- FILENOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
€ ORPORATION
ANNUAL REPORT

1997

DOCUMENT # P?ﬁ&w /6770 SECRETARY OF STATE
1. Corpoeration Name TALLAHASQE_' rLOR‘DA

The EaDeS CORPORETIER

Principal Place of Business Mailing Address

HO W.523 3t #3032

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

J Q0P .
DIVISION OF CORPOHAT\OI\IS 9 i \3{:' ! 0 PH l' | 7

N@Q \-{W l‘ﬁ ] M \f [CXD\ q 3. Date Incorporated or Qualified 3a. Dale of Last Report
> g 3 e
02/271/149'5
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_I El (,,.S'-—O SS' 80 7 2— Not Applicable
Suite, Apt #, ete, Suite, Apt. #, elc. ) . iti
P 5. Certificate of Status Desired O $8.75 Adqmonal
;l Fee Required
C“Y & Slae - - - o _ -j@_& Stale———— —-- T | &._Elecliom:Campaign Financing o — _$5;00'May Be
23] - 28] Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
’;l 25 E 30 Florida Statutes Hes Ono
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
T Gt T Aol rred
Cukore ks 36 177
E@)@S /J IANA C{ : 82| Street f{ﬂfii%aox Nunltfr is Nfwiceeptable) ._L/J
=] HE | P
Need B, Nf 100 | 730 . Al rf/AfGDAV /&cﬁ
AS / \'f { C{ 84| City /n / 85| Zip Code
Ay gz FL | | z3c2
11. Pursuant o the prouisi 502 and 607.1508, Florida Statutes, the above-named corpoyﬁon sulfmits this stalement for the purpose of changing its registered
office or (Egl 2 H 2 Florda. Such change was authorized by the corporatioh's boayl! of directors. | hereby accepl the al pomtmem as registered
agent. | : f ion 607.0505, Florida Statutes, 2
SIGNATURE .
Jgnaler e, typed o printed naonl registerad agent and btle 1f applicabie {NOTE: Registered Agent Signature reguired when reinstatingy DATE
12, @FJCEHS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12
TILE r) S~ mLEEE 11 INE [ change [T Additien
NAME ERDOS DIA‘NH q 1.2 NAME
STREET ADDRESS @10 W 532 31" #2320 2 13 STREET ADDRESS
CITY - §T- 2P N M oE 1( N‘-f [Wa¥a) =i 1.4 CITY -ST-2P
mt L} DELETE 24 TILE [T change T Atwition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ABDRESS
CITY - ST-ZIP 2.4CITY-57-2P
T - e e LDEEE Rmme |
NAME . - - - 32 mat - e
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE I oELETE 41TITLE L] Change L Addirion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S7-2IP 44CITY-ST-7IP
e ) DELETE 51T0LE [ Change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-7IP 54 CITY-ST- 2IP /{ . dﬂﬂ[&)
TITLE TJ DELETE 61 TILE 0 Change L] Addition
NAME 62 NAME / /D q
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3Xi), Fiornda Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ::btm Co Eydos ‘7/ ,;15/ T 212 24S 2%

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1) Daytime Phone #

CR2E034 (9/96)



