NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 704969

1. Corporation Name

EDWARD LAWRENCE, INC.

(5)

Principal Place of Business

527 9TH AVENUE NORTH
ST PETERSBURG FL 33701

Mailing Address

527 §TH AVENUE NORTH
ST PETERSBURG FL 33201-1659

FILED

Secretary of State

ARG

3. Dale Incorporated or Qualiied | 3a. Date of Last Report
122111962 04/25/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ;a 004437 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc.
e P ? . Certiticate of Status Desired & $8.75 Addiional
;;l ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hae liability for intangible tax under . 199.032,
24] |25} 20} [30] Florida Statutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MARTINEAU, GABE B2| Streat Address (P.Q. Box Number is Not Acceptable)
527 9TH AYENUE NORTH
APT 14 83
ST PETERSBURG FL 33701 al oy o TR o

1. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accept the obligations of, Section 617.

03, Floriga Statutes

SIGNATURE:

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 arm an oficer or director of the corporation or the receiver of trustee empowered {0 execute

nlwimjadyss
P P ‘I.- E( j :i " b

appears in Biock 12 or Block 13 it changed, or

SIGNATURE
Signatuare. typed or prinled narme of regslared agenl ano title il applcabla (NOTE: Registerad Agant signaturs requited when reinstaling) DATE
12. OFFICERS AND D!IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T [T DEcETE 11THLE [T Changs™ ] Addition
NAME MARTINEAU, GABE 1.2 NAME
sineer anpess | 527 N 9TH AVE #14 + 35TREET ADDRESS
GiTY-ST- 2P ST. PETERSBURG FL 14 CITY-5T-2IP
T PD [T orLere 24 TITLE [ change L] Aadition
NAME PARKS, THOMAS 22 NAME
swmeer aooress | 525 OTH AVENUE NORTH #2 2.3 STREET ADDRESS
CITY - 51- 7P ST PETERSBURG FL 33701 24CITY-ST-29
THLE s [T DELETE ST TITLE [T Change ] Addition
NAME DRUES, ANNA 32 NAME
sTReeT aDoRess | 525 9TH AVENUE NORTH #29 2.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 34, CY-§1-2P
TITLE D o DELETE 4ITE D \ LXT Change — TJ Addilion
NaE CHASE, AGATHA 2 Gevard Af‘l‘ rTineau
stheetooness | 527 9TH AVENUE NORTH #34 cosmenomess |52 2 TTh Ave, Alorth ¥/
aw.size | ST PETERSBURG FL 33701 uovsw | ST Petersbury FL 33701
TME VD INF DECETE 1TLE VP BT Crange L Addition
e HIGLEY, JUDITH ame  [Joe Landeps
sraeet aponess | 527 OTH AVENUE NORTH #28 5.3 STREET ADDRESS | 5 47@ 9 Ave NorT 4
CITY-81- 7P ST PETERSBURG FL 33701 5.4 CITY-ST-2IP STi Peters be rg, F L 3370
L [T oeLETE 6.1 TTLE [ Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-2P 6.4 CITY-§1-21P
14. | do hereby certify that the information supplied with this tiing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cartify that the

is report as required by Chapter 617, Fiorida Statutes; and that my name

/=(3-27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Diate

Daytirme Phone # nogo7ed

CR2E037 (9/96)

Jan 24 1997 8:00am




