FILE NOW: FILING FEE AFTER MAY 118 $225.00

=

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

REMUS

DOCUMENT # P9200001 0955

1. Corporation Name

H. EDWARDS, P.A.

401N

$

AFL

Princpal Place of B

AU EL 21T

|22]

| "2, Principal Piace of Business
21] 6613

- Suite, Apt. #,

Travis Blvd.
etc

Oty & State
23] Tampa, FL

Mallmg Add’ﬂas

€613 TRAVIS RD
TAMPA FL 33610
vs

20 Wi Address
28]

) 'Sui'te] VAm' #, et

Cn, & State

B Jip Gountry 7&{ 'f)
24 33610 2
9. Name an Current Registered A ¢ nl
EOWARDS, REMUS H
6613 TRAVIS BLVD
TAMPA FL 33610

(2)

- H?I['Im' o o - ‘_ bountry o

Te1] Narme

[ "3, Date |l‘1CC;fp(lf‘d.{bd or Quatified ] Sa.'.V[)J‘-;lerciﬂaqrﬁéiﬁr;

A

12/09/1992
4. FEI Numbor

59-3156651

8. Certificate of Status Desired

| os/1e11995.
JRepedre

) -} Not Anpﬁ\cdblt‘
 $8.75 Additonal

Fee Hequured

$5 00 May Be
Added to Fees

6 E lec-lwcur\ Ccl!’]l[)ﬂ\gll Flrhmu.,mg

Fund Caontribution

s corporation has hability for intangible tax under s 199.032,
Flonda Statutes B ves [INo

10, Name and Address of New Registered Agent

82

(B3

Streol Address (F.0. Box Number 1s Nol Acceptabile’

B84 City

SIGNATURE R
S e, byywed o printed nace of regstered ageel 2l e it ary ivane I Registersd Agent sumabone e g wrechwwe re st [T

12 OFFICERS AND DIRECTORS 13, B JONS/CH mNcr_g_jo_pmcmc, AND DYFE CTORS IN 12
TILE PST [1 DEeEE 1 1TILE (0] Change [ Addition
KANE EDWARDS, REMUS H 12 NaME
siwen aonerss | 6613 TRAVIS BLVD T3SIREHT ADIRLSS

| cnv-si-ar TAMPA FL 33610 L - "174 GITY-§1-717 e
UILE D [ DeeeTe 1TILE (C) Change [} Addition
KAME EDWARDS, REMUS H 2 2 NAME
sier anorzss | 6613 TRAVIS BLVD 23 STREET ADDRESS

oo | TAVPAFLEMSI0 o e o -
TILE [ DELETE 31TITE [] Chaage ] Addition
KAME 32 NAME
STHEEL ADDHESS 13 SIRLLT ATDRESS

\ewv-stwe  f e __ g 3aCUYSEAR I .
Y [ DELETE 4.1T0LE [] Cnange  [] Addition
NAME 47 NAME
SHALFI ANDRESS 43 STREET ADDRFSS
Civ- gl ap - Raaonysrae | -
THILE [ DELEHE 5 1 TILE [ Change ] Addition
RAME 5.2 NAME
STHEET ADDRESS 53 SIHEEF ADIRESS

| LTv-sT-zf B - SACY-SLZE 1 e e e e e
TITLE I DELEIE 6. 1TITLE [1 Change  [] Addition
A £2 NANE
SIMEE! ADLRESS 63 STREFT ADDRESS
CY-ST- a0 B4 CIY-51-21F

appears in

nan attachment with an acldress

Block 12 ar B/’! if changed, or /
SIGNATURE: %ﬂl/—'. %

SIGNATURE AND TYRED OF PR

/A Angzs // Ec/m%

ECD'NAME OF SIGNING OFFICER DR DIRECTOR

85| Zip Code

FL

|11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above named corpora ion submits this slatement for tag purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's hoard of directors. | berely accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

| 14, Tdor 1 AIOFQL\y cermy That the information supmod with tiig fii ng is vo\unlaﬂly Turnished and does not qu'\hly for the exemplion stated in Section 119 0’(’% ik, Fiorida Statctes. 1 fudner
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as i made under
oath; that | am an officer or director of 1he corporation or the receiver or Truslee empowered 10 execute this repor as required by Chapter 607, Florda Statutes; and that my name

€13 b2 7/47

a1 12 Fhoce #

-6

CR2E034 (12/95)




