FILE NOW: FILING FEE A

PROFIT
CORPORATICN
ANNUAL REFPORT

1998

DOCUMENT #

1. Corporabion Name

EDRITE, INC.

PQE000057894 (3)

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Principal Place of Business

P.O. BOX 402553
MIAM} BEACH FL 33140

Maiting Address

P.O. BOX 402553
MIAME BEAGH FL 33140

FILED
Mar 12 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

24] 25

29 0]

3. Data Incorporated or Qualified
R o 07/10/1996
2. Principal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For

21 o 26] 650679695 Not Applicable

Suitg, Apl #, etc. Suile, Apl. #, alc - ] $B.75 Additional
E] 27] B. Certificate of Status Desired [ Foe Required

City & State _ Gy Sate 8. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added o Fees

Zip Country Zip Country B. This corporation owes of has paid the current year Intangible

Parsonal Property Tax due June 30. Oves [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B & C CORPORATE SERVICES, INC.
201 S. BISCAYNE BLVD.

SUITE 3000

MIAMI FL 33131

- 81| Name

82| Streol Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL Ias

11. Pursuant to the provisions of Sechions 607.0502 and 667 1508, Florida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or balh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt 1he obligations of, Scction 607 0505, Florida Statutes.

oflicer or director of I corporat
Block 12 or Block 13 4

SIGNATIRE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
i of 1he receiver or tustoe ompowered 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in

on an allachmient with dadross N
M‘/@/Qaﬁ T 25P B0-Flr-%0 83

SIGNATURE ___ L
Skphaturg, typad of printed name of regestesud agent and tile if appcatde (NOIE: Hagislored Agenl signalure required when reinstaling} DATE
12. OF FICERS ANDHEHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRLE D [J DELETE 11 HITLE CJchange [ Addition c
NAME OSSIP, BARBARA A 12 NAME
steet apoaess | 925 89TH ST 1.3 STREET ADDRESS
eITY-$1- 2P SURFSIDE FL 14 GiTY-ST-2IP
TIE [T pecere 21TLE Clcnange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP 2 4CITY-ST- 2P
TILE ] Draete 31TILE L] Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2Ip . R o 34.CITY-ST-21P
TLE [J pecete 41 TINLE [ Change L] Addstion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-2iP 44 CI7Y-5T-20P
TIILE 1 DELETE 51TLE LJ Change |1 Addition
NAME 52 NAME
SEREEE ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P B B 54 CITY-§1-2IP
TITLE [J oeLede 6.1 7ITiE [Jthange [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-S1-2P 6.4 CITY-5$1-2IP
14. | hereby cortify that the information supplicd wilh this filing docs not qualify Tor the exemption staled in Section 118.07(3)()), Florida Statutes. | further certify that the information




