATY-8T-2IP
T [C1oELeie 3 1TILE [J Change [ Addition
NAKE 32 NAME
STHEH) ADRERS 33 STREET ADDRESS
R L 3aciy S1-2p
TiLE [ DELETE 4 1TILE [ Change [ Additian L
sy 42 NAME
SEHt: | ADDRE RS 4 3 STREET ADDRESS
. | acry-st-ar
[ DELETE 5 1T [ Change  [[] Addition
JELH 52 NAME
SHHERT ADDRESS 53 STREEY ADDRESS
LBy st e L e 54 CITY-51-2IP
ViLF [ DELETE 6 1TMLE [J Change  [7] Adddtion
NARE 62 NAME
STREE ASORESS 6.3 STREE] ADORESS
| CGv.8T-20 o N 64 CiTY-SI-21P
14. | do hereby certify that the information suppied with this filng is voluntariiy furnished and does not qualify for the exemption stated in Section 118.07(3)i), Florkla Statutes. | further
certify that the informatlion indicated on 1tws annaal report o supplementat annual report is true and accurate and that my signature shall have the same logal etect as if made under
oalh; thal T am an officer or dector of the corporabion or the receiver or trustee empowered to executa this reporl as required by Chapler 807, Florida Statutes; and that my name
appeats in Block 12 or Bingk 13 irochangec'i. or onaq attachment with an address.
SIGNATURE: . &/, «.xihke \eoedend " B/ W -Fb6-5395
SidNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date’ Dagtne Prora §



