FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000061185 (3)

1. Corporahion Name

THE EDMONDS GROUP, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATICNS

6320 5T AUGUSTINE RD
STE
JAKCOSMIVLLE F 822172813
us 3. Date Incorporated or Qualified | 3. Date of Last Report
08/27/1993 04/30/1996
_'2a. Mailing Address 4. FEI Numnbar Applied For
26) BO-3167 11 P Not Applicable
Suita, Apt ¥, etc. - ) SUJS Additional
Eﬂ B. Cerlificate of Status Desired Fee Requlred
__ Cowy&State 6. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution O Added to Fees
Country Zip Country B. This corporation has liability 10%1}pr(gib|o tax under s. 199.032,
Ed e @L r—sa Florida Statutes Yes [ No
o e and Adldress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EDMONDS, JAMES | lll 81| Name
12854 MANDARIN RD. 82! Strest Addrass (P.0. Box Number Is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City FL JBS] Zip Code

[ 43, Purduan 1o the prowsions of Sechions 607 0602 and 607, 1508, Florida Slalules, he above-named corporation submils this statement for Ihe pUIDGSE of changing iis registered
oflice or regestered agont or bath, n the Stale of Flarida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 an farsae with, and accept the ebligations of, Section 607.0605, Florida Statutes.

SIGNATURE

G g e it DA o e e ager) and e if aopleatie {(NOTE. Reqisterad Agont signature requirad whan reinsiating) DATE
[ T OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty TTZrTp T [T prLete 11 TiILE Ucrange [ Addition
M EDMONDS, JAMES | 12 NAME
STRE LA MRE S 12954 MANDARN RD. 1.3 STRECT ADDAESS
CHr-51 7w SACKSONVLLE FL 14 CITY-ST- 7P
Ffml; R o ) DELETE 21 TITLE L_.-I Change D-‘\ddifion
NAWE 22 NAME
SIHEE T ADAFSS 2.3 STREET ADDAESS .
AR o : 2.4 CITY-51-7IP
e - CTOELETE 31TILE TT Change ] Addifion
hAAL 3.2 NAME
SIREEL AN S, 33 STREET ADDRESS
7 o 34_CITY-ST-2iP
o CToiEe 41TME [T Change L] Adoition
Hal: 4.2 NAME
STETEDALLRESS 4.3 STREET ADDRESS
CY-§T 2 4.4 CITY-57- 1P
IR “] o [T oEceTe 51 TMLE T thange ] Addition
NAM 5.2 NAME
STHEE ) AZDRESS 53 STREET ADDRESS
Cv-51 7 5.4 CITY-5]- 2P
T o T DL E §1TITLE [J Change [T Addition
NAE £2 NAME
SMHEN L AIHIETES 6.3 S5TREET ADDRESS
AR U B4 CITY- ST-2P
14. 1 do hereby cortdy that the mtormation supphed with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

nformario sated on this ary
Lam ar oft.zor ar director of
appears e Block 12 or Blog

SIGNATURE:

Al report o supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lrporation or 1he receiver or Jestee empowsrdd 10 execute this report as required by Chapter 607, Florida Statutes. and that my name
changed. or on an ) t with an a

S L7 JEtE 8

I Hoshr_@d1330109

IGNATUAE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR hater Cayire Fraone A

- ﬁ_ﬁ*\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)



