. oFILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5!
CORPO3ATION %
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of Slate

DOGUMENT # P93000050528 (7)

1. Corporation Narme

TEDI & CO., INC.

Prncipal Place of Basiness Maling Address

L T

6755 SUNSET STRIP 521 MW 107 AVE
P O BOX 104 521 NW 107 AVE
SUNRISE FL 33313 PLANTATION FL 33324
Vs us 3. Dale Incorporated or Qualfiod | 3a. Date of Last Reporl
71141993 0
2. Principa! Place ¢f Busingss 2a. Mailing Addres - 4. FEl Number Applied For
21/48 6. 0dklawd bb_BLIS "S3T W 107 HVE 25167 N
Suite, At #, ete:. - | Suite, Apt. #. etc N ‘ $8.75 Additional
@7‘5_“ 'T-é, /a é In ?—] &, Cortiflicate of Status Desired [} Fes Required
Cry & State | Cig&Statege . » 6. Election Campaign Financing $5.00 May Be
23] FLL )| AK _Jg_f Dale ﬂ, 26 &Bdﬂh N Fz. . Trust Fund Gontripution O Added to Fess
_ 2n Country | Zip “Country 8. This corporation has fiability for intangible tax under 5 199.032,
] 333 54 5] }{.S 2 23324 o HS Fiorida Statutes [ Yes CNo
- 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOSEPHSON, ROBERTA T ‘
82| Street Adaress (P.O. Box Nurmber is Not Acceptable)
521 NW 107 AVE |
PLANTATION FL 33324 B3
B4| City 85| Zip Code
FL |*]

familiar with, a1d accep! the abligations of, Section 607.0505, Florida Statules.

11. Pursuart to tha provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of dreclars. | hereby accept tha appointment as ragistered agent. I am

CR2E034 (12/95)

SIGNATURE . o e . I [, — .
Sigualure yoed o praled fanie 0° réspstarad agant and it f epplicable NOTE: Rogistores ADent signalure: reouinod vwhen reinstaing® DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF Vol [] OELETE 1 1TILE [) Change  [] Addition
MAME JOSEPHSON. ROBERTA ‘ 1.2 NAME
STREE T ADDRESS 521 NW 107 AVE 13 STREET ACORESS
oIy -S1-21P PLANTATION FL 14CITY-§T-2P
TIILE [ DELETE 2 1TILE [ Change  [O] Addition
NAME 2 2 NAME
SIREE] ADDRESS 2 3 STREET ADDRESS
CY-ST-2 24CITY-51-1P
e [ DELETE 31 TLE [ Change  [] Addition
KAME 32 NAME
STAEFY ADDRESS 33 STREET ADDRESS
CrY-ST-2If B 34CITY-51-7P
THE [ DELETE 41TITLE [ Change [ Addition
HAME 42 NAME
STHEET ADDRESS 43SIREET ADDRESS
CITy-51-2IF 44 CY-5T-2IF
Tt ] DELEYE RN [ Change  [7] Addition
NEME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ity -ST-2IP 54 CITY-S1-2P
THLE ) DECETE 6 1THLE [ Change [ Addtion
NAME 62 NAME
STREE ] ADORESS &3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51-2P

appears in Block 12 or Block hanged, or on an attachmant witt

SIGNATURE: . _

SR A péb*éh*pﬁ.ﬁmfmﬁé

14. 1do hereby certify that the information supplied with this fiing is volumtarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k). Florida Statutes. | further
cerrfy that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as mada undar
oath; that | am an afiicer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

é address.

Date Dawrie Phcne #

- o/l 305Dyt pite




