FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLCRIDA DEPARTMENT OF STATE
Nocipyis "oy o Jan 28 1998 8:00am

1998 PIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # J0O1015 (3)
AT

1. Corporatlon Name

J. M. EDWARDS, INC.

Principal Place of Business Mailing Addrass
9651 SADDLE CREEK LANE 9651 SADDLE CREEK LANE
SARASOTA FL 34241 SARASOTA FL 342¢1
DO NOT WRITE IN THIS SPACE
3. Date Incorporzied or Qualified
02/24/1986 _
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1 2] 50-0648104 ot Apicers
Suite, Apt. #, etc. Suite, Apt. ¥, efc. i
_| Y P uite, Ap € 5. Certificate of Status Desired [ $8.75 Additional
22 J27) Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E E‘ ;El Parsonal Property Tax due June 30, Clves ElNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUIE, W. GRADY 81| Name
2201 RINGLING BLVD. 82| Steet Address (P.O. Box Number is Not Acceptable) T
SUMTE 105
SARASOTA FL 33577 83
84} City FL |ss‘ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named carporation submils this staterent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florlda. Such change was autherized by the corporation’s board of directors. | hereby accept the appairtment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of ragisiarad agent and titte if applicable. (NQOTE: Regi Agont irad when rair ) DATE
12. GEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [J bELETE 1HTITLE 1 change [T Additien
NAME EDWARDS, JAMES MILTON 12 NAME
sTReeT ooeess | 9651 SADDLE CREEK LANE 1,3 STREET ADDRESS
CHY-ST- TP SARASOTA FL 14 CITY-8T- 2P ) )
TLE [1oeete 21 THLE FJ Change |1 Additlon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T- 2P 2. 4CITY-5T- 71 .
TINE [T peLETE ¥aiTme [T Change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIP
TNLE T peLETE 41 TITLE [] Change™ LI Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-7iP 44 CTY-81-2iF L -
TITLE ] DELETE 51 TITLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET AGDRESS
GITY-5T-2P 54 CITY- ST-21P
TITLE [T DELETE 6.1 THLE [T Change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
GITY-5T-IF 6.4 CITY-ST-2IP

14. | hereby certify that the information suppliad with this tiling does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this annual report op-supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directcr of the carpofigh or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changéd & an an attachpent with an address.

SIGNATURE: __ Y& /7). txts25” ¥ REQUIRED /-19-94 Q)-922. 0077

CR2E034 (10/97)



