FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT

CORPORATION
ANNUAL REPORT

1996

Ty

i

FLORIDA DEPARTMENT OF 5TATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# 191671 2)

E.D.M. ENTERPRISES, INC.

Principal Place of Business

1120 HOLLAND DR.. STE,
BOCA RATON FL 33487

Mailing Address

13 1120 HOLLAND DR.. STE. 13
BOCA RATON FL 33487

FILED
Apr 25,1996 08:00 AM

Secretary of State

ARG

3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1990 05/01/1995
2. Principa! Place of Business | 2a. Mailing Addrese 4. FEI Number Applied For
2 . 26| 650212874 Not Apgplicable
Suite, Apt. 4, etc. | Sl Apt. ¥, ete. 5. Cerlificate of Status Desired 0 $8.75 Add_itionat
22| 27| Fee Required
| City & State ~ City & State 6. Esection Campaig!n F‘!nancing 3 $5_00 May Be
2;! 28 Trust Fund Contribution Added to Fees
| Zip Country i Zip Country B. This corporation has liability for intangible tax under s 199.032,
2;1 ;5] 29] EI Florida Stalutes O Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
at| Name
BLECHMAN, DAVID J. 82| Streol Address (B.0. Box Number s Not Acceptabie)
17784 BONIELLO DRIVE
BOCA RATON FL 33496 83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _ I e, o S e
Sligratra, typed o pented name of registersd agent and titke i appii-able {NOTE Registerad Agent signature recquired when reinstating) DATE

2. OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1. 1TTLE {1 Change  [] Addition

Nae BLECHMAN, DAVID 12 A

sineer aooress | 17784 BONIELLO DR 1.3 STREET ADDRESS

CITY-51-217 BOCA RATON FL 14 CITY-ST-2IP

THLE D ] DELETE 2 11LE [J Change  [] Addition

HAME SULLIVAN, EDWARD J 22 NAME

sreeet aporess | 101 HIGHLANDS RD. 23 STRAEET ADDRESS

CITY-5T-7iP FRANKLIN NC 24CITY-57-7P

THILE [ BELETE 3I1TNLE [ Change [ Addition

NARE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 1P 34Ty - 5T-21P

TITLE [ DELETE 4.1 TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2F

TITLE ["] DELETE 5 1TITLE [ Change [ Addition

NAME 52 RAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CHY-ST- 2P

TILE [] DELETE 5 1TITLE [ Change  [C] Addition

AME 52 NAME

STREET ADDRESS 6 3 SIREET ADDRESS

CIY-S1- 2P 6.4 CITY-ST-2IP

L g

M w

14. | do hereby cerlity thal the information supplied with this filig is voluntardy furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. 1 further
certify thal the infarmation indicated or: this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowsred 1o executo this repor as required by Chapter 807, Florida Stalutes, and thal my name
appears in Bock 12 t Biock 13 if changed, or onh an attachment with an address.

SIGNATURE: X DA I BLecHmd 4\1&\30 Yo 938 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

[iate Daylme Phoe 4

CR2E034 (12/95)




