FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

oo N FLOIDA DEPAFTMENT O STATE Feb 12 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Namg

0.5. EDWARDS, INC.

A0

DO NOT WRITE IN THIS SPACE

Mailing Address

601 NW B5TH WAY
PEMBROKE PINES FL 33024

Principal Place of Businoss

801 NW 85TH WAY
PEMBROKE PINES FL 33024

3. Date Incorporated or Qualified

08/15/1994
2. Principal Place of Business _?.. Mailing Address 4. FE! Number Applied For
21 o BN -} I 650533013 Not Applicable
Suite, Apt #, etc. Suite, Apt ¥, etc.
o, AR e Hhe Ap oe 6. Certificate of Status Desired O $8.75 Addtional
22 27] Fes Required
City & State | Cily 8 Stale 6. Flection Campaign Financing $5.00 May Bs
;;] o 23] Trust Fund Contribution Added lo Fees
Zp [ Country ap Country 8. This corporation owes or has paid the current year Intangible
;;I 2-51 o B @,_ m Personal Property Tax dua June 30. [ ves No
9. Name and Address of gllil'_e___ | Roglstered Agent 10. Name and Address of New Reglistered Agent
IAMONT & NE'MAN, P.A. 81| Name
WO § B'SCAYNE BLVD 82( Street Address (F.O. Box Number Is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3550
MIAMI FL 33131 &3
84| City FL Iss] Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corpotafion submits this statement for the purgose of changing 1ts registered
office or registered agent. or bath, in the Stale of F tonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accoplt 1he ohhgations of, Soction 607.0505, Florida Statutes.

Block 12 or Block 13 if ¢

SIGNATURE:

01 onhan TXWN?
N -y

SIGNATURE __ R e
Signatora, lyped o priotad name of teyuetered agant and e it appheatic (NOTL: Anglslared Agent signature required when reinstating) DATE
12. OF i iCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T Dicete 11TILE [J Change LT Addition
NAME EOWARDS, OLIVER § 1.2 NAME
seeranoress | G0 NW 85TH WAY 13 STREET ADDRESS
CiTY-§T-21p PEMBROKE PINES FL 33024 14 CITY-§T- 2P
TmE [J oectTe 21 TILE [T Crangs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P o _ 2.4 0TY-51- 7P
e [ buiere A1 TILE L] Change L1 Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-2IP 7)__ | 34.0I1v-51-2P :
e T oeire A1TIE [ crange [T Adgition
NAME ) 1 2NAME
STREET ADORESS 4.3 5TREET ADDRESS
CIY-51. 7P 44 CifY-ST- 2P
TILE [T pELeTE 51TITLE [J Change - {_ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
TiE T DELETE 61TITLE ] change [T Addition
NAME 62 RAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 6.4 CITY-5T- 2P

naddress,

14. | hereby certily that the Informanon supphed with This filing docs nol gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Informafion
indicated on this annual report or supplemontal annaal roport is true and accurale end that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpogghion or the recever or rusjoe enipowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Fed7 )99% 954 Y35 7619

CREE034 (10/97)



