SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT G iy,

"CORPORATION Y

ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION CF CORPORATIONS

LA Gl
“Eow 10

DOCUMENT #

1. Corporation Name

E.D.T., INC.

J84768 (7)

Prncipal Place of Bus ness Mailing Address

7751 BELFORT PARKWAY P O BOX 16068

SUITE 350 JACKSONVELLE FL 32245
JACKSONVILLE FL 32256 us

us

it

0O G

3a. Datc of Lasi Reporl

. 04/26/1995

. Date Incorporated or Qualked

07/26/1987

2. Principal Piace of Businet s 2a. Mailing Adicress 4. FEI Number ,z\pp|<(fg'r'\;jrﬁiﬂ
Fil 26 . 59'2?82669 B B Nt Applicable
te, Apt #, el Suite, Apt ¥, etc it
S M ‘ N e 5. Certificate of Status Desired [ ] $8.75 Adqmonal

e 27 — Fea Required
City & State | Ciy & State 6. Election Campaign Financing o $5.00 may Be
E‘ o 2sf ) Trust Fund Cantribution : Addedto Fees
2ip Country | 2w Countey 8. Tnis corporation bias nabil ty for intangible tax undes s 199 032,
24 25] 291 30 Florda Statutes [] Yes [J Mo o
9. Name and Address of Cutrent Registered Agent _ 10. Name and Address of New Registered Agent ~
BURR, EDWARD E 81| Name
»
7751 BELFORT PARKWAY [82] Sweet Address (RO Box Number is Mot Acceptable) T
SUITE 3250 - -
JACKSONVILLE FL 32256 8
|84 City FL iss Mf’np Code

otice or reg-swred aganl, or both, 11 the Slate of
agent ) am famiiar with, and accep! the: ablgatons of Section 607 0505, Flonida Statutes

SIGNATURE

1. Pursiant 1o the pravision s of Sewons 807 0502 and 607 1608, Flonda Stalules, the ahove namad corporalion submits (s slalonend for
Floricdla Such change was authorized by the cofporation’s board of directors | haraty accen! e appoiniment as registered

i purpose of changing s reg sterel

Sigrat e Braed o e . U R L d gy s gt fee e G960 Tt a8

12, OTFICERS AND DIRECTORS 13. ACBITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12

T PD R [ i e ' i I P e

NAME BURR, EDWARD E. 12N

sreetaooness | 7791 BELFORT PARKWAY, SUITE 350 13 STREET ALIDAESS

CITY.ST- 2P JACKSONVILLE FL 140% 5171 )
I 3(1] [ ] Gilkie FERTIIT: T Crange T T Aaduon

HAME SHEA, TIMOTHY G. 27 Namt

sert anokess | 7761 BELFORT PARKWAY, SUITE 350 2 3STREET ADURESS

CIY-ST-21P JACKSONVILLE FL 240Mr -3t 00 ]

Timi [] oree a1Tne L] ctange [ ] adsrar

HAME 37 Napt

STREET ADDRESS 32 SIRELT ARDRESS

Cily-S§7. 20 34 (7Y ST-7iP

THLE [ ] betere 41T [ Cnange T ] aacion

HAME 4 2han

STREET ADORESS 3 STREET ADDHESS

city §T-20 $4CTY-51- i

TILE - - [T oeiere 51T [f “Change T “Adiitan

NAME 52 hAME

STREET ADDRFSS 53 8IREE ] ADDRESS

CTY-ST-7 s401¥-51.29

T [T ceuere ST ’ ] change [ 1 Ad™ion

RAME 62 NAME

STREET ADORESS § 3 STREET ALDHESS

CITY-51-21F B4CIY-51- 2

14. 1do herehy certily that the infarmatian supphied with this fiing is voluntarily furnished and doas
furtrer certify thar 1
made urder oath, that | am an oficer or deecior of the corporation o the receivor or trustes
that rmy name appears in Block attachmernit with an azids

2 ol Brick 13,%%@
SIGNATURE: | ,;-'f;fv/ =i

BIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICEA Eﬁbrﬁcré

not guatily far the exemplion stated in Sechon 11907(3)0R). Ffonda Statulas |
e infarmatan nd sated on s annoal seport or supplementa! annoal report is trae and acourate a0 thal iy signature shall hove the same e
ipaweratho eracute tis reporl as required by Crapler ©17 Fladicda Statires ans

1| efrect qxir

_ (?f‘/) ’2?"0 /3oy

LTRS¢

[ S VTN &

CR2E034 (3/96)




