3)30 [ €. F -
FILE NOW: FILING F E AFTER MAY 1ST 1S $55 0

FILED

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

DIVISION OF CORPORATIONS

1998

Mar 30 1998 8:00am
Secretary of State

DQSUMENT # 433232

EOWARD R. MEDER INC.

(6)

A A

Mailing Address

4160 NW 15T AVE #18
BOCA RATON FL 33431

Principal Place of Busincss

460 NW 1ST AVE #1B
BOCA RATON FL 3343

DO NOT WRITE [N THIS SPACE
3. Date Incorporated o Qualifiad )

(27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
5l ;;I 59-1486405 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ete. $8.75 Aditiona!

O

. Coertificate of Status Desired Foe Required

22
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E\ —2_8_] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;g] m ;] Parsongl Praparty Tax dug Jung 30, Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEDER (JO ANN K. 81| Name
265 N, E. 4 STREET 82| Strel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statulgs.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signature, 'lyr-;!:l ot ;-r||w‘;d"l-):.l"r;;w_nl.-r(‘g\n\-"‘lé‘d agent and Ll il applicabln

(NOTE: Registerad Agent signature faquired when reinslating)

DATE

officer or ditecior of the corporation ¢r 1he teceivor of rustee empowered to execule lhls
Block 12 or Block 13 it changed, or on an altachment wilh an a ss

SIGNATURE: /

12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIFLE PD 0T veLeTe 11TMLE Ul Thange Bl Adsiton | =
o MEDER, EDWARD R 17 e MEDEIIS. ) % P K. 3.

streer appRess | 265 NE 4TH STREET 13 STREET ADDRESS

CITY-S1-2IP BOCA RATON FL 14 CIY-ST-2IP 5054 Qﬁ-ﬂp ﬁ é’ %z& é
TITLE 3 ] DELETE 21 TME Change Addition |€Q
NAME MEDER, JO ANN 2.2 NAME

streeTaporess | 265 NE 4TH STREET 23 STREET ADDRESS

GITY -§T-71P BOCA RATON FL 2.4 CITY-5T-2IP

TiTLe [T nELeETe A1TILE [ change 1 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-51-2P 34.LY-5T-70

TIE . L} pLETE 41 TIE [J change  [J Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY. 8T- 2P 44 CITY-5T-7IP

TLE ] DeLERE 51 TILE L) Ehange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-7iP 54 CITY-ST-7IP

HILE LJ oeLete 63 TITLE [ Jchange [ Addition
NAME B2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-5T-2IP

14, | hareby cattily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaton

indicated on this annual repert or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
ort as requlred by Chap ! i;i(ﬂéonda Statutes; and that my name appéars in

R AR



