FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

04-27-1999 90016 028 ***150.00

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretaiy of State
DIVISION OF CORPORATIONS

1999

1. Corporation Name

EDS, INC.

DOCUMENT # PQ5000067889

Principal Place of Business

1340 CLEARMONT ST
STE 307

PALM BAY Fi. 32905
us

Mailing Address

1340 CLEARMONT ST
STE X7

PALM BAY FL 32905
us

2. Principa! Place of Business

21]

2a. Mailing Address

26]

A A

DO NOT WRITE IN THIS SPACE

(09/01/1995

3. Date Incorporated or Qualifed

4. FEI Nurnber

53-3348064

Appled For

Not .\pplicable

Suite, Apt. #, etc.

2]

i

Suite, Apt. #, eto.
7]

5. Certifcate of Status Desired

$8.75 Additional

O Fee Reqired

City & State o  City & Stale™ T~ |78 Elettior Campaign Financing a $5.00 vayBe™ |
t‘ ;;l Trust Fund Contribution Added 1o Fees
Zip County Zip Country 8. This coiporation owes the current year htangible
24 H E] m Perscnul Property Tax. O ves CINe
9. Name and Address of Current Registered Agent 10. Name und Address of New Registere:| Agent
84| Name
SASLOW, E. DOUGLAS _
5011 DIXIE HGWY, N.E.. #A111 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905 83
84| City F| 551 Zip Cede

11. Pursuat to the provisions of Se stions 607.0502 and 607.1508, Florida Statuiss, the above-named coiporation submit;; this statement for the purpose of changing ils registered
office o registered agent, or boty, in the State of Florida. Such ¢hange was euthorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ [
Signature, typeo or prinled nar & of registered agent : nd title if applicable. (NOTE Regrstered Agant signature requ--ed when remstating} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 &
TITLE D [1 DELETE 11TILE [JChange [ Addition E
NAME SASLOW, E. DOUGLAS 1.2 NAME 3
smeeTaporess| 5011 DIXIE HGWY., N.E., #A111 13 STREET ADDRESS g
CITY-ST-2IP PALM BAY FL 32605 $4CITY-ST-2IP &
TME [ DELETE 21 TITLE [(Ichange  []Addtion | ©
NAME 22 NAME
STREET ADORE! § 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-ZIP
TITLE [ DELETE 31TTLE TJChange  [7] Addition
NAME 3.2 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-57-2P 34, CITY-ST-ZP » '
TITLE [] DELETE 41 TITLE (JChange  []Addition ‘
NAME 4.2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP Y
TINLE [] DELETE 5.1 TTLE Change  [T] Addition ;
NAME 5.2 NAME
STREET ADDRE!:S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] DELETE §1TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CY-5T-2P 64 CITY-57-2IP
14. 1 hereb/ centify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further cartify that the information ,
indicate d on this annual report ¢r supplemental annual report is true and acc rate and that my signature shall have th 2 same tegal effect as if made urder oath; that | am an
officer ur director of the carporarion of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in .
Block 12 or Block 13 if changed orgp.a ttachg;em with an address, with all other like empowered. '
" 1
S I GNATU RE y ME OF SIGNING OFFICEI { OR DIRECTOR Date Dayume Phone # )




