Q43968

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

O ON FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stte Secretary of State

DIVISION OF CORPORATIONS 02-20-1999 90101 005 ***150.00

1999
DOCUMENT # (356538

1. Corporation Name ~

EDWARDS, HARPER, MCNEW AND COMPANY

AR,

Principal Place of Business Mailing Address
14860 SIX MILE CYPRESS PKWY. 14860 SIX MILE CYPRESS PKWY.
FORT MYERS FL 33912 FORT MYERS FL 33912
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(08/24/1983
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For )
1] 26] 592313748 Not Applicable | |
Suite;: Apt. #, etc.: - - S - . Suite, Apt. #, etc. iti
wlesApt. i ele uie. Apt. 1, et s *= | 8. Certifcate of Status Desired O - $8.75 Aaditional '
;l ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;\ ;B_] Trust Fund Cantribution Added o Feas
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;‘ lE' ;‘ r:;ﬂ Personal Property Tax. Ld¥es CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
'NGE' RONALD E 82| Street Add P.O. Box Number is Not A tabl
14860 SIX MILE CYPRESS PKWY rest Address {F.O. Box Number is Rot Accapiable)
FORT MYERS FL 33912 53

85] Zip Code

B4| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and ttla if icabla. (NOTE: Regrsterad Agent signature required when rei i DATE a\
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME op {] DELETE 1LTIME [ClChange  [J Addition E
NAME HARPER, DANIEL R 1.2NAME 3
swesTaporess| 14860 SMILE CYPRESS PKWY 13 STREET ADDRESS a
CITY-87-2P FT MYERS, FL 00000 14 CITY-57-2IP g
TITLE oV [ DELETE 21 TMLE [JChange [ Addition | O,
NAME MCNEW, QUINTON B 22 NAME l
streeTanpress| 14860 6MILE CYPRESS PKWY . ... . . _ . . |eosmeeTaopreEss| = . o

CITY-ST-ZIP FT MYERS, FL 00000 - 2.4CITY-ST-2P

TITLE Dv () DELETE 31 TME [change [ Addition

NAME EDWARDS, JOHN W 22 NAME

smreeTaporess| 216 SKYWOOQD DR ' 3.4 STREET ADDRESS

CITY-ST-ZIP VALRICO, FL 00000 34, CITY-5T-2P .
YMLE ST ] DELETE 41 TITLE [Jchange [ Addition

NAME INGE, RONALD E 4.2 NAME

streeraooress| 14860 6MILE CYPRESS PKWY 43 STREET ADDRESS

CITY-S7-2P FT MYERS, FL 00000 4ACITY-ST-2P

THTLE [] DELETE 54 TITLE [JChange [ Addition

NAME 5.2 NAME : .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP )
me [ DELETE BATITLE [lChange  CJAddion | |
e LR . 62 NAME .
STREETADORESS| * 7 63 STREET ADDRESS .
omvsras S TR [ 64CITY-§T-ZP

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
2d to execute this report as required by Chapter 607, Flo?iaiutes; and that my name appears in

55, with all other like empowered. ‘
S LA ‘-)E'i@fc.,}aiﬂf%?ffﬁof/m ‘7; f 77 99/~ 9/ 2350 !
Jate: Daytime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I'd 1

14. | hereby certify that the information supplied with hi
indicated on this annual report or supplemen
officer or director of the corporation or the ry




