FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997

DVISION OF GORPORATIONS Secretary of State
POCUMENT #

(6)
WALKER AND ASSOCIATES, ATTORNEYS, P.A.

Principal Place of Busingss Mailing Address ”l'" I"Ill m’l Hulmﬂlm' Im IHE |'ll| |||||||||l IIIN Ill" “"

Secretary of State

235 MAITLAND AVE. SOUTH P.0. BOX 1708
SUITE 218 SUNE 2300
MAITLAND Fi. 32781 ORLANDO FL 32002-1706
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. 10/21/1992 03/19//
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number _ Applied For
i) ;;l W _|Not Applicable
Suite Apt. & elc | Suile, Apt #, etc. - ) $8_75 Additional
> - 5. Cenificate of Status Desied L] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution £l Added {o Fess
Zp Country £ip Country 8. This corporation has liability for Intangible tax under 5. 196.032,
—Zzl E] ?9] ;I Florida Stalules Oves CIno
9. Name and Address of Current Registered Agant 10. Hame and Address of New Registered Agent
WALKER, BERRY J 1) Mame
235 MAITLAND AVE. SOUTH 82| Stieel Address (P.O. Box Number s Not Acceptable)
SUITE 216
MAITLAND FL 32751 83
84| City F L 85| Zip Code

11, Pursuant 1o the prowsions of Sechons 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or n::g;slured agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am famili

sth, and ac the abligations af, nn 607.0506, Flonida Statutes,

SIGNATURE _ RSP HA L ,MMV . e cER, JR, /-W/ | 7.4

Sigrighie, type  nted gfne of registered agent and WU- pplcable (MOTE: Registerad Agsnt signature tenuird whan reinslatng) DiTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11TME [Jchange  T_T Addition
NAME WALKER, BERRY J., JR. 12 NAME
sraeet ancarss | 235 MAITLAND AVE. SOUTH, #2168 1.3 STREET ADDRESS
CITY-§T-ZF MAITLAND FL 1ACITY- S1- 2P
TITLE L] DELETE 21TITLE L1 cChange  [_] Addition
NANE 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
oIy S1- 2if 24 CITY -5T-21P
L [T DeLETe A1TITLE [dchange [ Addition
NAME 32 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
CIry-ST. 2 a4 CITY-ST-2IP
TILE 7 DELETE L1TTLE [JChange 1 Addition
NAME 4.2 NAWE
STREET ALIORE 55 4.3 STREET ADDRESS
Ciry-ST-7iF A4 CITY-ST-2P
T 7 DELETE 51771 JChange [ Adaition
HAME 52 NAME
SIREET ADDRFSS 5.3 STREET ADDRESS
ClY-SI-7IP 540ITY-5T-21P
TITLE T peLese 61TiTLE O change LT Adaition
NAME 62 NAME
STREET ADDAFSS 63 STREET ADDRESS
ChY - S1.71F EAGHTY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes_ | further certify that the
information incicated on s annual teport o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an othcer or direclor of The corporabion or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: _ ZLAai 2 o\ Biey I plaesss, T Yfafpy PT-17"45%

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ' 2 Sandra B. Mortham Feb 1 O 1 997 8 Ooam ‘

CR2E034 (9/96)



