PR ]

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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar J am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI S’ Of State
DOCUMENT # (7)
1. Corporation Name
EDWARDS CUSTOM SOFTWARE, INC. _
Principal Fiace of Businoss Mailing Address I||I|||| Imllllllml IIH"III““"""III" III” I'I" lllllllm 'II’
8213 W, HILLSBOROUGH AVE. 8313 W, HILLEBOROUGH AVE.
mﬁ 336153024 -?:ll':';“:f 3615 DO NOT WRITE N THIS SPACE
us us 8. Date Incorporated or Qualified
11/17/1986
2. Principal Place of Businoss __2._ Mailing Address 4, FEI Number Applied For
21 26) 59-2740023 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, otc N $8.75 Additional
a o ;] B. Cartificate of Status Desired O Fee Required
City & Stale I Cry & Stale &. Election Campalgn Financing $5.00 May Be
23 é;' Trust Fund Contribution L-.] Added 1o Feas
op Country | 2P Country B. This corporation owes or has pald the cugrent year Intangible
24 _E] mﬂ 3_01 Parsonal Property Tex due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EDWARDS, LLOYD G. 81 Name
7110 MMER GT 82| Street Address (P.O. Box Number is Not Acceptable) B F
TAMPA FL 33815

83

84| City FL Jaﬂ Zip Code":!

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur?‘gse of changing its ragistered
ofiice or registered agoni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | arn lamiliar with, ang accept lho obhgaliens of, Soction 607 0505, Florida Statutles.

. lcm (10/97)

SIGNATURE R I

Signature Typod of pratlidd nare of ragpsterea wgonl Akl el 1 appheable (NOTE Repistered Agent aignature raguired whan reinsiating) DATE
12. QF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[ PD LJ oLETe 11TILE D Thange L] Addifion
RAME EOWARDS, LLOYD G. 12 NAME S
svreen aporess | 7110 LARIMER CV 13 STREET ADDRESS
CITY-ST-21P TAMPA FL 1.4 ITY-S1- 2P L
TME STD [Joeiete 21TME T Change [T Addition
NAME EDWARDS, JOYCE A. | 22NAME " N
streer anoress | 7110 LARIMER CT 23 STREET ADDRESS i
CITY-$1-2P TAMPA FL 2.40TY-S1-2P o
TITLE [ oeLene 31TIRE [IChange L.t Addltion
NAME 32 NAME o
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST-2IP 34, CITY-ST-21P :
TME [Joeitie LTRE 1.J Change 1 Acdition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44CIY-§1- 2P ‘
THLE T oecETE 51TITLE [J Change [ Addition
NAME 5.2 NAME -
SYREET ADDRESS 5.3 $TREET ADDRESS
CITy-ST- 21 54 CITY-ST-2IP -
TIME T oecene 61 TITLE [T Change [ Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP A4 CITY-51-2IP :

14, | hereby cerhir that 1he Inforrmation supipled with s filng doos nol qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reparl o supplemontal annual report is trus and accurale and that my signature shall have the same legal effect as if made under cath: thal { am an
officer or direclor of the carparation or tho recoiver o turlec empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changfugh or on an altacgdiner h an addross
cIANATIIOE. %Jj > S P -/t-98  BIR FFY 5257




