SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 428492

1. Cofporation Name

EDMAL, INC.

(3)

FILED
Sep 17 1998 8:00am
Secretary of State

AR

AN

Princlpal Piaca of Buslrgs:s"__
% AHERAN. JASCO & COMPANY

" Mailing Addrass
% AHERAN. JASCO & COMPANY

190 SE 19TH AVENUE
POMPANO BCH FL 33080

180 SE 18TH AVENUE
POMPANO BCH FL $3060

2. Principal Plaoe of Business

DO NOT WRITE 1N THIS BPACE
3. Date Incorporated or Qualified

4. FEI Number r_ Applied F,?.L;

Not Applicable_

21 D -1 | 59-1648501
Sulte, Apt. ¥, ete. Suile, Apl. #, etc. it
e, Av ete e AP © 5. Cerlificate of Status Desired D $375 Adl:!lhonal
22 Fee Requirad
City & State City & Slate 6. Efection Campaign Financing $5.00 May Be
23 o ) Trust Fund Contribution D Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cugpent year Intangible
24 2a 29 m Personal Properly Tax gue June 30. Yas No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
LARCHE,W LAWRENCE 81, Name
2255 GLADES RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 319
BOCA RATON FL 33431 8
84| City FL ss| Zip Code

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this staterment for the purpose of changing its ragistered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered
agent. | am familiar with, and accapl the obligations of, secticn 607.0505, Florida Statutes,

Signalurs, typad ot printed nama of regisle:od agent and fitle i applicable. {NOTE' Reglalered Aganl signatura required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7] becete 1LATITLE [ change L] Additon
NAME CHARTERS, MARIAN L. 12 NAME
streevaporess | 447 UPPER KENILWORTH AVE 1.3STREETADDRESS
CITY-5T-2P HAMILTON, ONT. 14CITy5T2P
TITLE [ Joetere 21TME T chamge [ Addiion 1
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
covstae | - 24 CITYST-2ZP
TTLE [__J DELETE 3ATIMLE D Change E' Addtion
NAME 3.2 NAME
STREEY ADDRESS 33STREET ADDRESS
CITYST.2IP e 34 CITY.ST-2IP - ]
Tme [ Joecete £1TME [T change ] adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST2P e 44 CITY-STZP
TILE [ becete E1TME [l changs [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-512F o o _ [sacrvsize ]
TiE [_JoeLete BATME [ 1 change [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST-2P

14. | heraby ce
indicated on this annual report or supp

In Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE:

that the information supfﬂied with this filing does not qualify for the exemption stated in section 119.07(3(i), Florida Statutes. | further cerdify that the information
amental annuat report Is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the recelvar or trustee ampowered to execute this report as required by Chapter 607, E

{orida Statutes; and that my name appsars

Pucp 27 /98 25387 4955

CR2EQ34 (5/98)



