FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1 997 DIVISION OF CORPORATIONS

(2)

MICHAEL EDWARDS, ATTORNEY AT LAW, CHARTERED

e MY

DOGUMENT #

1. Corporaton Name

P.O. BOX 7276 P.O. BOX 7278
PORT ST. LUCIE FL 34965 PORT ST. LUGIE FL 3490657278
3. Dale Incorporated or Qualified 3a, Date of Last Reporl
| 07/17/1981 05/01/1996
2. Puncipat Pare of Business T _28. Mailing Address 4. FE! Murmber Applied For
s 26] 592100478 Not Applicable
o Suiler, Apt #, ele B Suite, Apt. #. ete. . ) sa_?s Additiona!
Ezl 2ﬂ 5. Ceriificate of Status Desired D Fee Required
Gily & Sitate | City & State 6. Election Campaign Financing $5.00 May Bs
3;_1__ T i 281 Trust Fund Contribution Added {0 Feas
| __Couniry | 4ip Courtry 8. This corporation has liability for intangitie tax under s. $99.032,
28l o] ] 30] Floricia Stalulgs [Dves Dno
( 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
EDWARDS, MICHAEL 81| Name
1514 SE PT ST LUCIE BY 82| Street Address (P.O. Box Number is Not Acceplable)
PT. ST. LUCIE FL 34952
a3
B4| City FL 85| Zip Code
(11, Furs prvsans ol Sections Go7 0802 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

; ed agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
tarctashar with and accept the obligations of, Section 807.0505, Floricla Statutes.

i3
agenl

SIGNATURE

. Fyooe L an priend naara ol sege crel sl MR 1] apghantie TNOTE Rogistered Agant signanie required when renstaing) “ DATE
12 TTTTTTTTGRFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hiiﬂrﬂi PD T ) 7 oEcEre 11 TLE [Jchange T Addition
LA EOWARDS, MICHAEL 12 NAME
i aocrree | 1514 SE PT ST LUCIE BLVD 1.3 STREET ADDRESS
AR PT. ST. LUCIE F 14€ITY-81-2P
B ’L T A o - D DELETE 21TILE D Change D Addilion
HaME 22 NAME
STREH AL 2.3 STREET ADDRESS
Ty SR 2.4 0ry-8T-21P
o N T 31TMLE [J Change [T Addition
At 32 NAME
SIRLEL ADI 5% ' 3.3 STAEET ANDRESS
Ll-S1ap - 3.4 CITY-51-ZP
T B [T DELETE A1 7ITLE [T ohange [T Addttion
Hikdt 4 2 NAME
SIREED ADi St 4 STREEY ADDAESS
LY ST AP ) o 140T¢-5T-2IP
AT T T S T oeiere 51 TITLE ] change [ Addition
Nkl . 5.2 NAME
STREE? AT 56 53 STREET ADDRESS
-5 A 54A0MY-ST- 2P
Thg ) e [T oeLETe 6.1 HTLE [T Change T Addilion
hadt 6.2 NAME
STRELT ADDRI B 6.3 STREET ADDRESS
oy ST .._L 64 CITY-§1-2IP

(34, T dio heratyy Cortdy har the information supplied wilh this filng dons not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the
intorration indicated on this annual report 'or supplemental annual report is True and accurate and that my signature shall have the same legat effect as if made under cath, that
Lam an olbger or dreclon of the corparalon or vy Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blockdemschangeg- i d ghment with an address

CR2E034 (9/96)

SIGNATURE: __~Z % 7 Jéﬂl@.\ 9 jﬁv; <Z2¢-337- 300

Daytime Phone #
0474892




