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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 T DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 696409 (2)

1. Corporation Name

MICHAEL EDWARDS, ATTORNEY AT LAW, CHARTERED

A

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortham Jan 22 1998 8:00am

i Principal Place of Business Mailing Address
) P.O. BOX 7278 P.0. BOX 7278
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34385
: DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified S
E 07/17/1981 .
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.: 21 E] 59'2109478 Not Applicable
i Suite, Apt. ¥, etc. Suite, ApL. #, etc. R its
' P o 5. Certificate of Status Desired O $8.75 Add_ltzcnal
b 22 27] Fee Foquired
] City & State City & State 6. Election Campaign Financing . $5.00 may Be
?3-| E’ Trust Fund Gontribution: | AddedtoFees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24| [25] |29] (30] Personal Properly Tax dus June30. [ Ives [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EDWARDS, MICHAEL 81| Name ’
1514 SE PT ST LUCIE BV 82| Street Address {(P.Q. Box Number is Mot Acceptable) B
PT. SL._LUCIE FL 34 )
83
84| City ' FL )ssl Zip Code

ections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its r'egistered'

11. Fursuant4£srthe proyiSions
or both, in th was authorized by the cerporation’s board of directors. | hereby accept the appeintment as registerad

office or zegistered’age

; indicated on this annual report or supplemental annual report-ie 2nd accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
! officer or director of the corparalion o the receiver, W!— empowered to execute this report as required by Chapter 607, Floricfa Statutes; and that my name appears in
#hiep an addrehs.

: agant. | am familar wi e obligations of, Section 807 , Florida Statutes,
5 SIGNATURE Michael Edwards Janwary 12, 1998
' Signatwe, typad o printed name of registerad agent and titie if appiicable. (NOTE. Reglstered Agent signatura fequired when reinstaling) DATE B L
12. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' TME PD ] DELETE 11 TIEE [T Change [ Addition
E NAME EDWARDS, M]CHAEL 1.2 NAME
sweeraponess | 1914 SE PT ST LUCIE BLVD 1.3 STREET ADDRESS
: CITY-ST-2I12 PT. ST. LUCIE FL 1.4 CITY-ST-ZP ) N
i TITLE T DELETE Z1TIIE L1 change [T Addition
: NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADGRESS -
: CITY -5T- AP 2 4CTY-5T-21P L
0 TIMLE 1 peELETE 31 TIMLE [T change ] Addition
: NAME 32 NAME
; SYREET ADDRESS 33 STREET ADDRESS
' CY-51-2P 3.4, CITY-ST-2P )
: TiTLE [T peLETE 41TITLE [JChange [ Additien
NAME 4,2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
! GITY - 5T-ZIP 4.4 CITY-ST-ZIP )
: TME LI BELEE 51TMLE [fChange [ Addition
: NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; CITY-ST-2P 5.4 CITY -ST-ZP )
: THLE [T ozLeTe 6.1 THTLE [J Change [T Addition
RAME 6.2 NAME
: STREET ADDRESS 63 STREET ADDRESS
CITY -51-ZIP 64 CITY-ST-ZIP .
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify thai the information

! Block 12 or Block 13 i cha

SIGNATURE:

CR2E034 (10/97)




