Il

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000045493 (8)

1. Corporation Name

EDDICOMM, INC.

O A

Principal Place of Business Mailing Addrass
1216 EAST ATLANTIC BLVD SINTE 1 1216 EAST ATLANTIC BLVD SUITE 1
POMPANG BEACH FL 33060 POMPANG BEACH FL. 33060
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
05/22/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 28] PSO0SS 038 Not Applicaia
Suite, Apt. #, etc. Suite, ApL. #, elc. ;
a P 6. Certificate of Stalus Desirad 0 $8.75 Addiional
Zl e Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribuion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year !ntangible
';' 25 E ;o] Personal Property Tax due June 30. [:I Yes [ No
g. Nam# and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
JOSEPH K. NOFIL, P.A. 1) Name
4264 NORTH STATE ROAD 7 82| Shent Address (P.0. Box Numbar /s Not Asceptabie)
LAUDERDALE LAKES FL 33310
83
84| City FL l ss, Zip Code
11, Pursuant to the provisions of Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistered

office or registetod agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obiligations of, Section 607 0505, Florida Statutes.

SIGNATURE

mm&ﬁm of ;l;ar';ll_|-v;~:1 aq;vﬁ;;d !_lloiamm(_\ {NOTE - Regsterad Agaent signature required when relnstaling} DATE
12, OFFICERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
e PSTD | W GETA TIWILE [T change [T Addition
NAME POTTER, RALPH E 1.2 NAME
STREET ADORESS 6343-1 BAY CLUB DRIVE 1.3 STREET ADDRESS
CTY-S1-2Ip FORT LAUDERDALE FL 33308 14CITY-$T-2IP
TLE [T peceTe 21 TILE [T Change T Audition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CyY-§T-2I° 2 4CHY-ST-ZP
TmE [ oriee a1THLE LT change [ Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.CITY-§T-2P
TITLE 7 DeteTE 41TILE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- SI1-2p B 44 CITY-S1- 2P
TME U7 pECETE 51TnLE L Change LT Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2IP 54 CY-§1-2IP
TiE [ DELETE GATILE L} Change LT Addition
NAME BNAME
STREET ADDAESS 6 JHTREET ADDRESS
CATY-51-2P MY - SY-2IP
14, | hereby certrfy that tha informaton supphed with ihis filing does not qualify for the gkemption stated in Section 112.07(3)(i), Florida Statutes, { further certify that the information

'd that my signature shall have the sama legal effect as if made under oath; that | am an

indicated on this annual report or supplomentat annual report is true and accurate
this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or director of the corporalion or the receiver or rustoe ompowered 10 execu
Block 12 or Block 13 if chang 7

S-L79F 5y 54bbn

el e e vy

SIGNATURE:

CR2E034 {10/97)



