E S

PROFIT
CORPORATION
ANNUAL REPORT

1996

~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOCUMENT # 603217

JAMES R. EDDY, P.A.

(1)

) Mailng Alc;dress
2401 E. ATLANTIC BLVD.

Principal Place of Business

2401 E. ATLANTIC BLVD.

O

#14 #9914
PANO PR
EgMPANO BOH FL 33062 ;CSM B 3. Date Incorporated or Qualiied | 3a. Date of Last Report
i 11/15/1871 06/07/1995
2 Prncipal Place of Businoss | 2a. Maihng Address 4, FE! Number Appliad For
A 26| 591403850 Not Applcabie
., Sulle. Apt. #, €to Suite, Apt. 4, etc. 5. Cendificate of Status Desired O $8.75 Additional
[227|”7 . ;1 Fee Required
| Oty & State | City & State 6. Election Gampaign Financing O $5.00 May Bo
_’_t’_i_ilV ) 28| Trust Fund Contribution Added to Fees
A B Country | 2ip - Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25| 20| 30} Florida Statutes 0 ves ONo

"9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

EDDY, JAMES R
950 N FED HWY
POMPANO BEACH FL 33062

B1| Name

82| Straet Addrass (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

fasniliar with, and accept the oblgations of, Section 607.0505, Florida Stalutes.
SIGNATUHE, _

11, Fursuant to the pravisions of Sections 607.0502 and B07.1608, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was aulhorized by the corporation’s oard of directors. 1 hereby accept the appontment as registerad agent. 1 am

CR2E034 (12/95)

A typnd Or pritést Rarie of fouishar el g 850 10 | apprcable " T NOTE  Registored Agent signature raquired whan renstatngh DATE

[z, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
nlE PD ) DELETE 1110LE [ Change  [] Addition
HAME EDDY, JAMES R 1.2 NAME
SIKH ADDRESS 950 N FED HWY 1.3 STREET ADDRESS

| crr-gi-2e | POMPANO BEACH FL 1450TY-S1- 2P
TIF [[] DELETE 21TME [3 Change [} Addilion
NAN: 22 NAME
SIHFE| ADDRESS 23 STREET ADDRESS

Corstae o 24 LiTY-ST-2%
HH 1 DELETE 3 1TE [ Change [ Additien
i 32 NAME
SIRIET ADERESS 33 STREET ADDRESS

| Ciy-5i-2F . 14 CITY-5T-2IF
Tl ] DELETE 4,1 TITLE [ Change [} Addition
AN 4.2 NAME
SHREE ] ADDRESS 4.3 STREET ADDRESS

| emeosT e o 4400Y-SI- 2P
TIE [J DELETE 5 1TINE [ Change  [J Additien
NAME 52 NAME
STREE T ADGRESS 53 STREET ADDRESS

LR L L B 54 CITY-§1-2IP
TILE ) DELETE 6 1TITLE [ Change  [] Addition
NEM: £ 2 NAME
SIRFLT ADDAESS 6.3 STREET ADDRESS

| grysiam 84LITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with, an

SIGNATURE: .. —~

slounu@ D TYPED OR P

14, | du herebﬂ:emfy that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Saction 119.07{3)(k}, Florida Statutes. | furthar
cerlify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same
oatn; thal { am an officer or direclor of the corporation or the receiver or trustes empowered to execute this repor as reguired by Chapter 607, Florida Statutes, and that my name

lagal effect as if made under

~

AN IR A TN




