FILE NOW: FILING FEE AFTER MAY 1 IS $225. ﬂﬁ

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
Sandra B Maortham
Sccrelary of State

DIVIS ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KO7983  (5)

STEVE EDWARDS, INC.

Princicial Place of Business

2752 NE. 4TH STREET

POMPANO BEACH FL 33062

| Maiing Address
2752 NE. 4TH STREET
POMPANO BEACH FL 33062

. Date Incorporated or Qualified

12/21/1987

3a. Date of Last Report

06/22/1995

- . - “ - . .- . RN AP S ——

11. Pursuwant to the provisions of Sectons 607.0502 and GO7 1502, Florda Statutes, the above naned ¢
or registered agent, or both, in the State of Flonds Such changa was authonized by the coporation's boaard of diectors. | hareby accept the appontiment
farmiliar with, and ascept the abligations of, Soctkon 607 G505, Forda Statutes

2. Principal Place of Business 2a. Mailirigy Address 4. FEINumber Applied For
21 ) sl B 650021314 T Nt appicante.
H Suite L #. elc. i
Suite. Apt. ¥, et - uite, At #. et 5, Certificate of Status Desired Il $8‘75 Addrtional
—_1 2?1 Fee Required
City & State | Oty & Stale 6. Election Campaign Financng O $5.00 May Be
;;l R 23] Trus! Fund Contribution Added to Fees
| 2p Courntry | 2ip B CUJmW 8. This corporation has kabilty for intangible tax undar s 199.032
24] 25 2| 30 Florida Statutes [ ves Cro
and Address of Current Registered Agent [ " 10. Name and Address ol New Reglstered Agent
8] Narme
BERK, STEVEN E. 82| Streel Address (PO, Box Number is Not Acceptable)
2752 NE. 4TH STREET
POMPANQ BEACH FL 33062 83
B4 Cny FL |85 Zip Code

';";Jn A%0N subamits hs slalement for the purpose of changing its registeredd offce
as registered agent. | an

SIGNATURE:

SIGNATUHE B o o L L ) .

Byt ) wd o reted adr T TR RER B L T L LY o Ry TR R T (ERITI=TE L YR AN [RESNS
12. OFF \CFR:) AND DIF\F C'I\_JR‘? 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [CJDELFTE 1 1TITCE ] Change  [] Addtion
NAME BERK, STEVENE. 15 AN
SIREET ADDRESS 2752 N.E. 4TH STREET 1 3STREET ATIDRESS
CITY - §T-20P POMPANO BEACH FL 1ACHTY-5T- P _
TITLE N . [CTOEIEY 2iTE | N P.. T [ Change y«dd!hoﬂ
NAME 27 HaNE £~ 8 BEIQK MeTA R,
STREET ADDRESS w25 sruet 1 avoness 2 "?S.L NE 4 ar
OITY-51-21F O aaomy st | pOMPA no Acit, FOU 23060
TILE [C1DeLeTe 3ATINE ] Ghangs  [] Adddtian
KAME 32 NAME
STREET ADORESS 33 SIREE] ADDRESS
CITY-§1-21P o _ I Rl o
TITLE [J DeLeTE 4 1TITLE [[] Change [} Addition
NAME 42 MANE
STREET ADORESS 43 STHEFI ADURESS
Ty -§1-2IP L o _ g asdny-stare —— e e
HILE ] DELETE 5 1TILe (] Changz  [] Adiktion
HAME 52 KAME
SIREET ALIDRESS 5 3 SIREFT ADDR:SS
CiTy ST 2P g e J BACHY-SLTE 3 S .
TIILE (] DELETE 6 17TITLE [ Crange [ Aadmar
NAE §2 hAME
SIREET ADDRESS £3 STREET ADDRE 55
CITY-5T-0P 40Ty ST P

e Cuu prahion ar the re

i] an attachmenl with an address

ED OR PAINTED NAME OF §I NING OFFICER OR DIRECTOR

14, | do hereby cerlfy thal the mlonnatan supoiiec w th this fung 15 valuntanly furnished ana does nol qualify for the exemiption stated in Section 119.0713)ix), Florida Stalutes. | further
certify that the inforimation indicated an this annud report O supolenental annuat report is trae and accuwrate
oath; that | am an officer or direcig nf
appears in Block 12 o Block 38

z and that my signature shal have the same legal efect as if made under

siver or trustee enpowered to execute this report as required by Chapter 507, Flonda Statutes, and that my name

L, Preo Shi)9k Zovo

Du |w| ( Flaw:

CR2E034 (12/95)




