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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90077 039 ***150.00

1. Corporation Name

DOCUMENT # 696409

MICHAEL EDWARDS, ATTORNEY AT LAW, CHARTERED

Principal Place of Business

po. Box gz )3 95
PORT ST. LUCIE FL 34985

Mailing Address

ro. pox am 7399
PORT ST. LUCKE FL 2495

IR E RN R EE IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/17/1981
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
23] 26] 59-2109478 [ TnotAppiicasie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
A ¥ 5. Certifcate of Status Desired O $8.75 Addftlonal
E] m B ~ - . . ..~ . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [E’-‘ m ) 30 Personal Property Tax, es [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
ARDS, MICHAEL 82 dgipss (P.O. Box Number is Not Acceptabl
T H-SE-PT-STHUCHER o e RV A T i
8 A, SOnset [PRRACe

ks

A N 5

D B R

[

11, Pursuanl to the,
office or-registese
agent. | am fd

SIGNATURE ]

and 6071508, Florida
tate ‘of Florida.' Sucl

aeleod ¥l andTitle if applicable.

Section 607.0505, Florida Statutes.

ic Statuisé:ihé aﬁové-ﬁrganj@d corporation-submits this statement for the purpose of changing its regisfered . [;
h-change was authorized by the corporation’s board of directors. | hereby accept the appGintment as registered " |°

¢ e A G ¢ (NOTE: Registered Agent signature required when reinstating)
12. ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD N U] DELETE 1A TIE (MChange [T Addition
NAME EDWARDS, MICHAEL 12 NAME
STREET ADDRESS|  $EM=SE-PGT=HUGIERINE— sweromess| 932 WW Sunser TEXRAce
cmv-sT-ze | PSR 14 CITY-ST-2ZIP Stgrer rL 3 ¥y j[
TME [ DELETE 21TME ! [JChange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CTY-ST-2P
p— - = T [ DELETE ATIE [JChange [ Addition
NAME I2ZNME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34. CITY-ST-2IP
TME - [] CELETE 41TME [1¢hange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE ] BELETE 51TME OiCrarge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE 6.1TILE JChange  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
omy-87-2IP 6ACITY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernenta
officer or director of the corporati
Block 12 or Block 13 if cha

SIGNATURE:

l_ annual rep

gn address, with all other like empowered.

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
me empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dlglos  Strgsoa

CR2E034.(11/98) _ .

0518786

t
+

1k
i




