FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

May 13 1998 8:00am
Secretary of State

DOCUMENT # S1124

t. Corporation Name

E- C. D. M., INC.

(7)

Principa! Place of Business

2102 TYLER 8T
HOLLYWOOD FL 33020

Mailing Address

2102 TLER 8T
HOLLYWOOD FL 33020

R ARSI R

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Quatified
11/05/1890
2. Pringipal Place of Business 28, Mailing Address 4, FEI Number Applied For
2 (26 $5-0280961 . Not Applicable
Suite, Apt. &, etc. Suita, Apt. ¥, etc.
= P ne Apt B ete 5. Cortficata of Status Desiod D, $8:75 Addional
22 ;;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
r{ﬂ 28 Trust Fund Contribution Added 16 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;A—I 25 ;6] 30 Personal Property Tax due June 30. Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisiered Agent
METHOT, ELEANOR 81! Name
o34 NW 6TH PL =L IR METHIT
82| Sreet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 2A 6 ok HHfvmA S5
83
B4| cCity 85| Zip Code
dh/lveood FL "I28579
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statulas, the above-named corporiion submits thig statement for the purpose of changing its registered

office or ragisterad agont, of both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
egent. | am farmliar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on &n aflachment with an address.

SIGNATURE: 70 v Y rrd o |

SIGNATURE

Signatue. typed of prnted Rame of ragisiared Bgent and itk f apndicatve {NOTE: F Agen! sip! d when rail )] DATE R.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME OF T oteere TITIE Dkerange L] padition |2
HAME METHOT, ELEANOR M. 12 NAME
seer aooness | 9934 NW 6TH PL 13smhees woness |3l Ok af-ME A ST g
CATY-ST- 7P PLANTATION FL vacrv-st-ze | e /Iy coa gt ’7:/;‘}- 33as7 o
TLE “TJ DeikETE 21TMLE 7 [ change T[] Addition <>
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2 4 0TY-ST-21P
TITLE [J oEceTE 31THLE [T change [T Adgition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2¢ 34.CITY-ST-21P
TIMLE ] DELETE 41 TITLE [T Change  J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CmY-ST-29 44 CITY -ST- 2P
THLE T oecete 51TITLE [T change ] Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-51- 290 54 CITY-S1-2IP
TITLE L] DELETE 61TIME [J Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2i¢ 6.4 CITY - 8T- 2P
14. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual repart is true and accurate end that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgclor o! the corporation of the recaiver or trustee empowered to axecute this report as required by Chapler 807, Florida Statutas; and that my name appears in

AR ke T T— /i 99y e ST




