FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE

May 05, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0O481

1. Comporation Name

JOHN F. WALSH CENTER, INC.

Principal Place of Business

295 N.W. 199TH ST,
MIAMI FL 33169

Mailing Address

295 NW. 199TH ST.

MIAMI FL 33169

Secretary of State

05-05-1999 90238 016 ****61.25

o

qFrIaY

IR AR

24]

[23]

2]

[30]

Z. Principal Place of Business Za. Mailing Address - Date Incorporated or Qualifed
m ] 08/22/1984
Suite, Apt. #, alc. Suite, ApL #, elc. 4. FEI Number Applisd For
;El ;7—[ 59’2 157549 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ 58'75 Add.iﬁmal
E‘ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

MARKHAM, JAMES T
295 N.W. 199TH ST.
MIAMI FL 33169-

81 Name )L/O

8

n

Add

s Eé)ﬂog‘r{ r!/ ”M¢ i
treet (P.} ujo )’%bwc:‘ 6?;;‘)&% e

e

83

84| Ci :
Y Miami

FL |*

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am fafnguith. and alcl:?pt

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

tions of, Section 617.0503, Florida Statutes.

/%49

Signature; typed or sfinlad name of registered

nt and tile if applicable.

(NOTE: Rogistered Agent signaturs required when reinstating)

BATE 7

Z'i%'Cj}ie

14. | hereby certify that the &
indicated on this annual report of
officer or director of the corporati

nformation supplied with this filing doas not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information

¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

on or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeyv an attachmant with an address, with alt other like empowered.
>4

SIGNATURE:

12, 7 CFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D [J DELETE 11 TME [JChange ] Addition E
NAME EDWARDS, ROBERT D.. 12 NAME 5
seeT acoress| 1040 NW, 70TH WAY 1.3 STREEY ADDRESS g
crv-sr.ze | PLANTATION FL 14 CITY-§T-ZP &
TILE D . [ DELETE 24 TLE [JChange L[] Addiion | ©
NAME TYLER, DEWEY 22 NAME .

streeT anoress| 295 NUW. 199TH STREET 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 2. 4CTY-ST-29

TITLE SO WV DELETE 31 TIME [JChange L] Addition

NAME MARKHAM, JAMES T. 32 NAME

streeT anoress| 295 N.W. 199TH STREET 43 STREET ADDRESS

crv-sr-ze | MIAMI FL 33169 34.CITY-ST-2P

THLE PD [] DELETE 4ATMLE fChange [ Addition

NAME HODGES, LARRY 4.2 NAME

street anoress| 285 N.W. 199TH STREET 4.3 STREET ADDRESS

CITY.ST.ZIP MIAMI FL 44CITY-ST-2P —

TME D L] DELETE 5.1 TTLE [ClChange  [J Addtion

NAME EDWARDS, MICHAEL J S2NAME B
sreet aporess| 5585 DONNELLY CIR 53 §TREET ADDRESS

CITY-ST.2IP ORLANDO FL 32821 54 CITY-s1-21P .

TME 2 [ DELETE 6.1 TMLE D . JChange  ([3fAddition

NAME B2NAME GotvawéZ, 0av.0

STREET ADDRESS 53STREETADORESS | 2 ¢~ A /1) iqqﬂ .

CITY-§T-2P B4 CITY-§T-2P Miemi, (4 33/6 g

‘rj/ 'g’f// 7] 25 167 gl

aytime Phona #




