FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

PROFIT Fe FLORIDA DEPARTMENT OF STATE.
CORPORATION A ; .‘;‘-\ Sandra B. Martham

ANNUAL REPORT ! : Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000046453 (4)

1. Corporation Narme

T.D. WALSH, INC.

Prncipal Flace of Business Mailing Address

T TWIN RIVER DRIVE T TWIN RIVER DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 3174

VPR A

. Date Incorporated or Quakfied 3a. Date of Last Report

06/17/1994 04/25/1995
[ 2. Frurepol Place of Busness ‘_"25.'"Mainng Address . FE Nuriberl ,2 , Applied For
1] e 26] 59-3248699 Not Appicable
Sutte, Ayt #, ele, | Suite Apl ¥, el . Gentiteate of Status Desired O $8.75 Additional
27| Fee Required
' 'C':w:;' & Stale T T City & State . Etoction Campaign Financing =~ - $5_00 May Be
E\ Trust Fundt Contribution Added to Foos

" Counlry Rz . This carporation has liabsiity for Intangibie tax under s 199.032,

. "EL 29] Florida Statutes ) ves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

WALSH, TERRANCE B2| Sirest Address (PO, Box NUmbeor 15 Mol AGCepa0ie)
7 TWIN RIVER DRIVE
ORMOND BEACH FL 32174 8

84, City

Zip Code

FL ]esl

11, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrline with, and accept the obligations of, Section 607.G506, Florida Statutes.

SIGNATURE P
. Rl it o pr e rigerie af pe et agea l_ﬂ:-lilli it ap At (HOTE Feghalorad Agont Sigriaturg tecuirsd whan einslatng! DATE 6
f2. OF[ LC:E RS AND DIRECTORS 13. , ADDIMIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 %
IR: D [ DELETE 11TE 5/7‘ [3 Change 'ﬁ_.&ddilion -
Nk . WALSH, TERRANCE 1.2 NAME N pIQ )4 LSH 3
swerccrss | 7 TWIN RIVER DRIVE raswest ooness | oy g7 ) A Ly Yy L2 DL, i
oY S 28 ORMOND BEACH FL 32174 1.4 CITY-51-2IP mjg);,//y S REdrk 21 A2/ 7Y o
i o (] DELETE 2 17IMLE vy e [J Chenge [ Addton |
72 NAME
SIHEET ADDHESS 2 3 STREEY ADDRESS
Cr-s1-n9 o L 24ACHY-8T-7P
HneF ] BELETE 31T o [ Change [ Addilion
Fiakd 12 NAME L
STHiLTADZRESS 33 STREET ADDAESS
| cmvestaw 34 CITY-ST-2IP
g 7] DELETE 4 1TIMLE [ Cnange {1 Addition
LA 4.2 NAME
SIafH1 ADDR: 55 4.3 STRFET ADDRESS
L Cilr-57-7% o . 44CITY-SI- 2P
Nk [ DELETE 5 1THLE [ Change [ Acdilion
FiAkE 5 2 MAME
SIRERT ADDRESS 53 STREET ADDRESS
Lol sl Lo I - 5401y 51-2IP
THLE [] DELETE 6 1TIILE [ Cnange ] Addition
AN 6.2 MAME
STHEF 1 ADIREGS 63 STREET ADDRESS
ARCIRT LSS O . 64 CTY-ST-2P
14. 1 ddo hereby centfy that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)x), Florida Statutes. | further
certify thal the information indicaled on this annual report or supplemental annuat report is true and accurate and that my signatura shall have the same legat effect as if made under
cath; that { anv an officer or director of the corporatio therveceiver of frustee empowerad 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 cr Block 13 i changed, or on ent with an address.
SIGNATURE: /- 7 [0 WhAlsH /- 2275 p75-49/
" 's|"o~d1.uﬁe AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~ 777777777 77 " pate T T Begme Prone ¥




