FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT OoF S1A7
CORPORATION
ANNUAL REPORT

1996

>, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

LIVISION OF CORPORATIONS

DOCUMENT # JO71563  (7)

1. Corporation Name

DOUGLAS F. EDWARDS, C.P.A, P.A.

(]

Principal Place of Business wMadmg Address
120 E STATE ST 120 E. STATE ST
SUITE 106 SUITE 106
OLDSMAR FL 34677 OLDSMAR FL 34677 . _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/14/1987 05/01/1995
2. Principal Place of Bugingss _2a. Malling Address 4. FEI Number Applied For
21 26] . 59‘2350369 Not Applicatle
Sulte, Apt. #, elc. oy Sulls, ApLF, elo. 5. Centificate of Status Desired ] $B'75 Adc!itionﬂl
22] 21| - ] Fee Required
City & State ~_ City & State 6. Elsction Gampaign Financing 0 $5.00 May Be
z e 28] ) Trust Fund Contribution - Addod 1o Foas
Zip Country | 7ip | Country 8. This corporation has liability for intangivle tax under s 199.032,
24) 25 28] 0] Florida Statutes K ves Dho
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDWARDS, DOUGLAS F. 82! Street Address P.O. Box Number is Not Acceplable;
90 WOODRIDGE CIRCLE \ 20 EAET. _STATE SHCEET., Su17% /Ol |
OLDSMAR FL 34677 83 ’
84| Cit 85| Zip Code
P FL | 3ve27

tions 607.0502 and G07,1508, Floriga Siatules, the above-named corporation submits this statement for the: purpose of changing its registered office
ange was authorized by the carparation’s boarg of directors. | hereby acospt the appointment as regislerad agent. | am

/-17-%6

11. Pursuani 10 the provisions of
t J

SIGNATURE _ — / A Ly ot
rted narie of ragsterad acent and o if anoicabie grature raoived when re nstatngh DATL
12, — OFf ICFRS AND DIRECIORS 13 o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [] DELETE 1 1TME [ Chawge  [] Addtion
NAME EDWARDS, DOUGLAS F. 1.2 NAME
sweet ovress | 120 €. STATE ST., #106 1.3 STREET ADCRESS
CITY-ST-2iIF OLDSMAH FL 14 CNy-51-2IP
TLE [ DELETE 2.1 1ILF [] Change  [] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 5TREET ADDRESS
CHY-ST-2Ip —— 24 0Y-§1-2P
TITLE ] DELETE 31 TIME [7] Change [ Addition
NAME 32 NAME
STREE! ADDRESS 33 SIREET ADDRESS
CIY-§1-2IP . 4CY-ST- 7P
TITLE ] DELETE 4 1TIE [] Change ] Addition
NAME 4.2 NAME
SIREEY ADDRESS 4.3 SIREF) ADDRESS
£iTy-ST-2IP o 4ACTY-ST- 1P
TITLE [ DELETE 5 17TITLE [] Change  [[] Addition
NAME 52 KAME
STREET ADDRESS 535THEED ADDRESS
CY-§T-2IP . 54 (1TY-ST-2iP
TITE [} DELETE 6 VITLF {7 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 54 CI1Y-5T-2IP

14. | do hereby cerlify thal the information suppliad with this fiing is voluntarily furnished and does not aually for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cartify that 1he information indicated on this arnugl, sorl or supplermental annuzl 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 director af the oo ar the receiver or trustee empowered 10 execute this report as reauired by Chapter 607, Fonda Statutes; and that nmy name

appears in Block 12 or HIOER AN ftachmient with an sfdress.
M M6 83forsyze

SIGNATURE: = , 03
NING OFFICER OR DIRECTOR Date Dyt sz Phone: #

CR2E034 (12/95)




