FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WALSH, INC.

S36825 (5)

Principal Place of Busingss

277 CENTRAL AVENUE
$1. PETERSBURG FL 33701

Mailing Address

217 CENTRAL AVENUE
ST, PETERSBURG FL 33701

FILED
Mar 23 1998 8:00am
Secretary of State

I W AR

" DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptigd For
2_l| m mj Not Applicable

$8.75 Additonal

ST. PETERSBURG FL 33701

Suite, Apl. #, elc. Suile, Apt. #, etc. . .
-‘—] 6. Certificate of Status Desired O
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrgnt year Intangible
;] 2_6] ;a ;;l Parsonal Property Tax due Juna 30, Yes O Ne
9. Name and Address of Current Regisiered Agent 10. Name end Address of New Reglsterad Agent
WALSH, KATHRYN A 81| Name
ert OENTRAL AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| Ciy

FL |*

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
office or registered agenl, or both, in the State of Florida, Such chan
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by

bove-narmed corporation submits this statement for the purpose of changing its registered
the corporation’s board of diractors. | hereby accept the appoiniment as registered

indicated on this annual report or sypple
officer or diroctar of the corporati
Block 12 or Biock 13 if change

SIGNATURE: 3=

tho raceiver or tr

180 emMpowara

SIGNATURE .
Signalura, typod or printed narrd of tegistured agont and tilke || apphoable {NOTE: Registerad Agant signature raquirad when relnstaling) DATE p

12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TILE PSY T oecere 11 TE LT crarge [ Addition | &
RAME WALSH, KATHRYN A 1.2 NAME %
swheet appress | 277 CENTRAL AVENUE 1 STHEET ADDRESS o
CITY-ST- 2P $T. PETERSBURG FL LAY ST-2P o
Tine D ] DELETE 21 MTLE CJchenge [T addition | O
NAME WALSH, KATHRYN A 2.2 NAME
sreeet anoress | 277 CENTRAL AVENUE 23 STREET ADORESS
CIy-S1-7F ST. PETERSBURG FL 2.4CY-5T-2p
THLE [ bELETE A1TE [T change [ addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS -
CITY-8T-21P , . C 3.4, CHY-ST-21P
TITE [ okere 41TME [ change [ Addition
NAME 4.2 NAME

b STREET ADIDRESS 4.3 STREET ADDRESS
CHY-ST-ZiP 4.4 CITY- ST-2IP
TITLE [ DELETE 5.1 TIMLE U Change [T Addition
NAME 1 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21¢ 5.4 CITY-51-ZP
TITLE [J DeLeTE BATITLE [T Change [T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2Ip 4 CIVY-5T-7)p
14. | hereby cerlify that the infermation suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

manial annual report is true and accyfate and that my signature shall have the same lagai affect as if made under oath; that | am an
tybxacute this report as required by Chapter 807, Floricda Statutes; and that my name appears in

2/73 /98 (G lprz-es5s




