FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandr 8. Morthar Jan 23 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORFORATIONS S c Cret al'y Of State

AL WO

DQCUMENT # P95000014613 (0)

E.D. MANAGEMENT, INC.

Principal Place of Business Mailing Address
155 BRAZILIAN AVE. 195 BRAZILIAN AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480

1. Corporation Name
3. Date Incorporated ar Qualified

02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650565351 Not Applicabis
Suite. Ant. #, et Suite, Apt. #, elc. — .
-—l I o 5. Certificate of Status Desired O $8.75 Add.mona]
22 E‘ Fee Required
City & Slale City & State 6. Election Campalign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;—5-| ;;] m Persanal Proparty Tax due June 30. Elves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAUGHN, JOHN R JR 81| Name
155 BRAZILIAN AVE. 82| Sireet Address (P.O. Box Number is Not Acceptabie)
PALM BEACH FL 33480
83
24| City FL |ss Zip Code
11. Pussuant o the provisions of Sections 8070502 and 607.1508, Florida Stawses, the above-named corporatlon submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dlrectars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE
Signature. typed of pnted name of registarad agent and thle it applicable (NOTE: Regis:ered Agent signature requirect when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD L] peLere 1.1 TITLE E1Change [ Additicn
NAME VAUGHN, JOHN R JR 1.2 NAME
stReeT aooress | 155 BRAZILIAN AVE. 1.3 STREET ADORESS
CITY-ST-2IP PALM BEACH FL 33480 1.4 CITY-SI- 217
TLE L] DELETE 21 THLE [ I Change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2,3 STREET ADDAESS .
CITY-ST-ZIP 2.4 GITY-ST-2P B 5
TITLE ] DELETE 31TMLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eITy- ST-2IP 34, CITY-5T-ZP
TILE [ DELETE 4.1TME [ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 OITY-$T-ZP
TILE [T BeLErE 51TLE LI Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-S3-71P 5.4 GITY-ST-2P
TME I_I DELETE 5.1 TITLE L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
BITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby centify that the information suplpheci with this filing does not quality for the exemﬁtlon stated in Sectien 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report, and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the carporation or the receiver or trust awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn i wi ddress.

E RUHae s Van ko Tn  foe2~5F SCr-&2-&9rF

QIGCGNATIIRE-

CR2E034 (10/97)



