—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT £ Y FLORIDA DEPARTMENT OF STATE
CORPORA“ON ¥ . g Sandra B. Mortham

ANNUAL REPORT

1996 W

DOCUMENT #  S15209 (7)

1. Corporation Name

EDWARDS REALTY & INVESTMENTS, INC.

semmanae e ——— | (TR R AT

Sceretary of Stato
DIVISION OF CORPORATIONS

320 SANCHEZ 320 SANCHEZ
ORMOND BCH. FL 32174 ORMOND BCH. FL 32174
| 3. Daie ncorparatad or Guatfied | 3a, D o Last Repor
o . e 11/16/1990 05/01/1995
2. Principal Place of Businass _2a. Mailing Address 4. FEl Number Applied For
;—'—I 261. — 59"3035887 Not Applicable
| Sulte Apl. #, otc. ., Sulle Apl. 4, etc. 5. Certiftcate of Status Desired [ $8.75 additional
55' e 23] N i ] Fee Required
City & State . CGity & State 6. Elaction Campaign Financing $5.00 May Bo
23 28[ Trust Fund Contribution 0 Added 10 Fees
2ip __ Country _7p Country B. Inis corporation has liability for intangible tax under s 199.032,
Eﬂ 251 29 [ . 9._0:[g Florida Statutes Pﬂ Yes []No
9. Name and Address of Current Rogistered Agent o ] 10. Name and Address of New Registered Agent
81| Name
EDWARDS. CAROLE W. 82| Streot Address (P.O. Box Number is Mot Acceptahle)
320 SANCHEZ AVE. L
ORMOND BCH. FL 32174 8
84| Gity FL {55 Zip Code

11. Pursuant to 1he provisions of Sections 6070505 and 607.1508, Fiorida Staiuies, i above nanted corporation subImits s statement for the purpase of changing its registered office
orregistered agent, or both, in the State of Fiorida, Such chango was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seotion 6C7.0605, Florida Stalutes,

SIGNATURE e e
Sigrature, tyzsd o printed nan s of FEgHtereC gt and tike @ ﬂ;-li-.-ab:c d Agmit signature rigaived whan renstatingh DalE

12. OFFICERS ANC DIRIA ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12

L psp @ T - e | - [T Change [] 2adition

NAME EDWARDS, CAROLE W. 1.2 NAME

STREET ADDRESS 320 SANCHEZ AVE 13 STHEFT ADORESS

CATY-$T- 28 ORMOND BCH. FLL e 4TSt

THLE ["] DELETL 2 1T [0 Change [T Addition

NAME 22 NAME

STREET ADDAIESS 23 STREE] ADDRESS

CITY-81-21p 24 CITY-ST-2IF

T o TR 3 1T {0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST-7P 34CI1Y-§1-21p

TILE T “-_.—mmv[iﬁh_[_. T 74“1 TILF T T T D Change D Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-ST-2P 44CITY-ST. 2P

THLE o [ oeLETE 5 1 TIILE R B L7 Chenge [ Addition

RAME 5.7 NAVE

STREE] ADDRIZSS 5.3 STHEE | ABDRESS

CITY-S§1-20F 54 CI1Y-51-71P

TILE ) T b N F 1 Crange ™[] Addition

NAME 6.2 NAME

STREEY ADORESS 63 STRELT ADDRLSS

CIY-ST-2P } L 6.4 GI1Y-ST-21P

14. | do hereby certify that the infon nation suppied vt 1S T & volunlarly furmished and does not gualiy for the exemption stated n Seclion 110,070, Fioria Siaties T frther |
oerlfy that the infonmation indcated on this arnual fepart or supplémental annua’ report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; thal | am ar officer or director of the COMROTALaN o tho receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 ar Biogk 13 if changad, or on an al Lachnwrl ar acddress.
stanature: X Coofe (O, Z‘CL/QOJ‘OQ 29190 Qo L i

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER DR BIREGTOR -~ Dats Dayin-s Phone #




