FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # P94000073095 (9)

1. Corpcrabon Name

ELECTRONIC DOCUMENT FILING, INC.

R 1 G

FLORIDA D PARTMENT OF STATE
Sandra 8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

wy 1

Principal Place of Business M-;\mng ;dchs:ss
81 PARK AVE 831 PARK AVE
LAKE PARK FL 33400 LAKE PARK FL 3340
3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principial Place of Business o :’2:& Maiing Address. ‘4. FEI Number Apphed For
29 ) 26] i 650525746 Nol Applcatie
. . diter, A =) iti
Suite, Apt. #, etc L Suite. At #, elo 5. Corthoats of Status Desred O $8.75 Additional
El 27 Fee Required
City & State | City& Stae 6. FElection Campaign Financing 0 $500 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Country | £o Country 8. This corporation has liability for intangible tax under s 199,032,
24 El 29—| 30 Flordda Statutes ﬁ‘/ﬁs O Na
9. Name and Address of Current Registered Agent - ___ 10. Name and Address of New Registared Agent ]
B1] Name
PURICK, HERBERT W "82[ Streat Address (P.O. Box Nurber 1S NGt Accaptabie)
4440 RIVERPINE CT
TEQUESTA FL 33469 83
84} Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation subrmits 1his stalement for the purpase of changing its registered office |
o regislared agent, or both, in the State of Florida Such change: was authorized by the corporahon’s board of directors. | hereby aceep! the appointiient as regstermd agent. | am
famiar with, and accepl the obhgations of, Sechon 607 0505, Florida Statutes

SIGNATURE __ R o IO . - , . L . e
Sugriatee Tend 0 pented A e OF st et e Uit U0 F 3 | leage TRUTE Fileguilen 0 Aggen 13,0t e @ e | v i : Lt i naTe
12, OFFICERS ANDDIRECTORS K 13, __ADDITIONS/CHANGES TG OFFIGE A AND DI CIORE TN 17
TIFLE P [ OELETE 1178 [J Change [ Additan
NAME Hﬂc.b(‘ HERBERT W 12 NANE
smeer aooress | 4440 RIVERPINE CT " JSTREET ADDRFSS
CiTy-5T-2F TEQUESTA FL 33410 14Ty ST 2P
TITLE [ CELETE 2 1TILE [ Changz [ Addilion
NAME 22 NaME
STREET ADDRESS 2 3STHER] ADDRESS
CiTy-87-217 i o 24CITY-ST-21P
TINLE [J DERETE 3V ILE [ Change [ Addtion
RAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CITY-ST- 7P 3ECTY-5T-29
THLE [ ] DELETE 4 UTINE [J Change [ Addit-on
hAME 42 BAME
STREET ADDRESS 43 SIREET ADORESS
CITY-ST-21p ) 44TITY-SI-2iP
TITLE [ DELETE 5 1TRE [ Cnange  [] Addition
HAME 5 2 NAME
STREET ADDRZSS 5 3SIHELT ADDAESS
CIrY-§7-21p ) ) B4CIY 1P )
TITLE [CH DELETE & 1TTLE (7] Change [ Additian
NAME €2 NAME
STREET ADORESS €3 STHEF | ADDRESS
CiTY-51-2IP 64 CITY-51-21p

14. 1 do hereby certify that the infarmation supphied witn this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)tk), Florida Statates | furner
cerbly that the information indicated on this annual report or supplemental ann.aal repart is true and accurate ang that my sgnature shall have the samie legal effect as if mado Lider
oath, that | am an officer ar drestor of ration of the recever or trustee emipoworad 10 execule this repor as required by Ghapter BOF, Floricda Statutes; and that my name

appears in Block 12 or Block 13 #-efanged, ochin an abachment with an address cm
-~ y . " - B

SIGNATURE: __{— R AP R

Diagteray Fropw 8

SIGNATUBEAND TYPED OR PRINTED NAME OF

G OFFICER OR DIRECTOR

CR2E034 (12/95)




