FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PRCFIT
CORPORATION
ANNUAL REPCRT

1999
DOCUMENT # P95000014613

1. Corporaion Name

E.D. MANAGEMENT, INC.

FLORIDA DEP2RTMENT OF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

155 BRAZILIAN AVE.
PALM BEACH FL 33480

Principal Pl.ice of Business

155 BRAZILIAN AVE.
PALM BEACH FL 33480

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90079 033 ***150.00

[T T

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

02/21/1995
2. Principal Place of Business T(( 2a. Mailing Address 4, FEI Number Applied For
njfgoeo ML) 2™ § £ 65-0565351 Not Applicable

53.75 Adiditional

if: 5 ; .
5. Cerlifciite of Status Desired O Fee Required

S o ot /2 FST

" Suite, Apt. #, elc.
E@é—éc‘é nbre FY

ity & S ate

6. Etection Campaign Financing

VST Y

= $5.00 niay B

City & State
a 3 Cf( '.;7 [ ;‘ CCC cv,é s gs': <, ,ﬁ/ Trust Fund Caontribution Added o Fees

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submils this staternent for the purpose »f changing its rgistered
office o registered agent, or bath, in the State o’ Florida. Such change was suthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accegpt the obligations of, Section 607.0505, Ficrida Statutes.

Zip Couniry Zip Cofintry 8. This ccrporation owes the current year intangible :

m EI E] 2 L/ ? 7% J—aﬂ L/sAa Personal Property Tax. O Yes [Ino i
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name ,

VAUGHN, JOHN R JR . ;‘

155 BHAZlUAN AVE. B2| Street Address (P.O. Box Number is Not Acceptable) :

PALM BEACH FL 33480 e ;

84| City 85| Zip Cude '

FL :

SIGNATUR= i
Signature, typed or prnted nar e of ragistered agent ind titie If applicable (NOTI ; Registered Agent signature reqd red whan reinstating) DATE = '
12, SFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOFR S IN 12 D
TIME PD {1 DELETE 1.1 THLE [JChange  []Addition E ;
NAME VAUGHN, JOHN R JR 12NAME 3
sTreeTancress| 155 BRAZILIAN AVE. 13 STREET ADDRESS O
CITY-ST 2P PALM BEACH FL 33480 14 CITY-ST-2P 2
TME [ oELETE 24 TITLE CicChange [ Addifon | © !
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-ST-2ZPP 2.4CITY-ST-2ZIP
TME [] DELETE 34 TITLE [Jchange  []Addition
NAME 32 NAME l
STREET ADORE:S 3.3 STREET ADDRESS
CITY-8T-2IP 3.4, CITY-ST- 2P ‘
TME {J DELETE SATILE [JChange [ Addition !
NAME 4.2 NAME 3
STREET ADDRES S £ 3STREET ADDRESS
CITY-ST-ZP 44CITY-57-2IP
TIMLE [0 DELETE 51TITLE [Change [ Addition !
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREETADDRESS E
CITY-ST-2IP 5.4 CITY.ST-ZIP .
TIMLE [ DELETE 61TITLE {Ichange (] Addition
NAVE 6.2 NAME ‘
STREET ADORE! § .3 STREET ADDRESS i
CITY-5T-21P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. | further c-rtify that the inf srmation
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that1:m an
officer ¢ r director of the corporat on or the receiv xr or trustee te this report as reqJired by Chapte - 607, Florida Statutes; and that my name appears in

owered o £ X
Block 12 or Biock 13 if changed, or on an attachyﬂzy(a‘ ther likSEmpowered. ~ R
SIGNATURE: ? a4 [Pes ol
WJRE AND D

G/ - &P -€F22

Daytme Phone #

42255

Date

OR FRINTED NAME OF SIGNING, CEF OR DIRECTOR




