FILE NOW FIL|NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
Dgpq HM[;_[\JT # P94000047487 (1)

WALSH PROFESSIONAL INVESTIGATIONS, INC.

[ Frincpat Ve of Busarss Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

A0

1823 HOLLY OAKS LAKE RD, EAST 1823 HOLLY OAKS LAKE RD, EAST
JACKSOMVILLE FL 32225 JACKSONVILLE FL 322254423
3. Date Incorparated or Qualilied 8. Date of Last Repor!
2. Princpal Place of Business 2a. Maikng Address 4. FE! Number Applied For
211 S 26 59-3255421 Not Applicable
St te, Apl #ete Suite, Apt. #, etc. i
e 1 P 6. Certificate of Status Desirad O $8'75 Addilionat
22 - _ 27| Fee Required
G Iy 8 Sl _ City & Stale 8. Elgction Campalgn Financing $5.00 May Be
r23] N , L 2s| Trust Fund Contribution Added 1o Fees
P _ Leunlry L Country 8. This corporalion has liabitity for intangible tax under s. 199,032,
D’l e ‘ 29] ;EI Fiorida Statutes [ ves E No
nd Ad Addyess of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WN-SH THOMAS J 81| Name
1623 HOLLY OAKS LAKE RD. EAST 82] Streel Addrass (P.O. Box Number is Nof Acceptable)
JACKSONWVILLE FL 32226
83
B4| City FL 85| Zip Cade

WL Parsii 10 0 provisions Ps
olhce or megrstery T Or both, in the,
Agenl bkt T and aceept thg

SIGHATURE

Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
igh change was authorized by the corporation's board of direclors. | hereby accept the appgintment as registerad

rCl nGD? 505, Florj ?ﬂlules / /)
- . -E’

pent d tive i Appiablo

INGTE: Reghered Ageht signature required when rainstating)

4, /77

&,
,,,' g

informatca ndcated on g annaal rep
| an ar ofhaor ai directs of 1he carpg
appears 1w Block 12 or Block 13

aff address

[# AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ DELETE 11TIMLE Ll chenge [ Addition |&
Har WALSH, THOMAS J. 1.2 NAME g
st | 1823 HOLLY OAKS LAKE RD EAST 13 STRET ADDRESS %
| onvesear _ JACKSONVLLE FL. 14 GITY-§1-2P &
e | T ECETE 21TILE [Tcrange [ Addtion |2
KA 22 NAME
SIRHE ) AOLRE S, ‘ 23 STAEET ADDRESS
oS- PR ) o - 2 ALITY-ST-2IP
IR ’ [T DELETE 31TIMLE (T Change 1] Addition
Nt ‘ 32 NAME
SIHERD AR 55 3.3 STREET ADDRESS
OISR O S, 3.4 CITY-S1-2F
T [JDECETE 43TNLE [JcChange L] Addition
A 4.2 HAME
SIESLEADIRESS 43 STREET ADDRESS
LR L P ) 44CITY-5T-2IP
L 1] DELETE 51 1ME [T change [ Addition
LY 5.2 NAME
SREED AL 5 5 3 STREET ADDRESS
ISTARENT S S e e e oo S40TY-ST-ZIP
g [J pEcETE &6171LE [J change  TJ Addition
b €2 NAME
SIHLET ADDHE RS 6.3 STREET ADDRESS
EALAERE AN S B4C0Y-ST- 2P
14, | do heechy corbify that Ine information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

lor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
howered to execute this report as required by Chapter 807, Florida Statutes; and that my name

év%«// fégf

SIGNATURE: ~—_/ Lowna’ ' ﬂ

S

Ciaylima Phone &




