FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT _ : 2 FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

DOCUMENT # P94000056733 (6)

1. Cotporation Name

EDIE LAWRENCE, CP.A, P.A.

DO A

Princlpal Place of Business Mailing Address
2265 WILMHURST RD. 2285 WILMHURST 0.
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place ol Busingss 2a. Mailing Adclress 4. FEI Number Applied For
1] 26] 59-3262555 Not Applicabio
Suita, Ap!. #, elc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired O $8'75 Additional
'2—2| ;I Fee Required
City & State City & Stalo &. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;ﬂ ;l m a Persona! Property Tax due June 30. X ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAWRENCE, EDIE B1) Name
2285 MHHUHST RD- : 82| Street Address (P.O. Box Number is Nol Acceptable)
DELAND FL 32720
83
B4 Cily FL 85! Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement far the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as regisiered
agent. | am famibar with, and accept the obligations af, Section 607.0505, Florida Statutes

SIGNATURE
. Signaluea, lyped or prniad name of rogrstarod agent knd tls 1 applcable {MOTE- Rogislered Agenl signature required when reinglating) DATE f:~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE D L] DELETE 1TInE CF Change [} Addition | 2
NAME LAWRENCE, EDIE 12 NAME 3
srectaconess | 2285 WILMHURST RD. 1.3 STREET ADDRESS g
CTY-ST-2IP DELAND FL 32720 14 6TY-ST. 2P o
TILE L] pecere 217LE [Jchange  [J Addition |
NAME 22 HAME

| STAEET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP l 2.4 GTY-51- 2P
TILE [T neeere 317ME [ Change [ Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-SY-2 34, CIIY-§T-21P
TIHE [ pecere L1TIMLE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51- 2P
TITLE [T oEceTe 5.1 THILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-51- 2P
TITLE [T oFLETE £.1TI1LE TTchange  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY- 5T- 2P

14. | hereby ceﬂﬁz thal the information supplied with this Yiling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. § further certify thal the information
indicated on this annual report or supplemental annual repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recoiver of truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachmen! with an addrass,

o o 4/_ N M P R N —




