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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V31459 (3)

1. Corporation Name

WALDON FINANCIAL SERVICES AND SENIOR ALLIANCE GR

OUF. G KRR A

Principal Place o! Businoss Mailing Address
1301 RIVERPLAGE BLVD 1301 RIVERPLACE BLYD
SUIE 90 SUITE 920
JACKSONVILLE BEACH FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Busmess [ 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-3120880 [not Appicabie
Suite, Apt W, etc. Suite, Apl. #, etc. i
Ap ' P 5, Certificate of Status Desired ] $8'75 Additional
22 L Fee Required
City & State Cay & State 6. Election Campaign Financing $5.00 May Bo
a m Trust Fund Contribution O Addad to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;4—] ;ﬂ m E Personal Property Tax due June 30. Oves [Ono
. Name and Address of Current Reglstered Agent 10. Name and Addréss of New Registered Agent
WALDON, PETER J. 81 Name
1301 mc& BLVD 82! Strest Address (F.O. Box Number is Not Acceptable)
SUITE 920
JACKSONVILLE FL 322062 © 7 8
84| Ciy FL las Zip Code
$1. Pursuant 16 tha provisions of Seclions 607 0502 and B07. 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

oflice or registered agent. or bolh. in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepst the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
Signatura, typed o prictac namw oA ragictered mgant and e if appheabln {NOTE Repistered Agent signature requirad when reinsiaiing) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [T beceie LATITLE [Tchange L] Adiition
NAME WALDON, PETER J. 1.2 NAME
sweeTaporess | 1901 RIVERPLACE BLVD SUITE 820 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE Bt FL 3 9»2 Oj 14 CITY-ST-2IP
TILE [ oecEre 21TMLE [Tcrange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ny-st-2p 2. 4CNY-8T-2IP
TMe [T oeLeTe 31TILE “[JChangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREEY ADDAESS
CITY-§1-21P 34, CITY-ST-7P
e [T 0eLETE LATITLE T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI-2P 44 CINY-ST-2IP
TITLE 1 peLEdE 5 ETILE TJ Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T-2P 5ACIY-ST-2P
THLE LT DELETE 6.1 TITLE " Change LT Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 6ACITY-ST-21P

$4. | hereby cenify that the information supphied with this filing doos not qualify for the exemﬁl!ion stated in Saction 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this annual roponl or supplemental annual roporl is frue and accuraie and that my signalure shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation of the receivor of trusteo empowere: expoulk this repori as #iqujped by Chapter 607, Florida Stalutes. and that my name appears in
Block 12 or Block 13 il changod, o on an attachment with an ad L/

SIGN ATURE"X S NATLIRE AND TYRER (R PRINTER NaE B Bt .I; ﬁ%m%.g ALD m/*?(j‘l.ggi 39)} Q____M’ ?ﬂ 84{7 ?

Davicie Phore d OOA13740

CR2EQ34 (10/97)



