FILE NOW: F

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EDWARD LAWRENCE, INC.

704969 (5)

Principal Place of Business

527 9TH AVENUE NORTH
ST PETERSBURG FL 3370

Malling Address

5§27 §TH AVENUE NORTH
ST PETERSBURG FL 33701

SO

3. Date Incorporated or Qualifiod 3a. Date of Last Report
12/21/1962 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1004437 Not Applicable
Suite, Apt. #, elc. l—— Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.76 Adqi1iona1
EI 27 Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added to Fees
Zip Country Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] [25] |29 [30] Florida Statutes O ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEAU, GABE 82| Street Address (P.0. Box Number Is Not Acceptable)
527 9TH AVENUE NORTH
APT 14 8
ST PETERSBURG FL 33701 al o

1 Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508,

lorida Statutes.

Florda Statutes, the above-named corporation submits this statement for the purposs of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment &s registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

Signa wre, lyped or printed name of regiistered agent and tille if appicable INOTE: Ragistarad Agent signaturs recuirad when renstat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE T [JDELETE 1ATITLE [JChange ] Addition
NAME MARTINEAU, GABE 1.2 NAME
streeTacohess | 527 N OTH AVE #14 4.3 STREET ADDRESS
CTY-ST- 2P ST. PETERSBURG FL 14 CITY-§1-7P
TIE PD CIDELETE 21 TIRE [Ochange  [J Addition
NAME PARKS, THOMAS 2.2 NAME
streeraooress | 525 9TH AVENUE NORTH #2 2.3 STREET ADDRESS
CITY-§1-21P ST PETERSBURG FL 33701 2 4CiTY-ST-2P
TITLE S [JOELETE 34TME [Change [ Addition
NAME DRUES, ANNA 3.2 NAME
staeer anoness | 6525 9TH AVENUE NORTH #29 3.3 STREET ADDRESS
CITY-5T- 2P ST PETERSBURG FL. 33701 3.4 CITY-ST-2IP
TITE D [DELETE 41 TITLE [change [ Addition
NAME CHASE, AGATHA 4.2 NAME
sreeer aooness | 527 9TH AVENUE NORTH #34 4.3 STREET ADORESS
CITY-S1-2P ST PETERSBURG FL. 33701 44 CITY-ST- 2P
WILE vD [ JUELETE 51 MLE [JChange [ Addition
NAME HIGLEY, JUDITH 52 NAME
sTaeer anoness | 527 BTH AVENUE NORTH #28 5.3 STREET ADDAESS
CiTY-ST- 2P ST PETERSBURG FL 33701 54 0ITY-5T-2P
TITLE [CJDELETE 8.1 TITLE [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-71P

14. | do hereby corti
certify that th information indicated on this annual report ar supplementa! annual report is true and accurate an:

1hat the Information supphied with this filing is voluntarily furnished

if changed, or on an attaghment wih an address.

F

and dows not auality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

d that my signature shall hava the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block

SIGNATURE:

4/18/96

SIGIATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (12/95)




