FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 Y
DOCUMENT # 696409 (2)

1. Corporation Name

MICHAEL EDWARDS, ATTORNEY AT LAW, CHARTERED

JORE—

I\&:ihng Address

N FLORIDA BEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business

P.O. BOX 7278 P.0. BOX 7278
PORT ST. LUCIE FL 34995 PORT ST, LUGIE FL 34985
| 3. Date Incorporated or Qualiied | 3a. Date of Last Report
o o 07/17/1981 05/01/1935
2. Principal Place of Business 2a. Mailing Acldress 4. FEl Number Applied For
[21] 26| )  59-2109478 Not Appiicatle
Suite, Apt. 4, elc. | Suite, Apl. 4, &lc. 5. Cerlificale of Status Desired 0O $8_75 Add_ituonal
o 27[_ Fee Required
City & Stale __ Ciy & State 6. Eloction Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution O Added to Fees
s} __ Country _Zp | Country 8. This corporation has liability for intangible fax under s 189.032,
|24} 25| 2] s Florida Statutes 0 ves Eno
9. Name snd Address of Current Registered Agent I 10. Name end Address of New Reglstered Agent
81| Name
EDWARDS, MIGHAEL 82| Stree! Address (P.C. Box Number is Not Acceptable)
1514 SE PT ST LUCIE BV -
PT. ST. LUCIE FL 34952
. 84| Ciy FL ]Bs Zip Code

11, Fursuant 16 the provisians of Gections 6070602 and (07,1508, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
5 or registerad agent, or bath, in the State of Florida. Such change was autharlzed by the corporaton’s board of directars. | horeby accept the appointment as registered agent. | am
!J famitiar with, and accept the obligations of, Section €07.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE __ e e e e e R e e e
Signature, typed o printed niarie of egistered acent an 10G o el ¢abi L‘D‘.ﬁli Registerer Agenl signalars requirec when redstating! DATE

12, or F'ICER%&ND DIRECTORS 1 _1_3_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD ) DELF1E 11 TIE [7) Change ] Addition

N EDWARDS, MICHAEL 12N

STAEET AUDRESS 1514 SE PT ST LUCIE BLVD 1.3 STREET ADDRESS

CITY-ST-2P PLLST.LUCIEFL - 14CNY-31-2p )

TITLE [] DELETE 2 1TIILE [ Change  [J Addtion

NAME 27 NAME

STREET ADDRESS 24 SIREET ADDRESS

Cly-S1-2P o 240ITY-§T-7P

TTLE [T DELETE 3 1TILE © [] Change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-ST-2IP - 34 C0y-ST-2IP

TILE [C] DELETE 4.1TINE [ Cnange  [] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-51-2F . 440-§1-2°

TILE [C] DeLETE 5 1TILE [[J Change  [] Addition

NAME 57 NAME

STREET ADDRESS § 3 STREET ADORESS

CITy-SI1- 2P N o ) sacimy-st-ze

THLE [ DELETE 8.1 THILE [71 Change [ Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STHEF1 ATDRESS

CiY-51-21P 6.4 CITY-§T-21P

supplied with tgs filng s vo Ay furnished and does not qualify Tor the exemption stated in Section 119.07(3)k}. Florida Statutes. | further

1 this annuglepron or g ernedital annual report is true and accurate and that my signature shall have the same legal effect as if made under
JE iver A trustea empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

Afmeny wilh an address.

14. | do hereby certify hat the inl
certify that the information.
oath; that | am an offaer
appears in Block 12 or

SIGNATURE: __

Michael Edwards 4/49/96 (407)-337-3100
PED OR PR.NTED WAME OF SIGNING DFFICER OR DIRECTOR I Diate T Dagtme Fhare ¥
_‘_____-—-—-‘_""-"-—_




