FILE NOW: FILING FE

PRCFIT
CORPORATION
ANNUAL REPORT

1997

;
o B LY
W

LU

AFTER MAY 118 $550.00

FLORIGA DEPARTMENT OF STATE

1y E Sandra 8. Mortham
5 Secretary of State
s DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

EDWARD CRAVEN, INC.

567042

(7)

Principal Place of Busingss

8145 COLLINS SUITE 107
SURFSIDE FL 33154

Mailing Address

8149 COLLING SUITE 107
SURFSIDE FL 331541142

FILED
Jan 27 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

03/28/1978

3a. Date of Last Repont

03/07/1996

2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 2;| 59‘2%8817 Not Applicable
Suite Apt # #tc Suite, Apl #, etc. iti
- = F 5. Certificate of Status Desired M $6'75 Additianal
ZI 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o L El Trust Fund Centribution Added 10 Feas
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] |20] 0] Florida Statutes vos [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRAVEN, EDWARD 81] Name
9149 COLLINS SUITE 107 82| Street Address (P.O. Box Number s Not Acceptable)
SURFSIDE FL 33154

83

84| City

B5! Zip Code

FL

oftce or reg stered agent or both, in the State of Florida, Such chan
agent | am farr.harwin, and accepl the obhigations of, Section 607.0505, Florida Statutes.

11, Pursuant ta the pravisions of Seclons 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for 1he purpose of changing its registered
e was authorized by the carporation's board of directors. | hereby accept the appoirtment as registered

SIGNATURE .
. Slgratate fynedd oo ponted e oF vegp s e agont aod e i appheatde {MOTE: Registered Agant signature required when reinslalng) DATE
i2. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mms ™ ] DFLETE 1ATINE [ Change 1) Addition
NAME MALO, CLAUDE 1.2 HAME
srere aporess | 9149 COLLING #107 1.3 STREET ADDRESS
LIy $1-71 SURFSIDE FL 14 CITY-57-21P
TILE PD [T DELETE 211IME [T cnange L] Addition
NAME CRAVEN, EDWARD 22 NAME
st aopess | 9149 COLLINS #4407 23 STREET AOORESS
CIY-50- 7IP SURFSIE_ FL 2 4CITY-§7-2F '
TTE ’ ] peete 31TILE [Jchange [ addition
NAME 32 NAME
STALET ADERESS 3.3 STREET ADDRESS
CAlY-S1- i i} 34 CITY-$T-2P
TIELE [T pELETE 41TILE L thange [T Addition
hAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
LITY-5T-7p 44 CITY-ST-2P
e [T DELETE 5.1 TALE EJ cnange ™ T Acdition
NAME 52 NAME
STREET ADDAESS 53 STREET ALDRESS
LiTY. ST 2 54 CITY-ST- 21
Tt I DELETE 5.3 TIILE [T Change L] Addilion
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-SI- 7P 84 TITY-51- 7

appears in Block 12 or Blggk 1

SIGNATURE:

"SIGNATURE AND TYPED O

14, | ¢ hereny certify that the informalion supplhied vaih this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information inchicaled on this annual report ar suppiemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that
[ am an officer or dirgclon of the corporahion or the receiver ar trustes empaowered to execute this report as required by Chapter

tehanged or on a altachmen with ap address.
NV RLeN . PE NhLo)
i ‘ " RO S i

7, Florida Statutes; and that my name

R PRINTED NAME OF SIGRING GFFICER OF DIRECTOR

|[ooff7_7s5:8:

(d

Caytima Prione
AAASS

CR2E034 (3/96)



