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

PROFIT
CORPORATION
ANMUAL REPQORT

1997 -
' DOCUMENT # P96000006309 (4)

Corparation Mami:

ELECTRONIC DESIGN & DOCUMENTATION, INC.

4831 GROVE POINT DRIVE 4831 GROVE POINT DRIVE
TAMPA FL 33624 TAMPA FL 33624-5208

Sarndra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISIGN OF CORPORATIONS

3. Date incorporated or Quialitied 3a. Date of Last Report

) -~ L 0171711996 I-17-96
2. Frncpa Place of Bumnoss 2a. Maibng Adcress 4, FEI Number Apphed For
51! L” q G) wan i lql«wo..j 26) 1114 Quan wa (S -03gHTBT Not Applicable
Surne, r\ll' K, el Suite, Apt &, etc. : . $8.75 Additional
_—I 5 wh Tt"_a ‘ (0 2‘_’] 5 T"e, \ [0 6. Certilicate of Stalus Desired | Fee Required
_______ - Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 _ "0 e 'CLﬂfl Cﬁ,*\_ 23_1 Tc&m‘oa\ . Fl &y 0{- Trust Fund Contribution Addad to Feas
kO oy ‘7'“ ’ Country B. This corporation has liabitity for intangible fax under s. 188.032,
[24] 33 Cg&‘-] - 25| WSNA 20] S30L t{ 0] US W Florida Statutes Oves Ko
| Name and Address of Current Aegislered Agent 10. Name and Addrass of New Reglstered Agent
MCHUGH JAMES R 7N e ek, | e R
O } e 0 B '5\ '
4831 GROVE POINT DRIVE 82] Street Agdress (P.O. Box Mumber is Not Acceptable)
TAMPA FL. 33824 U Quwny by
84 Cny 85 2|p Code
Tam e FL || $5%2¢

[T, Fursoant fo i sonsions OF Sechons 67 0802 and 607 1508, Florida Stalules, the above-named corparationbubrails this statement for the purpose of changmg its registered
oftcer o refy slered aganl or Bolh, incthe Stater of Flonida, Such ('hange was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered

agent Lag far ar with, and aggepl the oblgghons of, Section 607 0505, Florida S C§talulé /
_ e lles T Sames R Mictwd 2J14/97

...... (NDTE Fogisiersd Agen! sgralure [eqmrederumstAhngf

SIGNATURE

13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
T }q DILETE TITIE ?rf_s\a.e»\!‘r B Change  [_] Addition
Nat Eilen m. M \-\\,\g-\ 1.2 NAME Neamne s R. Mc !\ Vo
SHIRIRE: | 4o B) eove PT‘ 1ASTREETADORESS | ({19 GQuaawn HhW wiTe
Lo [ Tampe. €6 D36 2y o srze | Towape, 0 33 (24
i R 21E [Jchange L Andition
hal 22 NAM
SIKFLT ALDRESS 2 3 STREET ADDRESS
L L L U 2.4CITYS7- 2P
e LT oene 3ITIE [Jchange [T addition
Wi 32 NAME
ETRLLT A0S 33 STREET ADDRESS
LG ST B L ) i 34 CITy-ST-29
i [ ottt 41TIgE [Jcnange [ Addition
RN 4 2 HAME
STREFT AU 43 SIMET ADDRESS
Gl aT g ) ) ) 44 cn\r'-,‘sv-zrp
bﬁlrrll‘[m e T ’ - I:] DELETE 573 TITLE [:l Ch&ﬂgﬂ D Aadilion
Has 52 NAME ;
ST5E T AROKE 55 5.3 STREET ADDRESS
vestawm [ S o o 5.4 CITY-ST- 2IP
T ""_[ oo T [_] DELETE 61 TITLE ! " [dehange ] Additon
NEAE 5.2 NAME
STRELT ALERE 5, 63 SPREET ADDRESS
cre-star | - 6.4 CIFY~51- 2P
14, 1 do hereby cody that the mborreabon supphed veth this iling does nol qualify for the e;ﬁnphon stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

nfGeenation inc e J oo this annua report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr an ofhces o deeee of Ineforporation o the recoiver or tustee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Beck 12 o0 Binek 13010 chiangod, or on ar_gdtachment Wllh an address.
R kb Y17 srogelaoe

SIGNATURE: R
SIGNARURE AND 1 ¥PEQ Ofl PRINTED NAME OF SIGHING GFFICER T oawe Dayurme Fhone #

fLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 : Ooam

CR2E034 (9/96)



