FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED ,
PROFIT ; FLORIDA DEPARTMENT OF STATE |
Sandra B, Mortham Apr O 1 1 997 8 . Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

1997 rrrrr DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (356538 (3)

1. Corporation Nama

EDWARDS, HARPER, MCNEW AND COMPANY 3

A

3. Date Incorparated or Qualitied 3a, Date of Last Repon

(8/24/1983 (02/07/1996

Principal Placg of Businiss Mailing Address
14860 SIX MILE CYPRESS PKWY. 14880 SIX MILE CYPRESS PKWY.
FORT MYERS FL 33912 FORT MYERS FL 335124406

| 2. Foncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
gﬂ”_, - ) £| 59‘23 13743 Not Applicable ;
Sule, Apt #, el Suite, Apt. #, ato. i
— ' ‘ == Y v 6. Certificate of Status Desired 0 $8.75 Addiional ;
22| ‘ 27| Fee Required i
_ City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo :
[gg]_ e ;El Trust Fund Contribition Added to Fees ‘
2w ..., Gountry Zip Cotntry 8. This corporation has liability for intangible tax undar . 199032, i
i}_dl____________ I L l ) EI —3?| Fiorida Statutes w Yos [ wNo !
.9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent B
INGE, RONALD E. 81| Name g
14860 SIX MILE GYPRESS PKWY 82| Street Address (P.O. Box Number is Not Acceptable) J
FORT MYERS FL 33912 :
83 i
84| City FL 85| 2ip Code
| 11 Pursuant to the provisions of Scclions 607,0502 and 607.1508, Florida Statuies, the above-named corporalion BUDMIS this Statement for the pUrpose of changng s registerod i
office or regslered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 4
agent Lamfaniliar wilh, and accept the obligations of, Sectipn 6070509, Florida Statutes. 5
SIGNATLURE e . i
L Bt e . 3 narie of ey serecd agent aad 1tie if applicanle (NOTE Registered Agent signature required when reingiating) DATE o :
(12, OFFICEHS AND DIRECTORS 13. __ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12 __ 1"
A DP [T DELETE 11 THLE Clcrange LT addvion | &
Net HARPER, DANIEL R 1.2 NAME S
STREFT ADDHESS ‘4860 3M||.E CVPRESS PKWY 1.3 STHEET ADIDRESS 8 i
s | FT MYERS, FL 00000 14Ty S1-2 2
it Y | M JETEE 21 TLE [Jtharge ] Addision | O -
Haavt MCNEW, QUINTON B 22NAME
swerooness | 14860 BMILE CYPRESS PKWY 23 STREET ADDRESS
| s Ak FT MYERS' FL 00000 2 4GTY-51-2P ;
THLE v T DELETE 1 TITLE -~ Crange [ Addition |
NAYE EDWARDS, JOHN W 22 NAME :
sienaonesss | 216 SKYWOOD DR 3.3 STREET ADDRESS
| cis e | VALRICO, FL 00000 34.6Y-51-20 ;
I [ [T pELETE L1TNLE [T Change ~ [ Addition i
haw INGE, RONALD E 4 2 NAME
swiee s souress | 14860 6MILE CYPRESS PRKWY 43 STREET ADDRESS
| omvesiov | FT MYERS, FL 00000 4aorv-si-zp
TnF 7 bELETE 51T0LE [ change [ Adavion
NehiE 52 NAME
STREFT ADDHESS 53 STREET ADDRESS
| oIy -s1-7e . 54 CHY-$T-2P
iy [T DeceTE B1TME U Chenge [ Addition !
HAME 6.2 NAME f
SIREL] ANDHESS 6.3 STREET ADDRESS o
GHY-51- 7 o §4ITY-ST-2IP 5
14, | do herchy certify thal 1he inlormalion supplied with thysd sgs-nol fuality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informationy ind.cated on this annaal reporl or su
lam an all.cor an director of the corporation
appears n Block 12 or Block 13 if chang

SIGNATURE:

roport is true and accurate andg that my signature shall have the same legal effect as if made under path; that
ustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

‘ Chrment with an address.
= L L/%w G4 (- Y2350
rAY4

TYPED OR PRINTED NAME DF $IGNING OFFICER DR DIREGTOR Tiste Daviirne Prone ¥ G




