SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

DOCUMENT # j0B45

EDMAR REALTY CO., INC.

PROFIT T FLORIDA DEPARTMENT OF STATE Aug 04, 1999 8:00 am
soponon @R e Secrefary of State
1999 S82/ | owsionor comoraTons 08-04-1999 90004 011 ***550.00

AR WA

DO NOT WRITE IN THIS SPACE

Principal Place of Business
C/O A W KUTZ

4561 QAX TREE COURT
DELRAY BEACH FL 33445

Mailing Address
C/O A W KUTZ
4561 OAK TREE COURT
- DELRAY BEACH FL 33445

3. Date Incorporated or Qualified

03/28/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] . 26] G/G .BARBARA CAROCCI NOT APPLICABLE X |Not Applicable
Sulte. Apt. #, etc 5, Certificate of Status Desirad D $8F TiAdd.ltu;nal
2] 27] 729 LINDY LANE ee Require
. _City & State, = s | City. &.Stale e = - 1= Election-Campaign Financing : $5.00 May Be -
23 E] RALA_CYNWYD, PENNA Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I ;.';I El ;ﬂ a A Intangible Personal Property. Yes m No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
. 81| Name
KUTZ, EDITH 8.
4561 QAK TREE COLRT 82! Street Address (P.O, Box Number is Not Acceplable)
DELRAY BEACH FL 33445 83
84| City FL SSinp Cods

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits ihis statement for the purpose of changing its registered
offica 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 accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/99)

Stgnature, typed or printed nama of registered agent and titla if epplicable. (NOTE; Registevad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e st Woeere  frame PRESIDENT/SOLE DIRECTOR K Orenge [ Addton
NAME KUTZ, EDITH B. 1.2NAME BARBARA CAROCCI
streeraporess | 4561 OAK TREE CT. 13STREETADDRESS | 799 LINDY LANE
CTYsTP DELRAY BEACH FL 33445 14 CITESTZP BALA CYNWYD. PENNA. 1900/
TILE (] oesere 21Tme SECRETARY [ T crange [XJ Adoiton
NAME 22 NAME SANDRA COHEN
STREET ADDRESS ZISTRECTADORESS | R¥D 3, BOX 158, APPLEBY DRIVE
CITeSTZIP 24 CITYSTZP
™me T e = - []oerere 31 TME --| TREASURER - - [ ] changs- X1 Adcition
HAME SZNAE EMILY ZEITMAN
STREETADDRESS 33STREETADDRESS | £805 GREENLAWN ROAD
. 34 CITY-ST-2P LOUISVILLE, KY: 40222
TmE [ oetete 44TTLE (] change [ Addition
NAME - 4.2 NAME
STREETADDRESS &3 STREET ADDRESS
STeETIR LACITYST P
TME (1 ceLete 5.1TITLE [ ] change L] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTYSTZIP 54 CITV.ST-ZP
TITLE () oevete 6.1 TIME {7 change [ addition
| NAME 5.2 NAME
i STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 8.4 GITY-STZP

14. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this anhual report or-supplamental annual report is trug and accurate and thal my signature shall have the same ]egal effact as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block-12 or Block 13 if

SIGNATURE; LN £2545 ) [BARBARA CAROGCI, PRESIDENT 7/27/99 (610) 667-4684
BIGNATURE AND TYPED OR PR OFFICER OR DIRECTOR Date Daylime Phone #

with an address.

nged, or on an attachm

lorida Statutes; and that my name appears

0080215




