FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N A

FLORIDA DEPARTMENT OF STATE
?" ) Sandra B. Mortham

; ) Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003480 (9)

1. Corporation Nama

EDO ASSOCIATION OF FLORIDA INCORPORATED

Principal Place of Business Mailing Addvass ||||m|’ I’I |I’|’ IH" Ilm I"H ||W "”"I‘II ||||1 |'||i m“ll" ||||

17220 NW 47 AVENUE 17220 NW 47 AVENUE
MIAMI FL 33055 MIAMI FL 33055
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/28/1994 08/22/1995
2. Principal Piace of Business ___ga. Mailing Address 4. FEI Numnbar Applied For
[21] 26| 650550278 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. iti
Sute. Apt. #, etc ... Suile Apl 4, eto 6. Certificate of Status Desired | $8'75 Add.'tlonal
m 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3[ 28 Trust Fund Contribution 0 Added to Faes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E’;l 29] 51 Florida Statutes O Yes One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
IGBINOBA, VICTOR 0 82| Strect Address (P.O. Box Numbser is Not Acceptable)
17220 NW 47 AVENUE
MIAMI FL 33055 8
84| City FL lasJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
ot registered agent, or both, in the State of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accep? the appcintment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes,

SIGNATURE o .
Signature, lyped or printutd name of registared agenl ad tlle if applicabic. (NOTE- Registered Agent signature required wher: reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE TATITLE [OChange  [] Addition
NAME IGBINOBA, VICTOR 1.2 NAME
STREET ADDRESS | 7220 NW 47 AVENUE 1.3 STREET ADDRESS
CiTy-ST-2P MIAME FL 33055 14 CITY-51-2P
LE VD [IDELETE 21TITLE [iChange [ Addition
NAME OVIASOGIE, PHILIP 2.2 NAME
sraeer anoress | 3404 SHERATON PLACE 23 STREET ADDRESS
oY -ST-21P MIRAMAR FL 33025 2 ALTY-ST-2P
TILE SD [ DELETE 31TTLE [JChange [ Addilion
HAME ENOGIERU, SUNDAY 32NAME
sireeTaporess | 8811 BOSQUE LANE 3.3 STREET ADIDRESS
CITY-51-2IP MIRAMAR FL 33025 34.CTY-5T-29
T TD CIDELETE 4UTITLE {IChenge  [J Additian
NAME IGBINOBA, SUNDAY 4.2 NAME
streer anoress | 8420 MIRAMAR PARKWAY 4.3 STREET ADDRESS
CITY-5T-2iF MIRAMAR FL 33025 44 CITY-ST-21P
TLE [JDELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP £4 CITY-5T-2IP
TITLE [JDELETE 6.1 TITLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 LIY-ST- 1%

14. | do hereby certify that the information supplied with this filing s vatuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Floritia Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the raceiver or trustes empawered to exscute this report as requirad by Ghapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 i changeq, or wattachment with & S.

SIGNATURE ANDITYPER-DR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

SIGNATURE: /<> i {// 2{/ 7¢ @3525&/*77&3’
R R T e ] T 4

CR2EQ37 (12/95)




