NONPROFIT
CORPORATION

ANNUAL REPORT

1997

i e 15

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # N048“10

1. Corporalion Name

JOHN F. WALSH CENTER, INC.

0)

Principal Place of Business

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

[ [T

205 NW. 193TH §T. 205 NW. 199TH 8T,
MIAMI FL 33169 MIAMI FL 33169-2820 _
3. Date Incorporated pr Qualified 3a. Date of Last Report
] 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] [26] 58-2157549 Not Applioablo
Suite, Apt. #, elc. Suite, . #, elc. |
wie. Ap ol uite, Apt. #, et 6. Certificate of Status Desired [:] $8'75 Addtional
22 E] Fes Required
City & State Cily & State 6. Election Campaign Einancing $5.00 May Bo:
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s, 199.032,
24] 28] [20] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
81} Name
MARKHAM. JAMES T 82| Street Address (P.0O. Box Number is Not Acceptable)
205 N.W. 199TH ST.
MIAMI FL 33169 8 |
B4} City 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent | am familiar with, and accept the obligations of, Seclion 617.

SIGNATURE

Signatura, typed o printad hame of registered agent and tille it apphcable {NOTE: Regisiarad Aganl signalura requirec when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TITLE D 1 DELETE 1.4 TILE [l change 1L Addition S
NAME EDWARDS, ROBERT D.. 1.2 NAME &
saeer anoress | 1040 NW. 70TH WAY 13 STREET ADDAESS &
CITY-51-2F PLANTATION FL 14 CITY-5T-29 &
L D T1 peLeTE 2.1 TITLE [Jchange L] Addition |©
NAME TYLER, DEWEY 2.2 NAME
strerr aooniss | 285 NW. 199TH STREET 2.3 STREET ADDRESS
G- §1- 2P MIAMI FL 2.4 0ITY-ST-2P
TIRE P 1 pecere 31TILE [ crange L] Addition
HAME MARKHAM, JAMES T. 32 NAME
staeer aooress | 205 N.W. 199TH STREET 33 STREET ALIDRESS
CITY - ST-71P MIAMI FL 33168 34.CITY-§F- 2P .
THLE D 7 DeLETE 4ITTE Jchange [ Addition
NAME HODGES, LARRY 4 2NAME
streer appasss | 285 NW. 199TH STREET 43 STREET ADDRESS
CTY-ST-21P MIAMI FL 44 0ITY-§- 2P
TILE [3 DELETE I 51 TITLE O change |1 Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-51-2IP
TITLE U1 DELETE 61 TITLE [Jchange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -§T- 1P BACITY-ST- 210

smumuneM"

anes

14. T do hereby certify that the information supplied with this filing does not qualify
information indicated on this annual Taport or supalemental annual report is true and accurate and
| am an officer or direclor of the corporalion or tha receivar or trustee empowered to execute this report as required by Chapter 617, Florida Stalites; and that my name
appears in Block 12 or Blgek 131f cnfngeﬁ 0

a
I

WIS

BIOGNATURE AND TYPED OR PRINTED NAME OF B0

rckn an attachment with an address.
rkham

MING OFFICER OH

.;w'

or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
that my signature shall have the same legal effect as if macle under cath; that

2.5:9>

Daytime Phona # 0032406




