Vi

FILI= NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
O TN Apr 26,1999 8:00 am
ANNUAL REPORT Secretar of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90154 001 ***150.00

DOCUMENT # 433232 ==

1. Corporation Name

EDWARD R. MEDER INC. -

I NEASER RN R

Principal Place of Business Mailing Address _
4160 NW 15T AVE #18 4160 NW 15T AVE #18 o
BOCA RATON FL 33431 BOCA RATON FL 33431 -
DO NOT WRITE IN THIE SPACE —-
3. Date Incarporaled or Qualifed 1 =
08/16/1973
2. Principal P'lace of Business 2a, Mailing Address 4. FEI Nurrber Applied For
21 28] 59-14£6405 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
uite, Ap! pL. #, & 5. Certifcats of Status Desired 0 $8.75 Additional
a ;] Fee Regured
Gity & Stale City & State 6. Election Zampaign Financing $5.00 McyBe =
23] 28] Trust Fund Contribution Added to F ees B
Zip Countrs Zip Country 8. This cort oration owes the current year Iniangible -
|24] 25 29 [30] Perscnal Property Tax. COyes  Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEDER (JO ANN K/ 82| Street Addiess (P.C. Box b umber is Not Accepiabl
285N.E. 4 STREET reet 1ess (P.0. Box humber is coeplable) .
BOCA RATON FL 33432 83
84| City FL !as\ Zip Coce

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corforation submits this stalement for the purpose of changing its recistered
office or | egistered agent, or both in the State of Florida. Such change was authorized by the corporation’s voard of dirsctors. | hereby accept the appoi ytment as registzred
agent. | £ m familiar with, and accept the obligatior s of, Section 607.0505, Florija Statutes.

SIGNATURE -
Signature, typed or printed name of regrstered agent an 1 tite if 2pplicable. {NOTE: iRegistered Agent signature require { when reinstabing} DATE Ea-

12. QFICERS AND DIRECTORS 13, ADDITION S/CHANGES TO OFFICERS AR D DIRECTORS IN 12 o4

TIMLE PD ] DELETE 11TMLE CChange | 7] Addition E -

HAME MEDER, EDWARD R 12 NAME 3

sreeTaporess | 265 NE 4TH STREET 13 STREET ADDRESS 3

CITY-ST-2P BOCA RATON FL 14 GITY-5T-2F &

TMLE S [0 pELETE ZATILE [JChange | Addition | ©

NAME MEDER, JO ANN 22 NAME

steeraooress| 265 NE 4TH STREET 23 STREET ADDRESS

CITY_ST-ZIP BOCA RATON FL 2 4 CTY-ST-ZIP

TINLE v [ DELETE 31TME [CIChange |3 Addition

NAME MEDER, EDWARD R JR 32 NAME —

streeTaporess 285 NE 4TH ST 33 STREET ADDRESS _

CITY-57-2P BOCA RATON FL 33432 34, GITY-ST- 2P -

IE [l DELETE 44TIMLE [(IChange  [_]Acdition

NAME 4. 2 NAME

STREET ADDRESS 43 STREETADDRESS —
D omvsTze 44 CITY-$T-2P —

TITLE L] DELETE 51TITLE OChange [ Addition

NAME 5.2 NAME _

STREET ADDRESS 53 STREET ADDRESS —

CTV-STZP 5.4 CITY-ST-2IP o

Tme [J DELETE 6.1 TITLE [QChange [ Addition

NAME 6.2 NAME —

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ' 84 CITY-ST-4P

14. i hereby < ertify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3 (i), Florida Statutes. | further cerlify that the inforination
indicated an this annual report or <upplemental annual report is true and accurate and thal my signature shall have the tame legal effect as if made under cath; that t am an
officer or firector of the corporation of the receiver or trustee empowered to ex«:cute this report as requiied by Chapter €07, Florida Statutes: and that s name appears in
Block 12 or Block 13 if changed, 07, on an attachme:nt with-pn addpghs, with alt cther like empowered.

SIGNATURE: . [t £-20-99 /- 295 ’/'%ﬂ

E fOF SIGNING OFFICER Q3 DIRECTOR Dale D: ytime Phone #

SIGNATURE AND TYPED OR PRINTED N



