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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

oo e Secretary of State

DOCUMENT # P96000006309 (4)

1. Corporalion Name

ELECTRONIC DESIGN & DOCUMENTATION, INC.

000

Principal Piace of Business Mailing Address
4119 GUNN HIGHWAY 4119 GUNN HWY
SUITE 18 SUITE 16
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
01/17/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
[21) 26] 650538488 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. iti
2] ure. An e A 5. Certificate of Status Desired O $8.75 dditional
22 27 Fee Required
City & State City & Stale . Elaction Campaign Financing $5.00 May Be
'El ;1 Trusi Fund Contribution a Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
;] ;;l ;[ 5‘ Personal Properly Tax due June 30. [ ves O Ne
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
MCHUGH, JAMES R 81| Name
4119 GUNN HwY 92| Stroot Address (P.O. Box Number is Nol Acceplabio)
SUITE 18
TAMPA FL 33624 83
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regigtered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accaept the appointment as registered
agend. | am [@miliar with, agg acgopt thepbtigations of, Section 607.0505, Florida Statutes

Rt 3//9/28

CR2E034 (10/97)

SIGNATURE : b e~
otghature, typad or printed nane of rapsiared aged1 and itk il appheabie {NOTE" Regsterad Agent signeiure required when reinstaling) DATE © t
12. OF FICERS AN DIRE CTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P T oELETE 11TILE [T Change ] Addition
NAME MCHUGH, JAMES R. 1.2 NAME
swmeetaooness | 4119 GUNN HWY, SUITE 18 1.3 STHEEY ADDRESS
Y -ST- 2P TAMPA FL 14 £0Y-ST-2P
TTE [J OELETE 21 TITLE O change  TJ addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST1-2IP 2.4CITY-ST-2IP
TLE T DELETE 31 TILE [TChange [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TIMLE [ JOFLETE 41TI0LE [JChange  [] Additian
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GIFY-SI-2P 440ITY-51-2P
LE T DEETE 5.1TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-21P 54 CTY-S1-21P
THLE [T oErete 61T0LE T Change [T addition
NAME 6.2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T- 2P

14, | hareby certify thal tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplomental annual roporl is frue and accurate and that my signature shail have the same Iegal sffect as if made under oath; that | am an
officer or director of the corgtyation or the recoiver of trusleo empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in

CIGCNATURE: ,W\M._ )4 Mm VNavnpe f%%ka@/% 9157612004,




