PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1998 NG

DOCUMENT # P97000094241 (1)

1. Corporation Name

EDEM CORPORATION
Principal Place of Business Mailing Address
1525 NE 125TH STREET #308 POST OFFICE BOX 997051
MIAMI FL 33161 MIAMI FL 33200-7001

FILED
Apr 27 1998 8:00am
Secretary of State

LT

DO NOT WRITE N THIS SFACE

3. Date Incorporated or Qualified

11/03/1987

2. Principal Place of Businass 2a. Mailing Address
21 [26]

4. FEI Number Applied For

HNot Applicable

Suite, Apt. ¥, atc Suite, Ap1. W, elc.
A P 5. Certificate of Status Desired O $3. Additional
22 ;} Fee Requlred
City & Sate City & State 6. Eiection Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owas or has paid the current year intangible
m ?5] ;ﬂ m Personal Property Tax due June 30. [ Yes [JNo
5. Name and Address of Current Ragiatered Agent 10. Name and Address of New Ragistered Agent
DEME, DECESSE 81] Name
'w NOMST nTH STREET B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33150
83
84 City a5] Zip Code

FL

agenl. t am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 16 the provisions of Sections 607 0502 and 607.1508. Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

Signature. tyned o pinled name of Iegistured agent wnd Wik @ BREICabR: (NOTE: Registerad Agant signature required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pewETe 1.1 TILE T Tchange [T Addition
NAME DEME, DECESSE 12 NAME
staeer anpress | 1528 NE 125TH STREET #308 1.3 STREET ADDRESS
CilY-S1- 29 MIAMI FL 33181 14 EITY-8T- 2P
i 5D [ beiEe 21 TLE [T Change . L Addition
NAME DEME, ELNA I 22 NAME
seeranoness | 1525 NE 125TH STREET #3068 23 STREET ADDRESS
CITY-§1-2p MIAM FL 33161 L 2.4 CITY-5T-21P
TIHE T peLens 3IMITLE T Change (] Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
GIY-SI-2P 34.0TY-§1-2P
TIE [T pecere £1TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -S1- 2P LACITY-ST-IP
THLE [J OELETE 51TLE ] change™ T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST- 217
TIiLE [ peree 61TITLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
COY-S1-2p _ W saciy-sr-zp

Block 12 or Black 13 1! ch

SIGNATURE: 'n

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corperation of tho receiver or trustee ompowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in

ed. of on an attachme ith an address.
14 RIS rrl)m.n PN \_&:me_ mL‘_\sg Rt

CR2E034 (10/97)



