3
! FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ -', > - MFLOHIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
CORPORATION I gy Sandra B. Mortham
ANNUAL REPORT izttt

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000047193 (3)

1. Cotporation Name

MABRY EDWARDS, C.P.A, P.A.

DA R

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Gualified

Pdncipal Place of Businoss Mailing Address
‘ 4110 SOUTHPOINT BLVD #20 4110 SOUTHPOINT BLVD #20
: JACKBONVILLE FL 322160928 JACKSONVILLE FL 322160928

D R
[

: 06/04/1996
g, Prncipal Place ol Business 2e. Mgiing Addrpgs 4. FEFNumber Applied For
2] B174 Bw u‘.!?hbgﬁ.ig_,,,___?a F.o. Rox 51103 593381925 Not Applisable
Sulte, Apt. #, alc. Suile, Apt. #, etc. i
wie. Ap P 5. Cerlificate of Status Desired ) $8.75 addttional
22 ;] Fee Requlred
C%iSta!e ) City & Slate 5. Election Campaign Financing $5.00 Ma
‘ - . y Bo
* 23] ‘o QeSO ViLLE E - 28| eSarlvi "'"i, F- Trust Fund Conlribution 0 Added to Fees
; Zi Counlry I Country 8. This carporation owes or has paid the current year Intangible
—211 i‘m-wl 25 ‘?:’_v_ﬂ__-('% 5]'%‘2-2.8’5-“03 m DUVA"- Personal Property Tax due Jung 30. m ves  [INo
§, Name and Address of Current Reglstersd Agent 10, Name and Address of New Registored Agant
: EOWARDS, MABRY JR. 81| Name
8176 BLUE JAY LANE 82| Siroel Address (P.O, Bax Number s Not Actaptable)
; JACKSONVILLE FL 32256-7201
i 83
i
i 84[ City FL 85] Zip Code

11. Pursuant to the provisions of Sechions 607 0602 and 607.1508. F lorida Statules, Ihe above-named corporation submits this stalement fof the purpose of changing iis regislered

office or registered agant. or both, i the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accopt the obligatons of, Section 607 0508, Florida Slalutes.
SIGNATURE S A e —
Signature. lypied o prnted o g el pnlvabit (NOIE Regislerad Agert s gnalure raguised when reinstaling) DATE =
12, OFFIGERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D ’ |G 111 LT Change L] Additon | S
L1 e EDWARDS, MABRY JR. 12 NAME g
¢ | smeersponess | 8176 BLUE JAY LANE 1.3 SIREEX ADDRESS i
& ITY-57-7IP JACKSONVILLE FL 32256-7201 14 GITY-51-2IP B
B mme 3T [ cecTe 21 TILF U Crange [ Addition [O
E NAME EDWARDS, LINDA 22 NAME
. | smeeraposess | 8176 BLUE JAY LANE 23 STREET AUDRESS
[ [omsrze | JACKSONVILLE FL 322567201 2 acy5.27
RE: ) ’ I B I TATaT 3T [T changs [ Addition
{ HAME 32 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
b CITY-ST-2P o 24 CITY-51-21P
o | Tme [T oeELETe A1TMILE [ Change [ Addition
1 name 4 2NANE
;| streer aoomess 435 1HEE] ADDRESS
£r:_CITy-sT-29 » 44CHY-ST-7P
| TmE [J DECETE 51T1LE [T Change [ Addition
C e 5.2 NAME
| sTReeT aDoRESS 5.3 STREET ANDRESS
‘ CITY-S§7-21P ) e 54 CIIY-ST- 7P
+| e - [ GFLETE 61 TILE [J Crange [ Addilion
f‘ NAME 6.2 NAME
¢ | stheer apoRess 6.3 STREET ADDRESS
| env-srae B.4 CITY-51-7IP

14. 1 hereby cartify that the miolmahon supphied with this filmg docs not gualify for 1he exemplion stated in Boction 115 07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual reporl or supplomonlal annual reporl is Trug and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the corparalon or It ered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

LTS el |

Block 12 or Block 13 ihnhango o
e m am d 2 B & S "AA - -—ag._ pa——""Y J’!g}ﬂﬂ fcﬂd\(‘-d?“ 12?7




