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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # S07177 (6)

FILED
Apr 27 1998 8:00am
Secretary of State

agent. | am famihar with, and acceopt the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

THE EDIT SUITES, INC.
1205 W. SWANN AVE 1205 W. SWANN AVE
FAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Data Ingorporated or Qualified
10/18/1990
2. Principal Place of Business 2e. Mailing Addrass A. FEI Number Applied For
=L 26] 59-3035740 Not Applicablo
Suita. Apt #. elc. Suile, Apt. #, stc N i
lw Ap ! o ° 5. Cortificata of Status Cesired w 38'75 Additional
.1 b JE[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees \
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
37] 5] _,‘_2;1 ;1 Parsonal Property Tax due June 30. D Yes i_No_“
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Regletered Agent
a1 N
WORDES, JiM ame
13504 CHEFHY DALE LANE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
841 City FL 85] Zip Code
11. Pursuant 1o the provisions of Saclions 607.0502 and 807 1508, Florida Stalutes, the abovae-namad corporation submits this staterment for the purpose of changing its registered

office or registared agen, or both, i tho Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. iyped or poning r..qnm;ﬂ:;w:li-rmj Agent EI—I}EEF;}#)T;FI; (NOTE Aagisiared Agent signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIREGTORS IN 12
TILE D T ocee 11 TALE [T Change™ [ Addition
NAME WORDES, JIM 12 KAME '
seer0Ress | 13904 CHERRY DALE LANE 1.3 STREET ADORESS
oITY-S1- 2P TAMPA FL 1.4 CAY-ST- 2P
TITLE [ peLeTe 2.1 THLE [ change ~ T_J Addition
NAME 2.2 HAME
SYREET ADDRESS 2.3 STREET ADDRESS
o .
mME LT Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-2IP 34, CITY-§T-2IP
TALE ] ELEre L 1ILE [JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2F 44 CITY-ST- 2P
TILE 1 perete 5.1 TIItE [JChange (] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-5T-2IP
TILE LT DELETE 6.1 1ITLE [dChange  TJ Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTv-ST-2IP 6.4 CITY-ST-2P

Block 12 or Block 13 il changod. or on an atlachmeni with an address

14. | hereby cerlify that the information supplind with this tling doos not gualify tor the exemption statad i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemantal annual reporl is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of tho corpraration or the rocoiver or trusies empowerad to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

sianaTuRe: (O Wav'd{w TJim Woppes 4/16/48 (3%)a54-332]

CR2E034 (10/87)



