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

e | Feb 09 1998 8:00am

CORFPORATION
Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # PQ6000037123 (2)
J. EDWARDS, INC.

AR

Frincipal Place of Businass Mailing Address
210 SOUTH MCDILL AVENUE 210 SOUTH MCDILL AVENUE
TAMPA FL A F .
A 33609 TAMPA FL 33609 __DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ]Appued For
21 , 26 59-3370499 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
-—I Hte: AR ! ? 5. Ceriificate of Status Desired [ $8.75 Adq_monal
22 El Fee Required
City & State City & State 6. Election Campalgn Financing " $5.00 May Be
23 28 Trust Fund Contributicn Added to Faes
Zip Country Zip Country 8. This corporation owes gr has paid the current year Intangible
[24] {25 |20] 0] Personal Property Tax due June 30, [Jves  [Ino
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
1
DICKINSON, JOHN 81| Name
210 SOUTH MCDILL AVENUE : ‘ 82| Streat Address {P.0. Box Number Is Not Acceplable)
TAMPA FL 33609
83
84| City EL Jisl Zip Code

11, Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporatign submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 807.G505, Florida Statutes. .

1:::"'."5' Cr b A JON

SIGNATURE

Signature, typed of printed narma of registerad agent and tille i applicable. {NOTE. Registerad Agomt sigratura requirad when reinstating) RATE
12, QOFFICERS AND CIRECTORS 13. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [T DECETE 11 TALE [J Change [T Addlition
NAME DICKINSON, JOHN 1.2 NAME
STReEF anpiESs | 210 SOUTH MCDILL AVENUE 1.3 STREET ADDRESS
CITY-St-zp TAMPA FL 33809 14 CITY-$T-2P .
mLE [T oeLeTe 217TILE ~ [ Tchange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2, 4 CITY-ST-2IP ) L . i -
TINE [T CELETE A1 TITLE [ TcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4, ITY-ST-P
TITLE | GELETE 417 “TcChenge [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIrY-ST- 2P 44 CITY- $T-ZP .
IR L T DELETE 5,17ITLE "I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-8T- 21P . 5.4 CITY-5T-2IP e
TME T DeELETE 6.1 TILE "I change [T Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IF -

14. } hereby cerlily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informafioﬁ
indicated on this annual repeort or supplemental annyal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
D R en;gowered to execute thls repornt as required by Chapter 607, Florida Statutes; and that my narne appearsin
gn address.

officer or director of the corporation or 1ha recelyge
Black 12 or Block 13 if changed, or on /
SIGNATURE: 1URE REGZUIRED 51/5 S §H-50- 352

i ir N TYDEN OR PRIMTED NAME Bof SIS CEE IO o IR T bt P s @ e = m o

CR2E034 (10/97)



