SRR g 5

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

CORPORATION " a8, tdoram Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary O f S tate

DOCUMENT # J97153 (7)

1. Corporation Name

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

O

Principat Place of Business Mailing Addrass
120 £ STATE 8T 120 E. §TATE ST
SUITE 108 ) SUITE 106
OLDSMAR FL 34877 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
10/14/1087
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2850369 _|Not Applicable
Sulta, Apt. #, alc. Suite, Apt. #, elc.
o Apt. 4. alc vie. Apl- 4, ele 8. Certilicate of Status Desired O $8.75 dowonat
El ;-EL Fee Required
City & State City & Stato 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country &p Country 8. This corporation owss or has paid the currentyear Intanglble
m m ?9] IEJ Parsonal Property Tax due June 30. Yes [_JNo
€. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
EDWARDS, DOUGLAS F. 1] Name
120 EAST STATE STREET. SUITE 108 82| Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR FL 34677
83
84| City FL u] Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statemant for the purpose of changing lts registered

ofiice o ropistered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE
S

ignature. typed or printed name of regisiored agont and tilie il apphcabie (NOTE . Registered Agent aignature raquired whan reinsialing) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD T[] DEcETE 11 TINE L Change ] Addition
EOWARDS, DOUGLAS F. 12 NAME
120 E. STATE ST., #108 1.3 STREET ADORESS

OLDSMAR FL 14 CITY-S1-71P
[ peteTe 21TLE ‘ [Jchange T ddition

2.2 NAME
2.3 STREET ADDRESS
2. 4 CITY-8T-21

CR2E034 (10/97)

T DeteTe 3.1TME : [ change LI Addltion
3.2 NAME

33 STREET ADDRESS
34.CITY-ST-2IP

(] DELETE S17M1LE CJ Change T Addition
42 NAME

43 STREET ADDRESS
44 CY-S1- 2P

[T DELETE 51TIMLE _ L change L1 Addition
52 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-SI- 2P 5.4 CITY-ST-2IP

14. | hereby cerlfy thal the information suplpfied with this fling does not qualify for the exempiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

LE L] DELETE 61 TITLE [ FCnange L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2IP

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samea legal effact as if made under oath; that | am an
oHicer or director ol the corporatian of the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or Hggrmont with an a

SIGNATURE: Ly A




