N §
FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

- PROAT o A DEP : E .
 comommon gk, e Jan 14 1997 8:00am
ANRNUAL REPORT 13 AN Scerelary of State

1997 ‘ A DIviSHON OF CORPORATIONS Secretary Of State
a DOCUMENT # P94000046453 (4)

Corporanon Narpa

" T.DWALSH, INC. -

| Procipal Place of Budness Malng Address
7 TWIN RIVER DRIVE 7 TWIN RIVER DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744634

3. Date Incorporated or Qualified | 3a, Date of Last Repent

06/17/1994 02/02/1996

2. Principal o of BOsine ) T'2a. Maiing Adaress 4. FEI Numbear Applied For
o 25] 59-3248699 Nat Applicable
Soite Aot elc , , $8.75 additional
2-71 5. Certificate of Status Desired [ Foo Required
o Caly b Stee 6. Election Campaign Financing $5.00 may Be
] s ” ‘ Trust Fund Gontribution O Added to Fees
_ Counfry 4w Cauntry B. This corporation has liability for intangibte tex under s, 199.032,
25| 20|  [a0] Fiorida Statutes Oves [no
|l __§. Name and Address of Current Hegrslered “Agent 10. Name and Address of New Registered Agent
WALSH, TERRANCE 1] Name
7 MN RIVER DAIVE 82| Street Address (P.Q. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
83
84| City

85} Zip Code
FL

1508 Flonda Statutes, tho above-named corporafion submits this statement for the purpose of changing fis regislered
0§ : 1 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
hie nli‘u;dlu:n- of, Section 607 04505, Flonda Statutes

ar;vnl {an familar with, mfl avcapl

CR2E034 (9/96)

SIGNATURS e -
SHIOTE Bogislersd Agerl s.gnature raquared wasn re rstating) DATE
12. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
X 0 11 THLE [ Cuange L Addiion
HAME WALSH, TERRANCE 1.7 KAME
s aooniss | 7 TWIN RIVER DRIVE 1.3 STREFT ADDRESS
oy s1 A ORMOND BEACH FL32174 14CHTY-51. 7P
T | 8T I WV ATAT 2T [J Ghangz L1 Addiion
NAME WALSH, NORA 2.9 NAME
sikettaneress | 7 TWIN RIVER DRIVE 7.4 STREET ADURESS
E1y sl ORMOND BEACH FL 2 4CITr-51-2F ; :
w7 - [oece 31TILE [J Change [ Agdition
B 37 NAME
STREE! ALCHES:, 33 $TRELT AGDRESS
LQL‘I;SLE”L,%.._ e e e e e e 34 Dy ST-2P
1L T Toret 41TITLE [T change ] Adeftion
HAME . A2 NAME
SIREET ATIRLSS 43 3TREL] ADDRESS
CiTY-51 2 44 CITY-ST-2p
—Tiﬁ— J "'V“-'WD"[;E‘{FT[ 51T 48! Change ]:I Addition
s 5.9 NAME
STREET ADOHESS 53 STREET ALDRESS
Iy 5T 7 54 CITY-ST- 20
e | T T T O e 61 TLE [ charge T Additien
it §.2 NAME
STRELT AN 5 £ 3 SIRFE | ADORESS
LTS 1P 64 CITY. §1-70

1y oo not quably for the exemption stated in Section 119.07(3)(1), Flonida Statutes. ¢ further certify that the
snformiatior ndic ated on this ani) YT O SR e annua! report istruc and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an c)f icen or diretar ol the cofporation o the recenver or Trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 1530 clulgee-or on ar attachment with an atdress

T 1
SIGNATURE: uruﬂ%%zﬁ&ncmm' T / é‘” ﬁ.‘éﬂ%rlﬁ-

14, 1 clos ety ooy | sappl o with th




