 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PORA R eantee b warnarn Mar 10 1997 8:00am

CORPORATION
i Secredary of State

ANNL;AQLS;PO " DIVISION OF CORPORATIONS S ecretal'y Of State

"DOCUMENT # K23831 (6)

1. Corporation Marng

EDB CONSULTING GROUP INCORPORATED

RSN

| Principal Place of Busingss Mailing Address
3221 TAMIAMI TRAIL PO BOX 380633
SUITE E MURDOCK FL 33938-0633
PORT CHARLOTTE FL 33952 us ‘
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
i sal Finze of Businnss ) 2a. Malling Address 4. FEI Number Appliad For
;a 53"1%1 147 Not Applicable
Suite, Apt. ¥, etc. .
- e ae .e ¢ §. Certificate of Status Desired O $8'75 Additional
. 2';] Fee Required
| Cily & Stale 6. Elsction Carmpaign Financing $5.00 may Bo
zﬂ Trust Fund Contribution ] Added to Fees
~ Couritry | Zip Country B. This corporation has liability for infangible tax under s, 199,032,
e 25 29 30} Florida Statutes dyes RnNo
B, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
HEARN, JOKN J. 811 Name
1202 NE 93 87 82| Sireat Address (PO, Box Number 18 Nol AGSoptabia)
MIAMI SHORES FL 33138
83
84| City FL 85! Zip Code

e o the | v of Sechons 6070502 and 607, 1508, Flonida Sialules, the above-namad Gorporation submits this stalement for the purpose of changing its registerad
aofl.ce or registered agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 am fanehar wiln, and accept ihe obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

B o {::g,u;ahm: tyier 28 ot pranteed tan: of teggetered agent acd 1 applicabls {NOTE Registored Agent eignaturs requited whan rainslatng) DATE —
B OFFICERS AND TIRE CTORS ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
miLE D T GELETE T1TME [T Crange L] Addiion | g5
HALE BROWN, EDNA M. 1.2 NAME 3
swec s | 18086 AVONSDALE CIR 1.3 STREET ADORESS &
arvs o | PORT CHARLOTTE FL 14CITY-ST- 2P &
me D [T DELETE 21TINLE [T Change [T Addition |€2
HAMI BROWN, DONALD B. JR 22 NAME
sweranss | 18088 AVONSDALE CiR 2.3 STREET ADORESS
arv-si-ze | PORT CHARLOTTE FL 2 4CITY-SI-2
e {0 S [ ] DELETE 31TILE ' © [Jchange  [J Additon
HAME BROWN, ELIZABEHT A 3.2 NAME
skt aconss | 1341 E CAPITOL ST SE, APT 301 3.3 STREET ADDAESS
arvseae | WASHINGTON m 34 CITY-ST- 7P
oty D T pecere 41 TNLE ] Change™ [ Addition
MM MIMS, ROBIN 4 2 NAME
vt aroniss | 4349 DECATUR DR 43 STREET ADDRESS
o570 | WOODBRIDGE VA 440I1Y-S1- 2P )
e D [ DECETE 51 TILE D [ Cnange LJ Addition
e BROWN, DOUGLAS A s Brown, Doujles A "
STREF T AROHESS 21150 GERTRU[E ST 53 STAEET ADDRESS | 2 0 4 Secre 1‘ /Ja.r 1) it hane 3
| o size | PORT CHARLOTTE FL seerv-size | fafle Adary FL
T [ DELETE 61 TI1LE - L] Change  [_J Addition
e 6.2 HAME
STREHT ADIRESS 63 STHEET ADDRESS
| Lmyestae ol 6.4CNY-ST-2IP :
14, 1 do horeby cestidy that Ihe inforrmahen supphed with this 1ling does not quality for the exemption statad in Saction 119 07(3)(0), Florida Statutes. [ furtner cerlily that the

inforrmation indicated an this anaual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lagal efect as if made under oath: that
I am an officer or Ao of the: corporalion o the receiver or rustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13)f changed, o7 on an attachment with an address.

SIGNATURE: 4?%:4:,,{ ﬁ/ﬁl-mi}e@mwm Brown Jp, afifon (s4)i2et-35 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dadlire Prad s #




