SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 715290 (3)

1. Corporation Name

EDISON CENTER INTERNATIONAL FREE AND ACCEPTED MO

A ™ O A O
Principal Place of Business Matiling Address

5598 N W 7TH AVE 011 NW. 1HST STREET
MIAMI FL 3N27 MIAMI FL 33056
Us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1968 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 230809780 Not Applicable
ite, Apt. #, etc. Suite, . #, X it
Sute. Apt. k. etc utte. ApL , etc 5. Certificate of Status Desired O $8.75 Acdtonal
pr] ;;I Fee Required
City & State City & State 6. Eleclion Campaign Financing O] $5.00 May Be
7 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
’;l ;I ;‘ ;El Florida Stalutes D Yes [:I No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SIMMON& FRANCES 82| Stree! Address (P.O. Box Number is Nt Acceptlable)
3125 N W 42ND STREETY
MIAMI FL 33142 8
84; City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed nama of registerad agent and litle i apphcable (NOTE Hegistered Agent signature required whan ramstating) DATE
12. OFFICERS AND DIRECTORS | EE? ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE PO T JoeLETe 1ATILE [T Change [ ] Addition
NAME HAMILTON, THOMAS 1.2 NAME
STREET ADDRESS 3011 N.W. 171ST STREET 1.3 STREET ADDRESS
CITY- ST-2IP MIAMI FL 14CITY-57-2iIP
e M) [ Joeene 21TIME [T Change [ ] Aadition
HAME DAVIS, ST 2.2 NAME
sweeraponess | 9111 UTTLE RIVER BLVD 2.3 STREET ADDAESS
CITY-51-2 MIAMI FL 2 4CITY-5T- 7P
TITLE v |G 31 TTLE [ Tchange [ ] Adaution
NAME WILLIAMS, OSIE 32 NAME
smeerapoeess | 2020 NW 82ND ST 33 STREET ADORESS
CHY-51-2IF MIAMI FL 34, CITY-ST-DP .
TIE L] [ Joecee £1TILE . . [#] Change [ Addition
NAVE PITTS, MINNETTE ELAINE P, MiwnetlE E. 1t

STREET ADDRESS 15501 NE 6 AVE, #207D

4 3STREET ADDRESS
COyY-ST-2IP N MIAMI BCH. FL 44CITY-51-2F
TITLE T [_Joetete I 51 TItE

15304 S.U). g4y &t #125

Addilion

- NELSON, RONALD sane Je92% %

STREET ADDRESS 1067 NORTHWEST 61 STREET 5.3 STREET ADDRESS ‘ L0585

CITY-ST-2P MIAMI FL 33127 §4C(TY-5T-21P Wc’ f}// £ 33

TME [ okwete S1TITLE [ Tchenge ~ 1] Addition
NAME 6.2 HANE

STREET ADORESS €3 STREET ADDRESS

QY -S1-2¢ §40i1Y-ST-21P

14. | do hereby cerlify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 118.07(3)(k), Florida Statutes. |
further certify that the information indicaled on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same lagal effect as if
made under oath: that | am an offigar pr director of the corporation or the receiver or trusles empowared to execule this report as required by Chapter 617, Florida Statutes, and
that my name appears in gy tock 13 if changed, or on an attachment with ~raddress.

(4 Thowas HAMLHON A

HGHING OFFICER OR DiIRecToR - Data Daytime Phore #

J B 0006053

CR2E037 (3/96)



