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

PROFLT . -: - oA DEPARTMENT OF STATE ] May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K61468 (0)

1. Corporation Name

WALSH AND ASSOCIATES, INC.

ATV VO T O

Principal Place of Business Mailing Address
P.O. BOX 3133 P.O. BOX H3%
TEQUESTA FL 33469 TEGQUESTA FL 33469
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
— . 01/23/1989
. Principal Place of Business _?a. Mailing Address 4. FEI Number Applied For
;l L 26] ) §9-2036308 Nol Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. iti
F g wie A §. Cerlificate of Status Desired O $8'75 Additianal
’;‘ . 271 Fee Required
City & State __ Ciy&stale 6. Elaction Campaign Financing $5.00 May Be
23] e o] - | Trust Fund Contribution O Added to Fess
Zip Country L Country B. This corporation owes ar has paid the current year intangible
m ;;l o o 29| R m Personal Property Tax due Juns 30, Clves  [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
WALSH, EUGENE RAYMOND 811 Name
1955 TUDOR RD 82| Street Address (P.O, Box Numbaer is Not Acceptable)
JUND ISLES FL 33408

83

84] Cily 85
- FL

11, Pursuani to tha provisions of Sections 607 0502 and 607 1508, Florida Statdles, the abova-named calporation submite this statement for the purpose of changing its registercd

Zip Cede

office or registercd agent, or both, in the State ol Fionda. Such change was avthorized by the corporation's board of diractors. | hereby accepl! the appointment as registered
agent. [ am familar with, and accept the obligations of, Section 6070508, Florida Statutes,

SIGNATURE e . I A

Slgnatare. typrod ar pented nafe of gl ed g |_t and pele- it d[vs!lln'\lr::\;_ (NOTE Raegisteted Agent s.gnature red.ared when reinstaling) DATE c
12, OF[3CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ %
T D [T piiee TMLE O] Crange [T Addiion | =
HAME WALSH, EUGENE RAYMOND JR 12 NAME §
staeet aporess | 1985 TUDOR RD 1.3 STREE] ADDRESS a
CITY-ST-21P JUNO ISLES FL . -~ 14 CITY-§1-2F &
mLE ] DiLetE 217I1E TJcthange [ Addition |©
NAME 22 NAME
STREET ADDAESS 23 SIRELT ADDRESS
CvY-51- 2P 2 ACITY-61-71P
TTLE N M ITiT 3 31TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS l 3.3 STREET ADDRESS
CITY- S1-2IP _ _ 34.CITY-51-2IP
YITLE [J prtete 41 TILE [T change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CHY-ST- 2P
TNLE [ oeLete 51T0ILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST- 2P _ . 5.4 CITY-51-2IP
TTLE T oecee 6.1 TITLE [ change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 54 CITY-51-21P

14. | hereby certify that Ihe inlormation suppled with this filing does not qualify for the exemphan stated in Section 119.07(3Xi}, Flarida Stalules. | further certify that the information
indicated on this annua! roporl or supplemental annual report is ruc and accurate and thal my signature shall have the same legal effect as il made undar oath; that | am an
officer or diragtor of the corparation or Ihe receiver or frustee empowered 1o exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachiment with an addiess

L q _/.7!. )’l /“ N U Y 11 e e Y ™ | .  d e




