~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
{ COHF‘O;?ATION
ANNUAL REPORT Secretary of State

1997 . u.,,fc“/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000050116 (9)

1. Corporahon Name

R. J. EDMONDS AND ASSOCIATES, INC.

AR

[ hrincipal Place of Bosir Mailing Address

0 WAVECREST AVENUE 00 WAVECREST AVENUE
SUITE A SUIME 302
INDIALANTIC FL 32800 INDIALANTIC FL 32903-3270
3. Date Incarporated or Qualitied | 3a. Ekat”?tii Last Report
3. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 l 261 59'3327‘30 Not Applicable
e, A f e TR s ite L ABL K, e, ;
. SR A o, AP 5. Certificate of Status Desired L] $8.75 additional
2 27| Fee Required
City & Saate . Uty & Srate 8. Election Campaign Financing $5.00 May Be
e 21;] Trust Fund Contribution Added to Fees
_ Country dip Country 8. This corporation has hability for intangible tax under s. 193.032,
B sl 2] ‘ 30] Florida Statutes Bves [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MITCHELL, BRUCE A ESQ. B1| Nama :
1825 . RIVERVIEW DRIVE 82| Street Address (P.0. Box Number is Not Acceplable)
MELBOURNE FL ~
83
B4[ Ciy ‘ FL 85| 7p Code

s of Goclions Go7 0602 and 607, 1604, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
wpenl, or both, in the State of Florida Such change was authorized by the corporation's board of directars, | hereby accept the appointmant as registered
ot the ohligalions of, Section 607.0505, Florida Statutes.

IEER

e b o por s 1o e ol Regetencd ¢ F P INOTE Rogatored Age signature required whan reinslating) DATE

w0 o OF HICEAS AMD DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-I—I:F-- -D CorTTmrm e D DELETE 1ATITLE D Change D Addition
WAt EDMONDS, ROBERT J .2 NAME
e aoness | 700 WAVECREST AVENUE, SUITE 302 1.3 STREET ADDRESS
eevst e | INDIALANTYC FL 32003 1ACITY-ST-2P
e T oecerE 21¥LE [T Change [ Addilion
HANE 2.2 KAME
UKL ADLRES 2.4 STREET ADDRESS
ol -51-21 2 4CHY-SI-3P .
ﬁfiﬂwﬁr D DELETE 31TILE [] Ehange D Addition
KAM: 3.2 NAME
SIREET AD(Rz 5% 3.3 STREET ADDRESS
CIy.-57- 4 3.4, CITY-S§Y-2IP .
Hlu\:l[- B ) D DELETE 41TOLE m Cnange D Addition
NAME 4,2 NAME '
SIFEF T ALDHESS 4.3 STREET ADDRESS
T 1 2 7 o e I 44 5TY-ST-2P
S o [T oEERe 51 TILE (] changs ] Additon
Neddt 52 NAME
SIREE ] AMMIRE S, 53 STREET ADDAESS
Sy - B2 54 CITY-87-2ip
T T DeLeTe 61 TILE ' [ Tthange ] Addition
HaME 6.2 HAME
STRET T ATIDHESYS £.2 STREET ADDRESS
CTY-SF- 2 6.4 CIIY-5T-2IP

14, 1 da hierely carlily thal the imfoation suppled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmiation indiealed o4 Bns annual report or supplerngnial annual report is tfue and accurate and that my signature shall have the same legal effect as if made under cath; that
Larm ar officer or dircotor of 1no corporalieor the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statues; and that my name

appoars in Block 12 or Bloc on an altachment with an address. g/
SIGNATURE: L S0 /47 $077242330

GNATURE AND TYPLD OF PHINTED WAME OF SIGHING OFFICER OR DIRCCTOR Care Deatirme Frione #

R Feb 26 1997 8:00am

CR2E034 (9/96)



