SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- * PROFIT // S FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B Martham
ANNUAL REPORT 3 g Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000029531 (9)
DEBORAH MORDECAI EDWARDS, P.A.

Principal Place of Business Maling Address |||||Im “I mll IH"I"” Ilm Ilul I'"l "I’I ’I’I”"" m” "Il ‘"‘

2600 DOUGLAS ROAD P. 0. BOX 557949
SUITE 1102 MIAMI FL 33255-7949
CORAL GABLES FL 33134 3. Date Incorparaled ar Qualihed 3a, Date of Last Reporl
04/20/1993 02/23/1995
2. Principal Place JSINGSS 2a. Mailing Address 4. FE) Number Appled For
21 :2‘%0[_0 B\BIQUQ/Q Sgndm 2906 Douglas Road 65'0412%7 Not Applicabhle
Sujte_ Apt #. etc d | Suite, APt #. ot ] i $8.75 Additonal
E] %DI - CQD , 27] Suite 201 §. Certtcate of Status Desired ]  FeePequred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
Z_-:il Cﬂfa/ /—;/ b }(?E; 5 FL—- ;l Coral Gables  FL Trust Fund Coniribution D Added to Fees
Zp Country | Zip Cauntry 8. This carporation has liabibty for intangible tax under s 189.032,
;:l éf) 1 3 L/ El DSA‘ 2;! 33134 ;El USA Fiorida Statutes [] Yes [] Ma
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
EDWARDS, DEBORAH M e DWARD S, DEBoLHH M
2600 DOUGLAS ROAD 82 Sﬁzgﬂxddr ss (PQ_Box Numbag is Not Aceoptabic) A
SUITE 1102 - 1005 ,J_aué} as K\oea
CORAL GABLES FL 33134 ST TeE AS) ) |
84| City 85| Zip Coda
Com) Gables, FL ™| 337131

11. Pursuant 1o the provisions of Sectons 807 0502 and 6071508, Florida Statutes, the above-named corperakon submis this slatement tor the purpase of chang ng its registered

office or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation's haard of drectars | hereby accent the appaintmen: as registered
agent. | am familagwithy,y and accepl v obllgaln_gns :i Se:hon 607.0505, forida Statutes.,
SIGNATURE R / 5 da ?da .

Bignatue typed on prted nane o' reg st ed agent and alla I apphe atie (MOTE B 1emed Ao Sicgriandre fe need when Tl g GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEAS AND DIRECTORS IN 12
TLE PSD L1 otcere LUTITEE PSD [atnange [T Acdiian
HAME EDWARDS, DEBORAH M 12 NANE EDWCARDS, Bamw
swreer aooeess | 2600 DOUGLAS ROAD v3srreer anoress | SEVOLe Do las W 0\
CIFY-ST-21P CORAL GABLES FL 33134 1ACITY-S1- 2IP coxnl Gables, FL 33134
TTLE EGE 21TILE ) Change [ ] Addncn |
NAME 22 NAME
STAEET ADDRESS 2 3STREE} ADDRESS
CTY-51-2P 2 4CHY-ST-7P
THLE [ ] becete 31TRLE T cnange [ agditan
NAME 32 NAME
STREET ADORESS 33STREET ADDRESS
CITy-S1-2Ip 34.0ITY-51. 2P
TIE [T oecere 41TTE L1 crange [T addicn
NAME PRI
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CITY-SI-.2IP .
TITLE [] oeteTe 5171T4E L} cChangs [ ] Adguon
WAME 5 2 HAME
STAEET ADDRESS 5 3STREFT ADDAESS
CITY-ST- 2P S4CIY-ST-2F o
s [ ] oeere B1TIILE L] crange [ ] Adstan
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CiTy-S1-2P 640TY-51-2w

14. | do hereby certily that the information supplied with this filing is vo'untanly furnished and does not qualify for tne exerplon stated in Scchior 119 07(3)ik), Flonda Stalilas |
further cerlify that the nfermation indicated on thws annual repart or supplamental annual report is true and accurate and thal my signature shaii nave the same legal effect as if
made under oath that | am ap officer or direclor of the carporation or the receiver or trusten empowered 10 execule this report as regquired by Chapter 617, Flonida Statwtes and

that my name appears in Blody 12 or Block 13.1f changed, or an an atlachment with an address
15Tl 30574403044

SIGNATURE: O Ce” LAl e gl oec Pl A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate SV Pl #

CR2E034 (3/96)



