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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EDWARD A. FAVIS, P. A.

(1)

(0 D

Principal Place of Business

1509 OAK FOREST DR.
ORMOND BEACH FL 32174

Matling Addrass

503 OAK FORESY DR.
ORMOND BEACH FL 32174

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
07/28/1969
2. Piinclpal Place of Business 2a. Mailing Address 4, FEI Numbor Appliad For
21] 26 59-1270923 Not Applicable
Sulte, Apl. #, atc. Suite, Apt. 4, etc.
—l P . 5. Certificate of Status Desired |:| $3.75 Addtional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a ;;] Trust Fund Contribution Added to Feas
Zip Caunlry Zip Country B. This corporation owes or has paid the current year Intangible
;\ El m ?o‘l Parsonal Praparty Tax due June 30, Yes No
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FAVIS, EDWARD A 81] Name
1503 OAK FOREST DR 82| Street Addoress (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors, | heraby accept the appoiniment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted namg of registersd agant and litle i applicable {NGTE Ragislered Agenl signalure reguired whan reinstaling) DATE
12, OrFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS L] DELETE 11 TLE [ change 1] Addition
NAME FAVIS, EDWARD A 1.2 NAME
streeTaporess | 1503 OAK FOREST DRIVE 1.3 STREET ADDRESS
GiTY-ST-ZiP ORMOND BEACH FL 32174 1.4 CTY-ST- 2P
TMLE [J DeLETe 3 TILE [T change L] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 6ITY-ST-2P
TITLE 1 DELETE 31TI1LE LI Change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY- ST- 2P 34.C5TV-S1- 2P
TITLE L] DELETE A1 TITLE Y change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 £ITY-ST- 2P
TME TT DELETE 5.1 TITLE [T change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 GITY-5T-7IP
TIE 7 veLete 6ATILE [T change  [] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 GiTY-§T-2P

afficer ar diractor of the cor
Block 12 or Block 13 if © .

J,

CIAAMATIIDIS,.

14, | hareby certify that the information supplied with 1his fiting does not qualify far the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
tion or the receiver or lruslee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

r on an attachmen! wilh an address. j
Al éﬂ/m& Yn Y/

S /s D

CR2E034 (10/97)



