PROFIT J/‘ 5 %, FLORICA DEPARTMENT OF STATE | Jan 2 7 1 99 7 8 O O am

CORPORATION

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT o e Sandra B. Mortham
- 3 g »,..u‘ Secrelary of Stat
$ D|V|sro§C;Facyc:r’4PoaRiT|0N5 Secretary Of State

' DOCUMENT # M2166 (9)

1. Corporation Name:

EDEFX GROUP, INC.

Primc-l-pglrf"\{;;{z of Busineras

MR RAAMMR WM

" Mailing Address

7355 NW 41ST ST, 7355 NW 4157 ST.
MIAM) FL 33166 MIAMI FL 331666713
3. Date Incorporated or Qualified 3a. Daie of Last Rgport
2. Prncopal Flace of Dusess T 28, Nialling Address 4. FE( Number Applied For
nl L ] 59-25868670 Not Applicable
Suite, A ¥, ele Suite, Apt. #, elc it]
o - ; 5. Cenificate of Status Desired ] $8'75 Addlltsonal
. . _ B ) 2_';] Fee Required
City & Sune . Ciy 3 Siate 8. Eleclion Campaign Financing $5.00 May Bo
23] ] Trust Fund Contribution 0 Added to Foes
| p [ Ceaitry LI Country 8. This corporation has liability foy lffangible tax under s. 199.0632,
Y las| 20 30] Florida Statutes vos  []No
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TOLIN, HARVEY S. B1| Name .
7355 N.W. 41 STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33166
83
84[ City FL 85| Zip Code

S0 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purposeT)f changing its registered

19, Pursaanl lrn(f[;r'(;w.r-:?']rns of Sectons 60708 I
office ar registerad agent, o both i the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
agent 1 am familiar with, and accept 1he obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE . .
gt il g e ol e ! i illg  oppicanle {NOTE Registered Agent signatute required when feinstating} DATE
. TTTTTTTTORNIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ﬂu[ T D T ) D DELETE 11 TTLE [T change [ Adattion
HAME TOLIN, HARVEY S. 1.2 NAME
sireetamnes | 1355 NW 41 ST. 1.2 STREET AUDRESS
CiFY 120 MIAMI FL 14 CITY-51-2
i “TPD e REEEG 21TILE [Jchange L] Addiion
NiME CARROLL, CHRISTIANA 22 NAME
sieer anriess | 7355 NW. 41 ST, 23 STREET ADDRESS
omy-glaw MIAMI FL 2 4CITY-ST-2IP
T [ T T T GELETE 31TMLE [J Change ] Addition
NAME 32 NAME
STHFCT ADORESS 33 STAEET ADDRESS
Gry St-ep o 34 CITY-S1-21P
e | T ) ) 7 DELETE 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
| cry-gt 2 e 44CITY-S1- 2P
it LJ OELETE 5.1 TNLE [JGrange ] Addition
hANE 57 NAME
STREET ADDHESS | 53 STREET ADDRESS
| Crvest a4 - S4LIY-5T-2P
T [T DELETE 61TIILE [Jchange  [] Additicn
HAME £.2 NAME
STREET ATURFSS: 5.3 STREET ADDRESS
Clly-Sf 2 64 CITY-§7- 9P
I 14, | do herelsy cortify that e information supplied with this filing docs nat qualfy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerhify that the

informaton indicaled on this annual report or supplermental annual report is true and acourate and thal my signature shall have the same legal effect as it made under oath; that
{am an officer or wiractor of the corporalon or the receiver or rustee empowered t0 execute this report as required by Chapler 807, Florida Statutes; and thal my name

appears In Block 12 or Block 13 1 changed, or on an attachment with an address. CA .
-
T ‘ ,L/z, PO ) Gie 20 -
SIGNATUHE)(j },’&u o TR iﬁ LZ%/-!-‘:%_...P_MC_M_/ /77 / _5;26?3 002)/)/
Sh E1 aytmra Phong §

NATURE AND TYPED Oft PRINTED NAME OF SIGNIG OFFICER Ol DIRECTOH y
0226487

CR2E034 (9/96)




