SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM.AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Carporation Name

EDHAM, INC.

476234

01 OCT 16 PH & 25

TR T g T
I*:\r\;! o} o
:
H

e T
L R
T LAHASSEE, FLORIDA

A

Mailing Address
P.O. BOX 1775

Principal Place of Business

5751 N. FEDERAL HIGHWAY
BOCA RATON FL 33487

BOCA RATON FL 33429

DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified

05/20/1975
2. Pringipal Place of Business 2a. Mailing Address 4. FE! ?{lumlber Applied For
21 |26} 59-1682573 - Not Applicable
— Suite, Apt. #, etc. EI Suite, Apt. #, etc. 5. Gertifiats of Status Desirad . O $8F.(;5ReAéi:ii:;cénal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution [] Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year
;\ ;.i-\ ;l El Intangible Personal Property. Yes |___| No
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglsterad Agent
¥ N™  CORPORATION SERVICE COMPANY
82| Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
i - 83
s “ “Y  TALLAHASSEE FL ¥ 35501
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regls:ered agent, or botl tate of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent I am gh, and at%:;nhgp ligagfons of, section 607.0505, Florida Statutes.
SIGNATURE o T4 » L0016 ~0f
Slgnamre typad or printed name of mqlstﬁ agant and utle i applicabie. {NOTE: Ragistersd Agant signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] oeLeTe 11TME [ ] change L] Addition
e GIBEAUT, LLY r2e 1000046541631 —
seetanoress{ 5791 N. FEDERAL HIGHWAY 13 STREETADDRESS ™" - 1 D },- 18 .-’D 1 ——U { 049__ 0 21
CITY-ST-ZIP BOCA RATON FL 33487 14 CTY-ST-ZP
TME |:| OELETE 24 TIMLE . -
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYSTZP 24 CTYSTZP (14 -
TITLE [ Joeiete 31TmE 1 Change | ] Aditon
NAME 3.2 NAME o o pisn Z, \"“E' F .
STREETADDRESS 33 STREETADDRESR {32 1) ag"‘ﬁ A "é a E‘%ﬁ E Q
CITY-ST-2ZIP 34 CITY-ST-ZIP %dﬁ%
Tme [ JoELETE [T [T crange_ [ ] Adiion
NAME 42 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-ZIP 44 CITY-51-2P
TME [ JoELETE SATILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 5.4 CITY-ST-ZIP
TME [ Jpeere SATITLE ] change 1] mddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP ™ 64 CITY-ST-ZP

14, | hereby cerlify that the information supplied

an officer or director of the corporation or the n

in Block 12 or Block 13 if changed, ol ith an address.

NI Shl A" I ITY ™,

ithythis filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementyt bnnual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am
i tee empowered to execute this report as required by Chapter 607,

| D BRSBTS a )

lorida Statutes; and that my name appears

R U Ry - 7. O e A ¢

. CR2E034 (5/99)

0078455



