FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP4RTMENT OF STATE A r 26, 1 999 8 . 00 am

C()RPORATIION Katherine Harris
ANNUAL REPORT Secreny of Stae ecretary of State

1999 DiVISION OF CORPORATIONS 04-26-1999 90152 014 ***150.00

DOCUMENT # \y31459

1. Corporation Name

WALDON FINANCIAL SERVICES AND SENIOR ALLIANCE GR

OUP. G — - (GAM SRR TR

Principal Place of Business Mailing Address
30t RIVERPLACE BLVD 1301 RIVERPLACE BLYD
SUITE 920 SUITE 920
JACKSONYILLE BEACH FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date hicorporated or Qualifed
| 04/20{1992
2. Principa: Place of Business ) 2a. Mailing Address . 4. FEI Number Apglied For
wl Li/b PeTRIC LedE [ b PATRICIH LewE | 503120880 Not Applcabls
Suite, Aot #, etc. Suite, Apt. #, etc. 5 Certifcate of Staius Desired [ $8.75 Additional
|22] [27] Fee Rec uired
City & State - o] City & State 6. Electic1 Campaign Financing $5.00 r1ay Be
E‘ O F;LC!\'— gof\) \/leE BE‘QC ] ; 28 \T—FCJTQ‘N vive BEpCH} /. Trust Fund Contribution U Added tc Fees
Zip . Courtry J Zip Country 8. This corporation owes the current year ntangible
;l < 239 I—zﬂ D pvalv El ?9-;.6'0 m DU A Parsor al Property Tax. [ ves JQINO
a. Mame and Address of Current Registered Agent 16. Name and Address of New Registercd Agent

81| Name
1331 RIVERPLACE 8LVD reet Ac dress (P.O. Box Number |s‘ ot Acceptable
SLITE 920 E‘_@J_[,_&?-Tefmn LA E

JACKSONVILLE FL 32207 _ . :
Oy JechSonVing  gemh F_Jsst?%-dfj—d

14. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose 5f changing its registered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporz tion’s board of cirectors. | hereby accept the apr ointment as reg stered

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes. .

SIGNATURE . » e % ?/ ¥ ¥
Signalure, fyped of pnnted nane Brdll Saert and title if applicable {NCT I Registared Agent signature requ ired when reinstating) DATE

12, QFFICERS AND) DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS iN 12
TTLE P [ DELETE 14 TLE ~EFShange [ Addition
NAME WALDON, PETER J. 1.2 NAME P’\E
sreeraooress| 1301 AIVERPLACE BLVD SUITE 820 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONWILLE BEACH FL 32207 14 CITY. ST-2P
TME [J DELETE 24 TITLE [}Change [ Addition
NAME 22 NAME
STREET ADDRE 33 23 $TREET ADDRESS
CITY-$T-ZIP 2.4 CITY-§T-2P
TITLE [] DELETE 31 TITLE [JChange [ Addilion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TIME L] DELETE 4.1 TITLE 7] Change [ Addition
NAME 4 2NAME
STREET ADDRE 5$ 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-ZIP
TITLE [ DELETE 51 THTLE [Change ) Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54CITY-§T-2P
TILE [J DELETE 81TITLE [7 Change W
NAME 6.2 NAME
STREET ADDRE:3$ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP __‘

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d an this annual report or supplementat annual report is true and accurate and that my signatt re shall have thi: same legal effect as if made ur der cath; that | am an
officer r director of the corporation or the receiver or trustee empowered to ¢ xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed or on an attach nent with an address, with g | other like empoyergd. )
. "Z?R%% ™ "'U‘n: o5 wwaW’
SIGNATURE: pLFE i [2.3/99

\9 oy | o4 q—oo.fs/

SIGNATURE AND TYPED OR [ RINTED NAME OF SIGNING OFFICEI OR DIREGTOR Data Daytime Phone #

CRZE034 (11/98)




