—lﬂ

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
f Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # S31941

RICHARD EOWARDS, INC.

(5)

Principal Place of Business Mail-ng Address

2117 SW 72ND AVENUE

2117 SW 72ND AVENUE

LT

EDWARDS, RICHARO
2117 SW 72ND AVENUE
SUITE 134

DAVEE FL 33317

SUITE 134 SUITE 134
gg\"E FL 3B EQWE FL 3347 3. Date Incarporated or Qualified | 3a. Date of Last Report
. _ 02015/1991 .. {  O7/24/1995
2. Principal Place of Businoss i 2a. Mailing Address 4. FEl Number Appled For
21] 2] | 650244886 Not Applcatie
Suite, Apt. #, elc. | Sule, Apt. #, elc. 5. Carlificate of Status Desied 0 $8.75 Additionsl
22—| 27| Fee Required
City & State | City & Swre . Election Campaign Financing - $5.00 May Be
'EI 28] Trust Fund Contribution Added 1o Fees
Zip | _ Country I 4ip __ Country 8. This corporatian has liability for intangivle tax under s 199,032,
;4-‘ El 2;| o 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent | " 10. Name and Address of New Registerad Agent
81| Name

82 Street Address (P.0. Box Number is Not Acceptabie)

83

-

84| Crty

Zip Gode

FL ”

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered agenl. | am
farniiiar with, and accept the obligations of, Section £07.0505, Fiorida Statules,

SIGNATURE _ I L e [ e e e S
Signature typexd or prinled nanie 0 registared ageril and 1tk it appAzablc ] NOTE - Rugstered Ageat sigrature recured when reirstating) DATE G

12, OFFHCERS AND DlF?FC,'I ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’

TITLE PD [ DELETE 1 1TIE [J Change  [C) Addition -

1
e EOWARDS, RICHARD 7 3
3

STREET ADDRESS 2147 SW 72ND AVENUE 1.3 STREET ADDRESS 5

CITY-§T-2IF DAVIE FL 1.4 CITY-ST-2IP

THLE [ CELETE 2 171t [J Change [] Addition | <2

NAME 2.2 NAE

STREET ADDRESS 23 STREFT ABCRESS

CiTY-5T- 7P e 24CITY-S1-2 N

THLE [ DELETE 3 1TILE [J Ghange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$1-21p 34CNY-51-21P

TILE [T DELETL 41Tt [(] Cnange [ Addition

NAME 47 NAME

STREET ADDRESS 43 STRETT ADDRESS

CiTY-51- 2P 44CTY-ST- 2P

TILE {71 DELETE 51 LE [} Crangz [ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

GITY-S1-21P 54C0MY-51-21p

TLE [ GELEtE § 1TITLE {Z) Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 5TREET ATDRESS

CiTY-51- 21 6.4 0ITY-§T-21P

14. ! do hereby cartify that the information supp
cerlify that the information indicated on
oath; that | am an officer or direcior of
appears in Block 12 ¢r Block 13 if chg

SIGNATURE:

prual reparl or suppi
abon cr the reg

t with

SIGNATURE ANG TYPED OR PRINTED NAME OF

1 with this filing is voluntarily furished and does not qualify for the exemption stated in Section | 18.07(3)(k), Fiorida Statutes. | further
ntal annual report is true and accarate and that my signature shall have the same legal effect as if made under
Teer'or trustec empowered 1o execute this repont as required by Chapler 607, Flonda Statutes; and that my name

GNING OFFICER OR DIRECTOR

957
 s7% gsseay pre

Daylime Phone ¥



