FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

EDER ASSOCIATES, INC.

F93000005200 (1)

Principal Place of Business

480 FOREST AVE.
LOCUST VALLEY NY 11580

Mailing Address

480 FOREST AVE.
LOCUST VALLEY NY 11560-2118

FILED
Feb 13 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

11/16/1893

3a. Date of Last Aeport

02/27/1996

Principal Place of Business

2a.

[26]

Mailing Address

4. FEl Number

11-3178711

Applied For

Not Applicable

Suite, Apt. #, elc.

[27]

Suite, Apt. #, etc.

5. Certificate of Status Desired

D $3.75 Additional

=] (=] R] [Ble

2]

29

|30]

Florida Stalutes

2 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—7.';1 Trust Fund Coniribution Added to Fees
Zip Country Country 8. This corporation has hability for intangible tax under s. 198.032,

Oves Owno

8. Name and Address of Current Registered Agent

10. Name and Addross of New Registered Agont

LEINS, RON

14499 NORTH DALE MABRY
SUITE 250

TAMPA FL 33618

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Cily

FL ®

Zip Cods

41, Pursuani to the provisions of Sections 807 0502 and 607 1508, Florida Slalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE

Siguati o, yped or panted nurie of teg-slared agent and tile if applicablc (NDTE Rugrtercd Agenl sigralure reguired when reinstaling] DATE .
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS /N 12 2
TILE PD [T DELETE 11 THE [T change [T Adoition | &5
NAME EDER, LEONARD J 17 NAME g
steet aooress | 7 WILDWOOD 13 STREET ADDRESS S
CiTY- S1- 2P LOCUST VALLEY NY 11560 14CITY-ST-2IP E
e SID [ DELETE 21 TITLE [ Change L1 Addition |
NAME INYARD, FREDERICK H 2.2 NAME h
staeet appaess | B GLENMARK LANE 2.3 STREET AUDRESS
CITY-51-71P EAST NORTHPORT NY 11731 2, 45I1Y-ST- 2P
TITLE VD [T DELETE JATITLE [Jchange ] Addilion
NAME Romus. WY 3.2 NAME
sreeet aooress | 43 JAY COURT 3.3 STAEET ADDRESS
CITY-51- 219 NORTHPORT NY 11768 34, CITY-ST-2P
TLE VD [T DELETE 41 TITLE [T change LT Addition
NAME CUNNINGHAM, WILLIAM J 4 2 NAME
street ancress | 2880 OSMUNDSEN ROAD 4.3 STREET AUDRESS
oiTY-51-2P MADISON Wi 53711 ACi ST 70
TITLE T oecere 51 TITLE [T change L] Asditicn
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET AUDRESS
CiTY-ST. 71P 5.4 CITY-5T- 2P
THiLE 7 oELeTE 61 TIILE [Jchange ] Aodition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDFESS
CITY - 57- 1P 64 CTY-5T-21P

| arm an officer or direclor of the corpora
appears 1n Block 12 or Block 13 1f ghanglad, or on an aitachmen

SIFCMATIIDE.

’T‘:-’WADAR P v \-—\:K'H\Alﬁff\.

14. | do hereby cerlify that the Information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Ficrica Statutes. | further certity that the
information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that
n or tha recewver or lruslee empowered to execute his report as required by Chapter 607, Florida Stat

es an ll‘&[qn(nﬁe(qc
2 Ime'-'(-




