~ FILEN

PROFIT
CORPORATION
ANNUAL REPOR]

. 1996 g
DOCUMENT # P94000047487 (1)

1. Corporation Name

WALSH PROFESSIONAL INVESTIGATIONS, INC.

A5

L ORIDA DEPARTMENT OF STATE
Sandra B Moriham
Scoretary of Stale
DIVISION QF CORPORATIONS

OW: FILING FEE AFTER MAY 1 1S $225.00

T

]

Maling Address

1823 HOLLY QAKS LAKE RD. EAST
JAGKSONVILLE FL 32225

Frinecspat Place of Business

1823 HOLLY QAKS LAKE RD. EAST
JACKSORVILLE FL 32225

R O A

3. Date Incorporated or Gualfied | 3a. Date of Last Reporl
06/21/1894 04/28/1995
2, F‘wm;néi"i-'lﬁcc of Busingss. T _2a -MéilwiligrjiAddress o 4. FEl Numbor Applied For
21| 26| o B 59-3265421 Not Applicable
Suile, Apit & st Sunte, Apl. #, etc. 5. Cerlificate of Status Desired 0 $8,75 Add'i{ionar
[22[ - ) o ;l L L Fee Required
City & State | City & State 6. Election Campaign Financing SS_OO May Be
231 ) 25_1 ) Trust Fund Contribution o Addad 10 Fees
e T ocouny T ae - Country 8. This corparation has fiability for intangitle tax under s 199.032,
|24} R }_5 | e [s] Foida Statutes [1 ves [No
g. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
. Name ang Aodress Ol e R e A - Y] i
WALSH, THOMAS J 82] Strest Address (P.O. Box Number is Not Acceptable)
1823 HOLLY QAKS LAKE RD. EAST
JACKSONVILLE FL 32225 83
84| City 85| Zip Gode
FL

F 41, Persuant 1o toe [vi:\:isinr{s’()f Gnclions 607 0607 arc
wislered agent, ar both, in the State of PloriJa. Sy
farniiar with, ancd accept the oblgations of, Seclhon 60

e

0605, Farida Stalutes

508 Florida Statutes, tho above-named carparation submits this statement for the purpose of changing its registered office
change was authorized by the corporation’s board of directors. | hereby accept the sppointrment as registered agent. | am

CR2E034 (12/95)

SHENATUIRE - I [ o I -
Soanutere . Dypned 00 Pranfes I GF e s e il At T Fegstored Agont sugnaturg i red when restalegh DATE
| 12. T TORMCERS ANDDIRECTORS 13. ADDITKINS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
R B T LI DELETE 11T0F () Change [ Addition
Ha- WALSH, THOMAS J. 12 NAME
SR T ATOHESS 1823 HOLLY OAKS LAKE RD EAST 13 STREET ADDRESS
ooz | JACKSONVILLEFL . 14CTS29
.t [ BELETE 2 1TILE [J Change [ Addition
NARIE 22 HAME
SoR T ADTRESS 2 3 STREET ADDRESS
| o1 ) - o ; 24CIY-ST-2P N -
Tl [V DELETE 31 TILE 7] Change  [) Addition
HARY 32 NAME
SIHLE: ATDRES® 33 STREEY ADDRESS
CHy-51 A _ o o . 34CITY-ST-7P
111 [] DELETE 41T [ Change ] Addition
K 47 NAME
ST AR SS 43 SIREL] ADDRESS
Cle-sl op e o N 4400y-S1-2F _
L [ DELETE 5 1 TILE ] Change [ Adanion
Haki 52 NAME
U ALDHE S, 53 STREET ADORESS
IR _ L ) e EsaTyestaR o
L {1 DILETE 6 1 TITLF [ Change [ Addition
BAM: £ 2 NAME
SR | AN &3 SIREET ADUKESS
SRR ] BACITY-5T- 2

[
appexwrs in Biock 12 or H%Ja Trneg with an addrass

SIGNATURE: _

@,cmged, or orfan a

4’37»(’:- P

SIGNATURE ANG 'rvp@_ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[ 714, 1 cios Reratny canlily hal the inforn .al\éETs;(ipph;-,&mﬁisﬁiiiﬁ@ s voluntarily furished and does nolt gualify for the exemplion stated in Section 119.07i3)ik), Florida Statutes. | further
erlity that the in‘ornation ndicated on g anousl repod or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under
atng that | arm an offcer or drector (ynf? corp oral'?lJ'T W@ recover or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

9¢ (). SIS

ljn)mme Prons b




