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

 PROFIT
COBPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P9B000037123 (2)

1. Corporation Name

J. EDWARDS, INC.

See

0 0

Principal Place of Business Mailing Addrass
210 SOUTH MCDILL AVENUE 210 SOUTH MCDILL AVENUE
TAMPA FL 33609 TAMPA FL 3360333
3. Dale Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
ri'_il e 26 54- 33 7? '{?? Not Applicable
Suite, Apt ¥, ele Suile, Apt. ¥, elc. iti
o, S AR wie Ap R el B. Certificate of Status Desired ] $8.75 Add_lllonar
221 E’-I Fee Required
., Cily & State City & State 8. Election Cempalgn Financing $5.00 sy Be
[23) Eﬂ Trust Fund Contribution Added to Fees
i Country Zip Country B. This corporation has liability for intangible lax under s. 199.032,
[24] ) 2] [20] 30 Florida Statutes R ves Dwo
...} Nameand Address of Current Registerad Agent 10._Name and Addreas of Hew Regisiered Agent
DICKINSON, JOHN 81| Name
210 SOUTH MCDILL AVENUE 82| Strea! Address (P.O. Box Numbor 1s Not Aoceptabia)
TAMPA FL 33809
a3
84 City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 D502 and 607.1508. Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its repistered
office or registered agant, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . —
S atun, lypad of pertedd nan'e el 1egstared agont and itle f applicable {NOYE Registered Agert signature raguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THUF PD [ DELETE 11 19LE [T change” T_1 Addion
RAME DICKINSON, JOHN 1.2 NAME
sineeranchcss | 210 SOUTH MCDILL AVENUE 1.3 STREET ABDRESS
arv-si-z» | TAMPA FL 33609 14 Gi1Y-§T- 2P
o 7 oecére 217N L] Change 11 Addition
NAME 2.2 NAME
SIREET ADTIRESS 2.3 STREET ADDRESS
| oSt AR 2 4 CITY-ST-21P
e ] DELETE I1TITLE [JChange [] Addition
NAME 32 NAME
STRFE D ADDRI$5 3.3 STREET ADDRESS
CITY-ST- 2P ~ 34, CITY-S§1-2ip
Tme 1 1 DELETE 43 TMLE T Change L] Addition
NAME 4.2 NAME
SIREEL ADDAESS 43 STREET ADDRESS
| DTy -ST-29 44 CITY-$1-2P
TIILE [T beLETE 5.1 TILE L Change [ Addition
hAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITy - §)- 20 5.4 CITY-ST-2P
e [T orLere 6.1 TITLE T change [ Addition
NAME £ 2 NAME
STRELY ADORESS §3 STREET ADDRESS
ClTy-S1-2F g s4ciY-S1-21P
14. | do hereby cerlfy that the informatio d with this filng doss not qualify for the exemplion stated in Section 119,07(3Ki}, Florida Statutes. 1 further certify that the

informatian indicated on this annu or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an ofhcer or direclor of the ¢ receiver or frustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my narme

appears in Block 12 or Rlog . or on an attachment with an addXS.
f . sk KA ¥\ N F- R
SIGNAT > %F 19 25).%Y *M o/, J-"/t £2-87 37V
BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR "] 7 Draytme Fhone #

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 Ooam

CR2E034 (9/96)



