SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P S, FLORIDA DEPARTMENT OF STATE
CORPORATION & -

ANNUAL REPCRT

1996

Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

PQCUMENT # | 12203 (1)
ONE EDISON CENTER, INC.

Principal Place of Businass T Maiting Address ”llullllll""lll“l "I‘l |I’|| m'l“nlll" |m| |‘I|| ||||l |‘|" III‘

11008 BISCAYNE BLVE. #402 11098 BISCAYNE BLVE.. #402
MIAM FL 33161 MIAMI FL 33161
3. Dale Incorparated or Ounl-f.cf'cr— ~'aa. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address T 4, FEI Numiber |Apphed For
21 26] 650143922 [Nt Appleat
Suite, Apt #, Sule, Apt # elc - }
<18, A el v P ele § Certificale of Status Desroa U $8.75 Adq»l|onal
22 —;r—l : Fee Required
City & State | CrydSiate 6. Election Campaign Financing 0] $5.00 may Be
2_31 23[ i Trust Fund Contribution =1~ Added to Fees
Zip - Country &p 8. This corporation has hability for intangble tax under s 193 032,
24 25:! ;1 Florida Statutes o [] Yes [:| N2 o
9. Mame and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent }
81| Name
BEDZOW, MICHAEL
20803 BBCAYPE BLVD 82| Sireet Address (PO Box Numbier s Not Acce})l]hﬁc) )
SUITE 200 = e
AVENTURA FL 33180
84| Cry F L"Ts's' [

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corparabion submits this stalernant fof the: purpose of changing its VD(}I":-[(‘IL"C"‘ B
ofiice or regislerad agent, o7 hotn, in the State of Flonda Such change was authorized by the corporahion’s board of direclors. | nerehy accept the appontrient as regsiered
agent. | am famthar wilh, and accept the oblgations of, Section 807.0605, Florida Statutes

SIGMATURE — e e N
Sigrianat. Iyped of Bl naoke Of Tageet fed @ger 1 @ o, @ apgnic. o (T R e Agert sigeature maured whien o el Lt
12. OFFIGERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ ] OFLETE T T U hangs T T A |
NAME BEOZOW, CHARLES 12 NIME
smeeranoress | 14088 BISCAYNE BLVD #402 13 STREET ADDRESS
CITY-S1-2F MIAMI FL 1401y -S1. 7P
TITE V) [ ] belEe 21 TIILF o [T At
NAME BEDZOW, SARA 22 NAME
smeeraponrss | 19088 BISCAYNE BLVD #402 2 3 SIHEET ADDRESS
CIry-ST-2IP MIAMI FL 2 40TV -S1-2P
TnE DSV [T oecere 31TLE [1 Tnange T ] Addiion |
MAME SHAPIRO, HOWARD 17 NAME
sreet anokess | 11098 BISCAYNE BLVD #402 33 STREET ADDRESS
CITY-ST- 7P MIAMI FL 34 Y- SI.2P
TILE T preme A1TIILE T zdnan |
NAME 4 2NANE
STREET AIDRESS 43 STREED ADDRESS
CITY-§T-2P 44 CHY ST 2P
TILE [] pecere 51T [ cage [ 1 Atinae
NAME 57 NAME
STREET ADORESS § 3SIREET ADDRESS
LTy -51- 2P 54CHY- 5121
TILE [ ] oelers B HTITLE e [T thange T #tuns
NAME 7 NANE
STREET ADDRESS 63 STREET AGDRESS
CITV-ST- 2P 64CITY-ST- 2P

14. 1 do hereby certity that the information supplied with this Hing is voluntarily furrushed and doas not qualify for the excmption statod in Sechan 119.07(3)K) Florida Statutes
further certify that the information indicated on this annaai reporl or supplemental annual report \s true ard accurate and Ihat My sigosture shalt Have the same legal eftest @
made under oath, that | am an officer or director of the corparation or the receiver or trustee empowered o execule this reporl as e ired by Chapter 817, Flarda Statutss, and

that my name appears in Black 12§ Black 13 1t chgnged, ar on an attachment with an addrass
fpb  S0SETy DFF 2

-

e iyl

INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




