FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o o cmmamenzove | Apr 15 1998 8:00am
ANNUAL REPORT

Secrstiy o Sl Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000035766 (0)

. Corporation Namg

MICHAEL P. WALSH, P.A.

0 A

Principal Place of Business Mailing Address
501 § FLAGLER DR S0 S FLAGLER DR
STE % STE 06
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 [26] 65-0666586 Not Applicablo
Suite, ApL. #, olc. Suite, Apt. #, etc i
uie. 4P oe uie. A ¢ 6. Certificate of Satus Desired O $8.75 Addiional
27] Feo Required
City & State City & State 8. Election Campaign Financing $5.,00 May Be
2a| ;I Frust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;;] ?9] 30 Personal Property Tax dua June 30, B Yes El No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agont
DUBOIS, SILVAR 81| Name
505 S FLAGLER DR 82[ Strest Addraess (P.O. Box Number is Not Acceptable)
SWNTE 1330
WEST PALM BEACH FL 33401 83
B4 City FL ’ss Zip Code
11. Pursuant 1o the provisions of Soclions 6070502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the Stale of Florida. Such changss was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signanao typed or printed name of reqislared agent and vlle il applicatie {NQOTE' Registered Agent signaturg required when reinstaling) DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [T becere 11 TILE [J Change ] Addition
NAME WM.SH. MICHAEL P 1.2 NAME
STREET ADDRESS 501 SO FLAGLER DRIVE STE 306 1.3 STREET ADDRESS
CY-§1-2IP WEST PALM BEACH FL 14 CITY-8T-2P
TIME T OELETE 21TIMLE CIchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2. 4LITY-5T-2IP
TINE [T Decere IATITLE [Tcnange L Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDAESS
CATY-§T-2P 3.4.CITY- $T-2IP
ME T oecert CTHLE [J change L5 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-Sl-2p 4400Y-S1-2P
TE LI DeLeTE 51 TILE L change LT Addition
NAME 5.2 NAME
SFREEF ADDRESS 5.3 STREET ADDRESS
CHY-SI-ZiP 5.4 CITY-ST-2IP
e T oreere 6.1 TIILE T change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF ¢ AY 64 CITY-5T-2IP

14, | hereby certily that the information supp
indicaled on this annual report or, Ig 3
officer or drrector of the corpora o receiver pf 1 Jsl
Block 12 or Block 13 If changeg

SIGNATURE: . | / / [ 6{//!3/{{ _(s6y) OGS/ ~BNRY

d with this llhng bes nol qualify for the examﬁhon stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
2 rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in




