FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

r PROFIT FRI FLORIDIA DEPARTMENT OF STATE
CORPORATION ‘ T Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 4 CIVISION OF CORPORATIONS
DOCUMENT # (
1. Corporation Nams M33820 5)
EDWIN SYSTEMS, INC.
000 0
11242 SW. 133RD CT 11242 SW. 133RD CT
APTI APT3
MIAMI FL 33186 MIAMI FL 33188 3. Date Incorporated or Quaified 3a. Date of Last Report
i 06/18/1986 o4
2. Principal Place ot Business_ | 2a. Mailing Address 4. FEI Number Applied For
02690 SE _S§th courr |6 2690 SE &th coy _ E9-2738369 Not Applicable
Suite, Apt. 4, elc. | Suite, Apt. #, eic. N i $8.75 Additional
2;| 27-| 5. Centificale of Status Desired () Fee Required
Ciy & State . — | GCityaSwate 6. Election Campaign Financing $5.00 May Be
;:;] HOM ESTEAD y Fé 2_3—1 /’/0 MES]T Eﬂb / o Trust Fund Contribution (] Added to Feas
B Zip . Country | Z1p Country 8. This corporation has lability for ntangile tax under s 189.032,
2:] ARA033 —E[ USAH 291 3203323 (» LSA Florida Statutes [1ves [(Oho
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Noe mN W ARDS | RICHARD
EDWARDS, RICHARD 82| Steat Address (P-0. Box Number is Not Acoeptable)
11242 SW. 133RD COURT 2650 SE S4h COURT
APT.3 &
MIAMI FL 33188 84] City i 85] Zip Code
L N HOMESTEAD FL |"| 22023

11. Pursuant to the provisions of Sections 60#
or registered agent, or both, in he a7 of Flofi
familiar with, and accept ihe obligatiéns of, S

BOT A508, Florida Statutes, thg\abave-named corporation submits this statement for the purpose of changing its registered office
3| b e was authorized bye corporation’s board of directors, | hereby accept the appointment as ragistered agent. 1.am
taj it

- 4 /15/%

SIGNATURE o F . . o
Sig-alure, lyped o printec narne of registered agghit and ttle If a-yrcabio INOTE Fogiclerad Agent fegnature requirud when renstating) DATI :r‘;

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

TITLE DpP [) DELETE 14 TIMLE FRES/ Af-,\,w: P8 Change  [] Addition [+

NAME EDWARDS, RICHARD 1.2 NAME RIcHARLD =b(#ﬁﬂ DS 3,

siReETADDRESS | 11242 SW 133 CT., APT.3 sasmest wonss | 2ETO SE SFh COURT &
U ovestze | MIAMILFL cvs.e | HOMESIEAD ,FF¢. 33033 &

T [ DELETE 2 1TIE [ Chenge [ Addilion | ©

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

cry-sTae | ZACITY-ST- 2P

TLE [ DELETE 3 1TILE [] Change ] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 3P ' 34CHY-5T-2I

TITLE ] DELETE 4 1TME [] Change ] Addition

NAME 47 NAME

STREET ADORESS 4.3 STREEY ADCRESS

CITY-§T-21P 44 CITY -§T-2P

ILE [ CELEFE 5 1 THLE [} Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-51-2p 54 CITY- §T-ZiP

TITLE [] DELETE B 1TITLE [ Change 7] Addition

NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2IP 64 CITY-ST-2IF

14, 1do hereby cerlify that the information suppliad with this filing is valuntarly fumished and does not qualify for the exemption statad in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual regar or supplemental annual gaport is true and accurate and that my signature shafl have the same logal effect as if made under
cath’ that | ar an officer or director of the_corporajiein of the receiver or trustes gfnp wered 10 exacute this reporl as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 13 if chaedad yr 9
SIGNATURE: YNef7e  (305)230-073C

“BIGNATUHE AND TvPjeh OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Da:




