PROFIT St FLORIDA DEPARTMENT OF STATE
CORPORATION ’:' £ r Sandra B. Mortham

ANNUAL REPORT A Socretary of State
1996 &2 DIViSION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

WALKER AND ASSOCIATES, ATTORNEYS, P.A.

AR

Principat Place of Business Mailing Address
235 MATTLAND AVE, SOUTH P.O. BOX 1706
SUITE 216 SUE 2300
MAITLAND FL 32751 ORLANDO FL 32002
U D Us - . Date incorporated or Qualified 3a. (ate of Last Report
10/21/1992 05/19/1995
. Principal Place of Busingss 2a. Mailng Address . FEI Number Appliad For
_2;\ 59"3 1 5%28 Not Applicable
Sutte. Apt. #, etc. Suite, Apt. 4, etc. . Certificate of Status Desired 0 $B75 Adc!itiona!
Eﬂ Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
;l Trust Fund Contriution Added 1o Fees
Zip GCountry Zip 8. This corporation has fiability for intangible tax under s 199.032,
25 |20 j Fiorida Statutes [0 Yes [INe
p, Name and Address of Current Reglstered Agent ___10. Name and Address of New Registerad Agent
81| Name
WALKER- BERRY J. 82| Strest Adaress (P.O. Box Number is Not Acceptable)
235 MAITLAND AVE. SOUTH
SUITE 216 83
MAITLAND FL 32751 84| Ciy FL Iss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered office
?r relgislered aggnt, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. 1 am
amiliar with, an i Statutes.

pt the obligations of, Bection 05085,
SIGNATURE , :fd_ A A Peeey J. WAL , e . 3 !s-(/f_é_w o
i me of registered agenl ad tlie i appieily {NOTE: Hegstered Agart sgnature oo e when renstalingt ATE &

12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 12 g
THLE D [ DELETE 1.1 TITLE [ Change [ Additon  § o=
NAME WALKER, BERRY 4., JR. 12 NAME 3
STREET ADGRESS 235 MAITLAND AVE. SOUTH, #216 1.3 5TREFT ADDRESS o
CITY-$1-21P MAITLAND FL 14 $Tv-ST- 7P &
TITLE [] DELETE 2170 O Change [ Addition  |©2
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CHTY-ST-2IF 24 CITY-ST-2F
TITLE [ DELETE 3 1TMLE ] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-ST-ZiP 340TY-57-2P
TiTLE [J DELETE 41 TILE [ Change  [J Addition
RAME 47 NAME
STREET ADDAESS 4 3STREET ADDRESS
CITY-8T-21P 44 CNY-5T-2IP
TITLE [] DELETE 5. 1TITLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-7P 54CITY-ST- 2P
TLE ] DELETE 6 1TITLE [0 Change  [] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ANURESS
GITY-5T-2IP l : 64 CiTY-S1-2IF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished ard does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that ny signalure shall have the same iegal effect as if made under

oath; that | am an officer or director of the corporation or the receiver ar trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or, n attachment with an agddress.

- ~
SIGNATURE: S Mat-CAh, é//_o b6 Hp76Y1-6SSS
OR PRINTED NAME GF s?E’fm o7 F’F,ICEH DILD:IE’:OR ate Daytirw Frong K




