SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

*AMOUNT DUR,ON OR BEFORE B/7/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

¢ ' PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra’ 8. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT #

1, Corporation Name

ED.T. INC.

(7)

97SEP 1] PO

SLOIE ity 0F STATE
TALLAHASSEE TLORIDA

AR

IR

Principal Place of Business

Mailing Address

T151 BELFORT PARKWAY P O BOX 16068
SUITE 350 JACKSONVILLE FL 32245
JACKSONVILLE FL 32256 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1987 07/30/.
2. Principal Place of Business 2a. Mailing Addross 4. FE{ Number Applied For
m - E] 592862665 Not Applizable
ite, Apt. #, . Suite, Apt. #, . iti
Suite. Apt. #. ete v P ole §. Cortificate of Status Desired ] $8.75 Add.'tlor'a!
22 ?] Feoe Roquired
City & Stale  Cny & Suate 6. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporalion owes or has paid the currant year Intangible
m m ?Bl 30 Personal Property Tax due June 30. [Ovee [OnNo
- 9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BURR, EDWARD E 81| Name
—
. 7761 BELFORT PARKWAY 82| Biraot Address (PO, Box Number 15 Not Acceptabie)
SUITE 3250
JACKSONVILLE FL 32256 83
84] City FL 85] Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as regislered
agent. | am famlliar with, and accept the obligations of, Soction 607 0605, Florida Statutes,

appears in Block 12 or Black 13 ij_gtanged. or on an atlachment with an address.

- /)

rFrY r . SSsvrFL  JEI.Y_ W= ——

Vo, TRV Y.V U,

BIGNATURE __ __ _
Signaturs, typad or printed name ol 1egisteced agonl and title i apphcabio {NOTE Fiogiziered Agenl s gnalure roquired when reingtaling) DATE

12. QFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE 1) CJ oecere 1ATHLE [ change T Addition

NAME BURR, EDWARD E. 1.2 NAME

streer aooress | 7751 BELFORT PARKWAY, SUITE 350 1.3 STREET ADDAESS

CITV-S1-2P JACKSONVILLE FL 1.4 CITY-ST-ZiP e TuTe R TR - S

TLE [0 [T DeLete PIET: """‘"",'_"G'ﬁ:,‘i"'ar,g?___u .y Adgﬁn_

NAME SHEA, TIMOTHY G. J 22NAME w330, 00  *ekiB5, 00

sweeraporess | 7781 BELFORT PARKWAY, SUITE 350 2.3 STREET ADDRESS ' '

£iTy-1-21 JACKSONVILLE FL 24 0ITY-S1-21P

TME [T beLeE A1TILE " J Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-5T- 2P 34.0TY-8T-2

mie [T necere 41 10LE [l changs [ Adifition

NAME 4.2 RANE

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-§T- 2P 44 CIIY-5T-21P

TLE [J DeLere 51TILE I change ~ [7J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITE [Joeene 6.1 TTLE I Change L Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CY-ST-2IP 6.4 GITY-§1- 2IP

14. | do hereby certify that tho information supplied with this filing does not qualily for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the

iformation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legatl effect as if made under oath; thal
| am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

a/ﬁ,/c; - /9/1[,\ 12 VR

Ny

CR2E034 (4/97)



