FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MR. ED, iINC.

Princlpal Place of Business Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

A A

e m——pp =

e P—gr

vkt 4

9130 GREENLEAF CT 9130 GREENLEAF CT
FORT MYERS FL 33919 FORT MYERS FL 3319
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address '4.~ FEI hiumber Applied For
21 26 B5-0682070 Not Applcable
Sulte, Apt. #, elc. Suite, Apl. #, efc, iti
e — g 6. Certificate of Status Desired [l $8.75 cdiional
22 2-;| Fea Required
City & State | Ciy& State 8. Elsction Campaign Financing $5.00 MayBe
29 28] Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2—5] 29—| Eﬂ Personal Proparly Tax due June 30. [ Yes [ e
§. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST PROFESSIONAL SERVICES OF FORT 81| Name
13611 MCGREGOR BLVD =
FT MYERS FL 33018

63

B[ Ciy

Zip Code

FL |*

agent. | am familiar with, and accopt the obligations of, Section 607 0505, Flarida Stalutes.

$1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Sale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Block 12 or Block 13 if changed, or on ayachrnﬁl with an address. /
P .3 /N yas

Sighatwe, typod of pinted name of rogisterad agenl and (e if apﬁﬁm {NOTE: Reglstered Agent signature required when reinstating) DATE f:
12. OFf ICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DeLeTE 11 TILE [T change LT Addtion | =
RAME EOWARD J REILLY 1.2 NAME §
staeer anoress | @930 GREENLEAF CT 1.3 STREET ADDRESS &
CITY-§1- 2P FORT MYERS FL 14CITY-ST-2 a8
TITLE L] DELETE 2ATNLE Tl crange [} Addition |O
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-ST-2IP
TITLE [T DECETE A1TITLE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8- 2P 3.4.CITY-ST-2IP
TITLE CT oeLETe 41T/TLE [T cnange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-ST1-2P 45LITY-ST-2IP
TILE [T DeeETe 51 THLE [ Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-S1-21P 54 CiTY-ST- 2P
TILE L] DELETE 61 TNLE [J change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-7IP
14, | hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual roport or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in

/J.' // Vi Y,

z//,. A‘S/ LOurl 210t ot



