__FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P12767 (0)
1. Carporation Name
CAN-ED, INC.
A
201 N. FRANKLIN ST..STE.2100 201 M. FRANKLIN ST.STE.2100
P.O. BOX 3433 P.O. BOX 3433
TAMPA FL 33601 TAMPA FL 33601
3. Date Incorporated or Qualified | 3a. Dale of Last Raport
01/05/1987 06/22/1995
|2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 75-1767283 | [Not Appicabie
| Suite, Apt. #, elc. | Suite, Apt. 4, etc. 5. Cerificate of Status Desired 0 $8.75 Additional
2;1 zﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution O Added to Fees
2p Country 2p Country 8. This corporation has liability for intang'ole tax under 5 19¢.032,
24| » [25) 20] [20] Florida Statutes [ Yes (¥No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
SAMAHA,STEVEN M‘.ESO- 82| Street Address (P.Ct. Bax Number is Not Acceptable)
201 N. FRANKLIN STREET
SUITE 2100 83
TAMPA FL 33602 84| City FL |85 2ip Code

13, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regstarad office
or registered agent, or both, in the State aof Flarida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as regislered agent. | am
famitiar with, and accept tr e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. . i i e o
| Sigrwture, typed or prrted name of registered egent and tite 1 appl cable (NOTE: Ragisterad Agont signalure required when rinstating: DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
L VD [ DELETE 11TIE O Cange [ Addiien |+~
HAME WEISLER, MARVIN 12 NAME 3
starer aporess | 10331-178 STREET 1.3 STREET AUCRESS o
CINy-§T-2p EDMONTON,ALBERTA CA 1400TV-51- 2P &
TIE ST [ DELETE 2 1TIMLE 3 Change [ Addton | ©
NAME WEISLER, DONNA 22 NAME
sireer aooress | 10331-178 STREET 23 STREET ADDRESS
Y- S1-7F EDMONTON,ALBERTA CA 3 4ETY-51-2P
T VD [ DELETE 31TLE [ Change  [] Addition
NAME SISKIND,ROBERT 3.7 NAME
suee 1 appacss | #4400, 248 PALL MALL ST. 33 STREET ADCRESS
CTY-ST-2P LONDON,ONTARIO CA 34CITY-ST-2IP
RIE 1] L) DELETE PRELT: OoOoOI S0 7 25a: L) Addition
NAME BAUM,LESTER 42NANE ~05/03/36--01 036--012
sinen aooress | SUITE 130, 8950 NORTH CENTRAL EXPRESSWAY 43 STREFT ADDRESS %200, 00
CITY-51-7FF DALLAS TX £4TITY-S1-2P
TITLE ) DELETE 5 1 TITLE [ Change  [7] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1- 7P 5.4 CITY-S1-2IP G E‘% ;
TILE [J DELETE B 1TITLE hange on
NAME £.2 NANE ? f
STREET AGDRESS 6.3 STREET ADDRESS J p
oIty - 51-2IP 84 CITY-§T- 2P

14. i do heraby certify that the information supplied with this filing is pGMtarily fumished and doss not quality for the exernplion stated in Section 118,07(3)k), Florida Statutes. | further
certify that the information indicated on i annual rpdyt or sybplomntal annual report is true and accurate and that my signature shall have the same legal effect as it made undar

oath; that { am an officer or giractor of orporatiop g the rgceiverfor trustee empowered to execute this report as required by Chaplar 607, Florida Statutes: and that My Name
appears in Block 12 or Biock 13 if ch Q/tachmgint wijh an address.

SIGNATURE: _ v~~M{ 7. 403 4864263

SIGNATURE AND TYPED OR PRINTE "OF SIGNING OFFICER O



