FILE NOW: FILING FEE AFTER MAY 118 $225.00

]
[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Meriham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name
EDMAN TEXTILES CONSULTING CORPORATION
Princal Place of Business Mg Acdress ”““l“l“ II " II“”"lII"“ WI'I” |‘|l| |||“ |||U|m| I‘ll”lll
C/0 M, GORDON C/O M. GORDON
1440 § OCEAN BLVD APT, 8A 1440 § OCEAN BLVD APT. 8A
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062 _
3, Date Incorporated or Quatiied | 3a. Date of Last Report
08/09/1989 05/01/1995
:2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 650141105 Not Applicable
| Suite, Apt. 4, elc. Suite, Apt. #, etc. . . $8.75 Additional
gg] ;ﬂ 5. Certificate of Status Desired O Foe Requitad
__ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 {28] Trust Fund Gontribution = Added to Fees
2ip Courdry Zip Country 8. This Gorporation has liability for infangible tax under s 199.032,
24 25 |20] 30 Florida Statutes (3 ves BNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
GORDON, MANUEL 82{ Street Address P.0. Box Number is Not Acceptable)
1440 S OCEAN BLVD APT 8A
POMPANO BCH. FL 33062 8
B84 City 85| Zip Code
FL |

11, Pursuanl 1o the pravisions of Sections 607.0502 and 607.1508, FY
or registered agent, or bath, in the State of Florida Such change w
tamifiar with, and accept the obligations of, Saction 8070505, Hlorida Stalutes.

orida Slatutes, the above-named corporation submits this statemert for the purpose of changing its registered office
as authorized by the corparation’s board of drectars. | hereby accept the appointment as registerad agent. | am

CR2E034 (12/95)

SIGNATURE . i e - R . . L . I _
Sgnaure, byped or printad rame of reg stered agent and ttie it apicable (NGTE: Registerat Agert signature reduirad when feinstatng) DATE

M1 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TITE ) Change  [J Addition
HAME GORDON, MANUEL 12 NAME
SIFEF) ADDRESS 1440 S OCEAN BLVD - APT. 8A 1.3 STREET ADDRESS
GITY-ST. 7P POMPANO BEACH FL 14 CIY-ST-2P
s vpD [] DELETE 7 1TLE [0 Shange [ Addition
NAME ROBINS, BONNIE 22 NAME
STHEET ADDRESS 3236 LOOKOUT STREET 23 STREET ADDRESS
QITY-5T-1P MOHEGAN LAKE NY 2401Y-51-2P
TITLE [ DELETE 3HIILE [ Changs [ Addilion
HAM: 32 NAME
SIRCET ADDAESS 33 STREET ADDRESS

| oiy-stzp 340TY-ST-2P
1ILF ] DELETE 4, 17MLE [ Change  [] Addition
NAE 42 NAME
STREET ADIDRESS 43 STREET ADDRESS

| omv-stoze 44 CITY-51-2P
TILE [] DELETE 5 1TIILE [] Change  [] Addition
HAME 52 NAME
STREET ADDRESS § 3 STAEET ADDRESS
£y -ST-7P 54CAY-ST- 7P
L [T} DELETE § 1 TIME [0 Change [ Addition
HEME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-st-aw §4CTY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily
cerlify that tho information indicated on this annual report or suppl
cath. that | am an officer or director of the corparation or the recalver or rus
appears in Block 12 or Bl

SIGNATURE: ___

3 if changed, or an ga attach

SIGNATURE AND TYPED OR PRNTED NAME OF SIGHING

lomeantal annual

furnished and does nat qualify for the exermption slated in Section 119.07(34k), Florida Statutes. | further

| reporl is true and accurate and that my signature shall have \he same legal effect as if made under

ient with an addrass.

FiCER OR DIRECTOR

Date

Dayting Phone #

tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

W Aavet,  GeRtos| (96




