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

comoon A& e | Feb 23 1998 8:00am
ANNUAL REPORT \f;" Sacretary of State

1998 "*- DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # K23831 (6)

1. Corporation Name

EDB CONSULTING GROUP INCORPORATED

RS A W

Principal Place of Business Mailing Address
3221 TAMIAMI TRAIL PO BOX 380533
SUME E MURDOCK FL 332390633
PORT CHARLOTTE FL 33952 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/17/1988 ,
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26] _B8-1901147 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
m P wie ap 5. Certificate of Status Desired [ $8.75 Aditional
22 ?I] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
m 2—81 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation awes or has paid the cu[rrﬁpbyear Intangible
m E] E] ;‘ Parsonal Property Tax due June 30. Yes [JNo
9, Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
1
HEARN, JOHN J. 81| Name
1202 NE 93 ST 82| Strest Addrass (P.0. Box Number is Not Acceptable)
MIAMI SHORES FL 33138 =
Ba| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections £07 0502 and 607.1508, Florida Stafutes, the above-named carporation submiits this statement for the purpose of changing fis registered
office o registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalwe, lyped or panled name of registerec agent and titie it appheable {NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ oELETE 11 TIRE [ change [ Addition
NAME BROWN, EDNA M. 12 NAME
streeTanoness | 18086 AVONSDALE CIR 1.3 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 14 CITY-SE- 1P
TITLE D L] DELETE 24 TILE ] change L] Addition
NAME BROWN, DONALD B. JR 2.2 NAME
swreetanoress | 18066 AVONSDALE CIR 2.3 STREET ADDRESS
eimy-s1-2P PORT CHARLOTTE FL 2.4 CITY-ST- 2P
TITLE p T7 DELETE 33 TILE [ crange L Addition
RAME BROWN, ELIZABEHT A 32 NAME
sweerappress | 1341 E CAPITOL ST SE, APT 301 3.3 STREET ADDHESS
CITY-5T- 2P WASHINGTON DC 34, CITY-ST- 2P
TITLE D LT DELETE 43 TITLE [T Change [ J Addition
HAME MIMS, ROBIN 4 2NAME
sweeracoress | 4349 DECATUR DR 4.3 STREET ADDRESS
CITY -§T-21P WOODBRIDGE VA 44 CITY-5T-7P
TIMeE D CJ DELETE 51 TIILE [ Crange LT Addition
NAME BROWN, DOUGLAS A 5.2 NAME
stweer aporess | 709 SECRET HARBOR LANE #213 5.3 STREET ADDRESS
EITY - 5T-ZIP LAKE MARY FL 5.4 CITY-ST-ZIP
e [ DELETE 6.1 TITLE T Change [T Addition
RAME : £.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-5T-2(P o BACITY-ST-2IF
14. | heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annuat report is frue and accurale and that my signature shall have the same legal effect as if mads under gath; that | am an
officer or director of tha corporation of tho receiver or truslee empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears n
Block 12 or Block 13 if changed, or on an attachment with an address.
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