- FILE NOW: FILING FEE AFTER MAY_1§ILS $550.00 FILED

PROFIT g  FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooal N
CORPORATION d J Sandra B. Mortham
ANNUAL REPORT Secrelary o Site Secretary of State
1998 W DIVISION OF CORPORATIONS
. | PQGUMENT # | 91671 (2)
; E.D.M. ENTERPRISES, INC.
) I S TR AR O
1120 HOLLAND D&. STE. 13 1120 HOLLAND DR. STE. 13
BOCA RATON FL 33467 BOCA RATON FL 3487 DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business T | 28. Maling Address — 4. FEI Number Apphed For |
21l \ g PELe OF  [o] \TNRY Bomvelio o2 | g5o10874 Nol Applicanie |
. Suite. Apt. #. elc —]2? Sl AL g, ete 5. Certificate of Status Desired O SBFZESHGAC‘E"::;”RI
City & State . City & State 6. Election Campaign Financing $5.00 May Bs
:_ . &(}QA m (!t’“ =8 w MXB r’z..z Trust Fund Conteibution ] Added to :ies
Zig Caouniry aip Countr B. This corparation owes of has paid the current year Intangible
24! %%*qb rzEl USA 29 33%{0 ) JSP‘ __J Personal Property Tax due June 30 E:[ Yes J Na
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
: BLECHMAN, DAVID J 81 Name o
: 17734 BONELLO IIWE B2| Strest Address (P.O. Box Number is Mot Acceptable}
BOCA RATON FL 33496 =

LE?L City FL‘Iss—{ Zip Code |

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this staterent for the purpose ot changing its registered
office or registered agent, or balh, in the State of Farida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligatons of, Section §07.05085, Florida Stalutes

SIGNATURE e I
Slgnature fyped of poatest nar e of reg sheeesl age 1 and (2 1 apein atile (HOTE Regislered Agert sigralure required when reinstating) OATE

12, CFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12|

e D D e G TaTmE T Otnange [T addon |

NAME BLECHMAN, DAVID 12 NAME

steetappress | 17784 BONIELLO DR 13 STREET ADDRESS

£TY-51- 21P BOCA RATON FL 3ACITY-5T- 2P

TITLE D [T DEtETE 21 TTLE T Change L) Aadion |

NAME SULLIVAN, EDWARD | 22 NaME

stazer aporess | 104 HIGHLANDS RD. 2 3 STREET ADDRESS

CTY-ST1- 29 FRANKLIN NC . 2 ALHY-51-2P

TILE [T oeLeTe 31 TMLE Clchange L] Addition |

NAME T2NAME

STREET ADDAESS 33 STREFT ADDRESS

CHY-ST-2IP o 34 CITY-ST-2IP _J

TILE WPEES 41 TMLE CTchange LT Adaition

NAME 4 2NAME

STREET ADDRESS 43 STAFET ADDRESS

CiTY-§1- 2P o . 44niny-se-ap

TITLE § DELETE 51 TILE [Jcrange T[] addivon

NAME 5.2 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY-$§1-21P 5.4 CITY-5]-2IP

TITLE T beLETE 6.1 TITLE CTchange [ Adaion

NAME 62 NAME

STREET ADORESS 6.3 REET ADDRESS

Cify-ST-2P 64 CITY-5T-IIP

14. | hereby certily thal the information supplied witn tnis hiing does not guahty for the exemplion stated in Section 119.07(3)(i), Florida Statutes [ further certily that the intormation
indicated on ttys annual reporl or supplemerilal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath. that | am an
officer or director of the corporatien o the receiver of trustec empowered 1o execute this report as required by Chapter 807, Florida Slatutes andg that my name appears in
Black 12 or Block 1 anged or on an attachment with ar address

siaNature: L Jow, 5T Blechimon S :;[g)lqg _ Sbr 2t (31—

Dat: TDavure Prone B o806

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

CR2E034 (10/97)



