FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3T s FLOHIE:\“{;?;A:'TI\:‘E:\:“(::STATE Jan 28 1 997 8 Ooam |

CORPORATION
ANNUAL REPORT Secretary of State

1997 »’f OWMISION OF CORPORATIONS Secretary of State
DOCUMENT # P92000013795 (9)

1. Corperaban Name

R.L. EOWARDS, P.A.

Principal Place of Busiioss Mail:ng Address
1420 SW. 53RD COURT 7420 SW. 53RD COURT
MIAMI FL 33143 MIAMI FL 33443-5806
3 Dzaie Incorporated or Qualified 3a, Date of Last Repon
"2, Brincipal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
2t - ) 26| 650396619 Not Applicable
Suite, Apt ¥, etc Suite, Apl. #, elc. » \ $8_75 Additional
E;l ;I §, Certificate of Status Desired O Feo Requirad
City & Sale Gity & State 6. Election Campaign Financing $5.00 may Be
;] ;l Trust Fund Contribution Added o Faes
Zip .., Gountry __w Couritry 8. This corporation has liability for intangible tax under s, 199.032,
;1 251 2;] al Florida Stalutes Oves [Oho
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
EDWARDS, RL at| Name
7420 5.W. 53RD COURT 82| Streel Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33143

83

84 City FL 85

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famikar vath, and accept the obhigations of, Section 807 9505, Florida Statutes.

Zip Code

SIGNATURE . e
Sige b bypasd o rEgunlere agent and ke | appocable. (NOTE Registered Agent signature required whan reinstating) DATE

i2. B QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
e PSDT ] peLeTe 11TILE L) crange [T Acdition S
NENE EOWARDS, R L 12 NAME §
sreirr anpnrss | 7420 SW. 53RD COURT 13 STREET ADDRESS o
cevosrze | MIAMEFL 33143 34 LATY - S1-21P &
TILE [T bELETE 21T0LE o U change” T Addition O
HarE 22 NAME ) it
SIREET AUDRESS 23 $TREET ADDRESS '

| civesioe 2. 4 CRY-ST-ZP ‘
1Lt T OELETE 31TLE [Jchange  [J Adattion
NAr: 32 NAME
ST4E T ADDRFSS 33 STREET ADDRESS
CITe ST 2P 34.CITY-5T-2p
Ltk [T DELETE 41TITLE L Change L] Addition
LanE 4.2 NAME
STREET ADIRESS 43 STAEET ADDRESS
CITY-51-21F 44 CITY-ST- 7P
17 [J DECETE 51TITLE L1 Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
Y ST-70 54GITY-ST-7IP
M [T OfLETE 6.1 TITLE [Jcrange ] Addition
HAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADORESS
CiTY.51-7P 64 CITY-ST-21P

14. 1 do hereby cerlty that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarreanan indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I 'am &n officen or diector of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapler BO?, Florids Statutes; and that my name
appears in Block 12 or Block 13§ 1, or on an atiachment with an address.

SIGNATURE: AL SN /7 % x A/ ) 7 L

SIG OR PRINTED NAME OF SIGNING OFFICER OR ISRECFOR Daylime Pnone




