N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT ]
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # VM4820 (1)

1. Corparation Name

WALTER DEVELOPMENT GROUP, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

S

O

Principal Place of Business o Mailing Adacss o
4320 W KENNEDY BLVD. 4320 W KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609
us us e R e
3. Date ncorparatosd or Ol i 3a, Date of Last Figuord
~ o 7 ~ 06/19/1992 | 05/11/1995
2. Principal Place of Business | 2a. Mailing Add-ess & 181 Numbaor Apphed For
21 2] o .| ...593131928 i} Nl Applicatio
Suite, Apt. #, etc. Suile, Apt- #, et 5. Certificate of Status Desred 0 $8 75 Additional
’a ;I - ) Fee Required
- City & State | City & Stale: B. Election Canpmon Frnging 0 $5 00 May Be
;:;l 23} Truskt uml (,f)n ritwatican Addﬂd to Fees
| dip Country | Zp . Counlry 8. 'Hu s corparation has habviity 1L>r Jrll&ﬂu\b\t‘ tax un(‘inr s 199.032, ﬁ
24] ZE] 2§| 30] Fioricda Statutes [Ives [a
9. Name and Address of Current Regislered Agent 7 10 Nameand Address of New Registered Agent T
B1| Narmg
BERGIN, ED "g2| “Steot Address (R0 Box Ronier s Not Ao T
4913 PILGRIMS PATHWAY . R o o .
TAMPA FL 33611 83
84| Cry o T FL |35r Zp Code

nt (o the purpose of changing itS req slered offios |

11, Pursuant to the provisions of Sections 607.0502 and 607.1506, Florida Stalutes, the ahove named corporation submits 1 5 slats
St the appaintment as registered agont. Tamn

or registered agent, or both, in the State of Florida. Such Ch”m%ﬂ was authorzed by the corporation's board of direttors | horeby ace
familar with, and accept the ohligations of, Section 607.0504, Florida Stalutes.

SIGNATURE . . o .

Stgnature, typed or printed Rane: of regislered agn e 2 a e it g Lat [ RIESEANE Al s pedtt e ""-:_“-' e . o )
12. OFFICERS AND DIRL CTORS 13. ADDITIONS CHAN YOG IUH% N1 Lo
TITLE TOP mLEGE Ve | T R I:I Cage  [] Adu-won :R__[
NAME BERGIN, ED 1.2 Namae 3
steerranorzss | 4913 PILGRIMS PRKWY. 13 STHEEE ASDRESS g
CITY-ST-2P TAMPA FL IR A o o ] %
L [C] DELETE FRRLT: [ tramge [ Addibon | O
NAME 37 haME
STREFT ACDRESS 23STRTET ADGHESS
CiTY-§7-2P 24C0Y-5)- AP e
TLF [JDELETE 31TILE T Casnge [:] Rddton |
NAME 32 NAME
STREE] ADDRESS ’ 33 STHEET ADDALSS

|_CITY-ST-21P ERLLEE L (o IR o O

e [] DELEIE IR I [) Chang= [ Addibon
HAME 42 KaM:
STREET ADDRESS 42 SIRTE] ADDRESS
CHY-ST-21P . aacy-sl-zp | o e
TITLE (I DELETE 5 1TILE O] Cmange [ Add tien
NAME 5 7 HAME
STREFT ADDRESS 53 SIRFET ADORESS
CITY-87-2IP B 54LY-8T-71F e o
TiTLE [1pfee ERRAM: [] Crangs ] Addition
NEME 6.2 KAME
STREET ADDRESS 6.3 STREEL ADDKESS
CiTY-ST-2P 640V -§1-2F

14. t do hereby centify that the inje supplied with this filing is \m!ur’vtanl)r furnished and does not 'q \f- for the: exe wephion stted n Seclon 118 _?J“/_(-i;[-l*. Flor {ri’.'é?ﬂifﬂ,dﬁé o
cerlity that the information ifdicated pn this annual report orparpleniental anousl repod 1s tue anc ac rur-h andthal iy gratuie shiall hevse e warne looal effest as 1 made under
oath; that | am an officer or direstor Hf the corporation or th §iver or trustee eripowered to execule ths repoit as reaoired by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if i wilh an address.
¢/ /96 S1ISQFTIST

SIGNATURE: o e s

WE OF SIGNING OFFICER OR DIRECTGR

SIGNATURE AND TYPED OR PRINTED



