-

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90114 027 ****61.25

DOCUMENT # 704969

1. Corporation Name

EDWARD LAWRENCE, INC.

Mailing Address

527 9TH AVENUE NORTH
ST PETERSBURG FL 33701

Principal Place of Business

527 9TH AVENUE NORTH
ST PETERSBURG FL 33701

DA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 12/21/1962
Suite, Apt. #, efc. __ o Suite, Apt. #, efc. _ __ _|_ 4 _FEI Numbar— | Applied For o —{-=—
22] 27 59-1004437 Not Applicabla
City & State City & State . $8.75 Additional
5. . .
;3-] ;] Cortifcata of Status Dasired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ 1'2—5—] E‘ E;; Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GROSE, DORIS S 82| Stroot Address (P.O. Box Number is Not Acceptable)
527 9TH AVENUE NORTH
APT 10 83
ST PETERSBURG FL 33701 84| City FL 85[ Zip Code

11, Pursuant tc the provisicns of Sections 617.0502 and 617.1508, Florid:
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE —
Signatare, lyped of printed nama of registared agent and 668 1 applicaie. NGTE: Registared Agent signature required when reinsiztng) DATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 D

TE T CTDELETE 11 TNE Clchangs L Addion | ©

NAME GROSE, DORIS $ 12NAME 5

street aboress| 527 9TH AVE N #10 13 STREET ADDRESS 8

arv-stze | ST. PETERSBURG FL 33701 14CITY-5T-2P &

mE PD T DELETE 21 TTE CChangs  LJAddiion | O

NAME PARKS, THOMAS 22 NAME

streeraooress| 525 9TH AVENUE NORTH #2 2.3 STREET ADDRESS = -—

CITY-ST-2P ST PETERSBURG FL 33701 2.4 CITY-5T-2°

TLE S 5 DELETE 3.1 TITLE ClChange [ Addition

e HENRY, MARY 3ZNAVE

sweeTaporess| 525 9TH AVE N #1 33STREET ADDRESS

CITY-5T-2ZP ST PETERSBURG FL 33701 34, CITY-ST-ZP

TITLE D TR bELETE 41TME D X Change [ Addition

NAME HENRY, STANLEY 4.2 NAME Roberts, Bob

sTReeT aporess| 525 9TH AVE N #1 sasweeTaooress | 525 9th Ave. N #23

CTY-ST-2P ST PETERSBURG FL 33701 44 CITY-5T-2IP St. Petersburg F1, 33701

TITLE VD D DELETE 51TIME VD Kichange [ Addition

NAME LANDERS, JOE S2NAKE Chase, Agatha

streeTaporess| 527 9TH AVE NORTH SISTREETADORESS | 527 Qth Ave N #34

CITY-ST.Z1P ST PETERSBURG FL 54 CITY- §T-21P S+, Petergburs F1 337201

e [J DELETE 6.3 TITLE = < CJCrange ] Addition

NAME £.2NAME

STREET ADDRESS 63 STREET ADDRESS

CIy-ST-2P B4 LIIY-ST.2IP

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signal

in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: AT = m

727- §R3-/65 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-(8-57

Daytime Phone #



