FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05. 1999 8:00 am g
CORPORATION Katherine Harrls ’ y
ANNUAL REPORT Secretoy of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90086 040 ****5]1 .25
DOCUMENT # N41680
1. Corporation Name
ELECTRONIC DESIGN ASSOCIATION, INC.
Principal Place of Business Mailing Address ) }
8900 SW. 18TH ROAD 1501 ACE RD NORTH |
s o e ot RAMACKCNRIRUAWIMENIN
us
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 26 01/14/1991 |
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] 27] 650235879 Not Applicable I
E] City & State ’El City & State 5. Certifcate of Status Desired O s%ii::;?;%na‘ }
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 l;‘ El lm Trust Fund Contribution D Added to gies ;I
9. Name and Address of Current Reglstered Agent 10. Namg and Address of New Registered Agent 1I
81| Name :
WILLIAMS, JOHN S 82| Street Address (P.O. Box Number is Not Acceptable)
7501 ACE RD NORTH
LAKE WORTH FL 33467 83
84| Ciy FL %] 7 o |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes. 1

SIGNATURE Signaturs, typod or printad name of registered agent and title if applicable. {NOTE: Regis Ageant sig required when " DATE 6‘ ‘ '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 @ g
e PD T DELETE 11 TLE C]Crange  [JAddtion | —
NAME IMHOFF, BARBARA J 12NAME 5
streetaooress| 332 CHURCHHILL RD 13 STREET ADDRESS a
aITy-st-2P WEST PALM BCH FL 33405 14 CITY-§T-2P ®F
TME VPFD - : ] DELETE 25 TILE [ClChange (] Addiion | O % .
NAME COLBY, GARRY W 22 NAME i
streetsooress| 8 SOUTH LAKESHORE DR 23 STREET ADDRESS :
CITY. 8T 2P HYPOLOXO FL 33462 2.4CITY-ST-2P ] |
TME DT [] DELETE 31 TILE [ICharge [ Addition j
NAME WILLIAMS, JOHN § 32 NAME ;
street aporess| 7501 ACE RD NORTH 33 STREET ADDRESS 1
GITY-ST-21P LAKE WORTH FL 33467 34, CITY-ST-2P =
TME DS D DELETE 44 TILE [JChange L] Addition g
NAME ROBINSON, JASON 4. 2NAME I
streeranoress| 4218 NW SRD AVE . 43 STREET ADDRESS -
CITY-ST-ZP BOCA RATON FL 33431 44 CITY-ST-2PP ‘ 2
TMEe 3 DELETE ~ g s1Tme [cChange [ Addition § i
HAME ' 5.2 NAME =
STREET ADDRESS ) 5.3 STREET ADDRESS é '
GITY-5T.2P ' ) 54 CITY-ST-ZP =
TME [ DELETE 61 TME JChange [ Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =:
CITY-ST. 2P £4 CITY-ST-21P —

4.y hereby cerlify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)i), Florida Statutes. | furthet certify that the information
indicated on this annual report or supplemgntal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that { am an

officer or director of the corporation onthefleceiver o g empowaered to execute this report as required by Chapter,817, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changeg. or of, #( atia .u?f’:‘ address, with all ather like empowered. :
AN Zo [0  B61/434- 0432
SIGNATUF PPN SR REOLIRED /454~ 04
SIGNATURE AND TYPED ORPNINTED N G OFFICER OR DIRECTOR B y ’ JDarn /’uanm Fhone ¥
o 20 2 & P e d . e B & B ABeme &



