o

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

Sandra B, Mortham
ANNUAL REPORT

1998 1:>|\.f|5|o::c J:;Z‘;;PDZ;IONS S ecretary Of State

DOCUMENT # P94000080272 (5)

1. Corporation Name

EDGECOMBE APARTMENT RENTALS. INC.

AR O

Principal Place of Business Mailing Address
200 NW 183 8T 200 Nw 183 §T
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/27/1994
2. Principal Place of Business 2e. Mailing Address 4. FEl Number Appliad For
[21] |26] 650542863 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
v P P B. Cerificate of Status Dasired 0 $B.75 Additional
22 27] Fes Requlred
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
2Zip Country Zip Country 8, This corporation owes or has paid the current year Intangibia
m 25 m 30 Personal Property Tax dua June 30. D Yes O ne
©. Name and Address of Current Reglstared Agent 10, Name and Addresas of New Reglsiered Agent
EDGECOMBE, WILLIAM D SR. 81/ Name
200 Nw 183 ST 82[ Streat Address (P.O. Box Number is Nat Acceplable)
MIAMI FL 33169
B3
84| Ciy FL B5| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Ficrida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 07,0505, Florida Statutes. ,

SIGNATURE
Sigratura. typed or prinled nanie of ragslored agorl and titie if applcably {NOTE " Repleterad Agenl signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
TILE D T DELETE 11TITLE [T change ] Addition
NAME EDGECOMBE, WILLIAM D SR. 1.2 NAME
seeraporess | 290 NW 183 ST 1.3 STREET ADDRESS
ITY-51-2P MIAMI FL 33169 1.4 CITY-§T-2P
THLE T DELETE 21 TLE LT change LI Addition
NAME 2.2 NAME
STREET ADDRESS ‘ 2.3 5TREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST- 2P
TILE T oeLETE 31 TLE [ change [T Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 2.4, CITY-ST- 2P
THILE T oeLETE A1TILE T Change™  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 4.40ITY-5T-2P
TITLE [ peLere 5.1TITLE L] Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-7P
TINE ] DeLETE 6.1 TITLE [Jchange  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-ST-2 64 CITY-ST- 7P

14. | hareby certify tha! the informalign supplied with this filing does not gualify for the exempiion stated in Section 118.07(3)(1), Florida Statutes. [ further cerlify that the information
indicated on this annual report orjsupplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatibn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedfor opyan attac t with &l ress,
QICNATLIRE: /7 1 cese ,Q. il D)) 172 2. ool (300)0%-£5)2

CORPPRC%F/LT“ON ““7 '.‘ \ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 9 9 8 8 : O O am

CR2ED34 (10/97)



