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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT - .
FLORIDA DEPARTMENT OF STATE . A r 2 1 , 1 999 8 . 00 am
CORPORATION Katherine Harris i
ANNUAL REPORT Secretary of State ; ecretary of State
1999 DIVISION OF CORPORATIONS ; 04-21-1999 90126 023 ***150.00
DOCUMENT # K70746 |
1. Corporatiocn Name
EDSYS CONSULTING, INC.
I (AR EAW AR
1420 AMANDA STREET 1420 AMANDA STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/07/1989
2. Principaf Place of Business 2a. Mailing Address 4, FEI Number Applied For
m . m 65’0101437 Not Applicable
__ Sulte Apt #.atc.____ o Suite, Apt. #, etc, _ ] ] ] $8.75 Additional
l;' - po - et oz wa = |- 5. Certifcate of Status Desired [ - Foa Required |
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’;‘ E‘ Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country .| 8. This corporation awes the current year Intaggible
m ) Eﬂ 29 B‘ Personal Property Tax. kYes ONe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
’ ’ 81| N
SMITH, EDWARD D. _ :§3,M A ) ﬁzunﬁii {IB)-
treet Address (P.O. Box Number is Not Acceptable
1420 AMANDA ST. s hcwess (0 o Kooy s ol Ace
HOLLYWOOD FL 33020 23
BZ?h, £ .
84| City 85, Zip Code
FL | Z3004

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its {egi{tered
office or registered agent, or bath, in the State of Florida. Suchghange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am fam Fhations of, Sectigfl 607.0505, Florida Statutes.

SIGNATURE 7 hé/ J// P2
3 ¥ e & 8 % d e 1t applicabla. {NOTE: ] Agent s required when re ing K DATE 7 7 7

12. OFFICS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . PD - ] DELETE 14 TIILE B cChange [ Addition
NAME SMITH, EDWARD D. 12 NAME _
sreeTaooress) 7882 SW 106 CIR 13STREETADORESS | 2 2 & & 7Y §/
CITY-ST-2P MIAMI FL 14 CITY-5T-2P B es FL T3¢ 7‘
TMLE VPS , [J DELETE 2ATME 7 ‘ @ Change L] Addilion
NAME CAUTHIER, KATHRINE $ 22 NAME ' e
smeevaporess|--7 982 SW.I08.CIR- .. . o Laasmenoonss|, 2 3¢ F¥E F o
crv-st-ze | MIAMIFL e o 2.4 CITY-ST-ZP J).Q.L( a F 8329 %
TIMLE o T : [ DELETE 1A TME (JChange [ Addition
NAME . : . 32 NAME
STREETADDRESS] . - T 33 STREET ADORESS
CITY-ST-2PP 34.CITY-ST-ZP
TMLE [J DELETE 41TITLE [ Change [ ] Addition
NAME 4.2 NAME
STREETADDRESS} 43 STREET ADORESS
CITY-ST-ZP : 44 CITY-5T-ZP :
TIE [] DELETE 5.1 TMLE [MChange [ Addition
NAME . 52 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-5T. ZIP - 54 CITY-ST-ZP
TIMLE g [] DELETE 8.ATITLE [OcChange [ Addition
NAME 1 ms 62 NAME
sm&ennonggs 63 STREETADDRESS
CTV-STZP 84 CITY-8T-2P

14. | hereby cefify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiopesthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changsd; or on gn attachment wi dress, with all -

ofper like empowered. ’
SIGNATURE; X

/

0137579

CRIENA [11/08)

L
RE AND TYPED OR PRINTED Daytime

AME OF SIGNING OFFICER OR DIRECTCR

X2 Bl ARED Xl o5 pre protos



