FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 506545 (3)
NATHAN E. EDEN, P.A.

Principal Place of Business Mailing Address | ]“m l““ II"I ||'|| I"u IlIII I‘II I"" Imull“ Iml IM I‘I“ lI“

Sandra B. Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

#17 EATON §T. #17 EATON ST.
KEY WEST FL 33040 KEY WEST FL 33040-6511
3. Date Incorporated or Qualified | 3a., Date of Last Report
2. Principal Pace of Basiness " 2a. Mailing Address 4. FEi'Number Applied For
21 N 26| _58-1681706 Not Applicable
Suite, Apt #, ot Suite. Apl #, olc - . $B.75 Aaditional
27] §. Certificate of Status Desired | Fee Required
| Ciiy& Sale 8. Election Gampalgn Financing $5.00 may Be
i ) 23] Trust Fund Contribution O Added to Fees
 Gountry 7 Country 8. This Gorporation has liability for intangible tax under s. 189.032,
It ] '29] 30 Florida Statutes Oves Do
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agent
Bt N
EDEN, NATHAN E. ame
417 EATON 8T. 82| Street Address (P.O. Box Number is Mot Acceptable)
KEY WEST FL 33040 -
84| City FL 85| Zip Code

| 11, Pursuant 10 e provisions of Sechions 6070502 and 6071508, Flonida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agant, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faniiar with, and accept the obhgatons of, Seclon 607 0605, Florida Statutes.

SIGNATURLE e e N _

ST e gl e et e et £ b gt bty e i e Akl (NOTE: Regristerad Agant signature required when reinstating) DATE
12, OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I SPD L1 CeLETE 11TITLE [Jchange [ Asdition
NAME EDEN, NATHAN E 12 NAME
st aooress | 497 EATON ST 13 STREET ADDRESS
orr-sr-ze | KEY WEST, FL 00000 B 145Y-5I- 2P
TILE DELETE 217MLE U I Change [} Addttion
NAME 2.2 NAME
SIREE ] ADDRESS 2.3 STREET ADDRESS
CITY-51- 41 o o 2. 4GITY-§T- 2 )
TIMLE [T oevere 31TILE Ul Cnange [ Addition
NAKE 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -sr e o . ' 34,011y $T-7P
e LTorere 41 TIME I €range — LT Addition
hAME 4 2 NAME
STREET AJOHESS 43 SIREET ADDRESS
oy st | N . 44 CITY-ST-2P
THLE [T preeie 51TMLE L Change ] addition
NANKE 52 NAME
STRIET ADDRESS i 5.3 STREET ADDRESS
CITY - S1-2IF ) R 5.4 CITY - §T- 2IP
T [ DELETE B17ITLE L] change  [J Addition
NAME ] 8.2 NAME
STHEF T ALDAE 55 6.3 STREET ADDRESS
LTy -ST- 2P N 3 64 CiTY-ST-2P

by thigt the inforrmaban suppshed weth this filing does nol qualify for the exemption stated in Section 119,07(3)(:1}, Florida Statutes. | further certify that the

14. | do heredy e
inforration indicated on this annua: repgetgr suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arn an oflicer or directoggf thi ey e receivor o trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block L{g Iofk o =0r g1 an attachment with an ress.

A

FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 : O O am E

sibhatune AND TvFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a0 Daylme Prom: #

SIGNATURE: S /l/%‘/ﬁn) S C,(JFIU . / Ho-9 ) 05295555

CRZEC34 (9/96)



