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FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slale
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Wi ing Acldress

FILED
Jan 22 1997 8:00am
Secretary of State

AR

4110 SOU“POINT BLYD #230 4110 SOUTHPOINT BLVD #230
JACKSONVILLE FL 32216:0928 JACKSONVILLE FL 322160928
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_ Cily & Slte City & State: 6. Election Campaign Finansing $5.00 May Be
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'_______ 9. Name and Address of Current Heglslered Agem 10. Name and Address of New Reglstered Agenl
" EDWARDS, MABRY JR. 81| Name
8178 BLUE JAY LANE 82| Slreet Address (P.O. Box Number is Not Accoptable)
JACKSONVILLE FL 32256-7201
83
84| City FL 85| Zip Code

CR2E034 (9/96)
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