- __FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
) PROHIT s ":“’;_ FLORIDA DEPARTIMENT OF STATE
CORPORATION 4

ANNUAL REPORT R
1996 oy
DOCUMENT # K77536 (6)

1. Corporation Name

EDSON & EDSON, INC.

Sandra B. Morlham

Secretary of Stale
OIVISION OF CORFPORATIONS

L T

Prancipal Place of Business Mawi\néiA:ichess
195 PiNTO LANE 195 PINTO LANE
ORMOND BEACH FL 31174 ORMOND BEACH FL 32174
| 3. Date Inecrmaratad o Quathod | 3a. Date of Last Flepord
_ 03/27/1989 03/06/1995
2. Princpal Plage of Busineas 2a. Mai'ng Address 4. FEV Number Applied For
[21] 26] N ) - 592936465 Not Applicable
3] ¥, elc. Suite a8
| Sule At ¥, ete | Site Apt bt §. Cortifcate of Status Desired [ $8.75 Adaonal
Zg] 27 . e - Fee Required
City & State r.,A City & State 6. Elsction Campaign Financing [ $5.00 May Be
29 23—1 Trust F und Contributon Added to Feas
_Zp Country _4p Country 8. This corporalion has Labilty for inlangble tax under s 199.032,
24] El 29] m Fluorida Statutes ﬁ Yes [JNo
L 9, Name gnd Address of qurent Registered Agent 10. Name and Address“o New Registered Agent ]
B1| Name
EDSON, STEVEN L. 82| Street Address (P.0. Box Nuniter is Nat Accepladio;
185 PINTQ LANE _ )
ORMOND BEACH FL 32174 83
84 C!“:... ) ) B FL ’85’ 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 07,1608, Flonda Statutas, the above named corporation submils s sialement for the purpose of changing s registered ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accent the appontment as registered agent. 1.am
familar with, and accept the oblgations of, Seclion EOT.05005, Florda Statutes.

SIGNATURE _ e I . . e . R o o - o o
Sinatere B o pr Nt AaTE OF fegd e g L Al a e FHETE Pt Ageril Snaturt rucy ver o rstatring ATy &

12. CFFICERS AND DIREGT1ORS 13. ADDITIONS/CHANGES TO OFI IGERS AND DIFECTORS IN 12 o

e D - N S VTE T - : ; - O] Chage L] Ada vior g

NAME EDSON, STEVEN L. 1.2 NAME 3

STAEET ADDA: 56 195 PINTO LANE 13 STREET ALDRFSS g
| cmy-siae ORMOND BEACH FL ) LAQTY.S1. P _ &

T D (] DELETE 7 1 TrILE [ Crange [ Addiion  |©

NAMIE EDSON, LOIS K. 22 HAME

SIREE | ANDRESS 195 PINTO LANE 2 3SIREET ATIDRESS

Cny-s1-2 ORMOND BEACHFL - gapresi-ap | - .

TILE [] DELEIE 31Tk [ Crange [] Add tian

MM 32N

STRE! 1 ADCRESS 33 STREFT ACORE SS

CTi-51-70 o o sacryseap | -

THLE [J GELETE & 1TImeE [ Changs [ Additon

naME 42 NaME

STRELF ADCRESS 43 SIREET ADDRESS

iy ST 2 440T¥-51-7F ) _

TINLE [3 DELEIE ETILE [] Cnange {7 Addition

HAME 52 han

STREFT ADDRESS 53 5TRE T ADORESS

CTy-ST-2P ) L 54CITY-5- 2P ~ B

T1LE [T1DELETE 61TnE [] Change  [] Additan

KAME 62 NAME

STREET ABTRESS 53 STREET ADDRESS

CIlY-ST-2i BACIY-ST- 2P

14, | do hereby certily that the information supplied vs th this filing i valuritarily furnished and doss not qualify for tha exeniption stated in Section 119 Gr3)k, Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental aanual report is true and accurate and thal my signature: shall have the sarna legal effect as it made under
oath; that | am an officer or drector of the comoration or the receiver or trustes empowered e execute this report as required by Chagver 607, Flanida Statutes; and that my narpe
appears in Block 12 or Block 13 if qqanged, or on an attachmen with an azddress.

SIGNATURE: __

229496 Fov 672 e§S1

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gh DIRECTGR [T Diatire Pz #




