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

i
!' PROHT ¢ .“i.\' FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . OO
g CORPORATION TN . 4 \ Sandra B. Mortham May * am
2_ ANNUAL REPORT M s ; Sacretary of State S ecreta Of State
+ 1998 5o ‘_eﬁ/ DIVISION OF CORPORATIONS I ‘)
i, N -
- | DOCUMENT #
:ff.u' . Co;p(-:’ration NaEme 81 1 940 1
.| EDI MASTERS, INC. ‘
f, 5990 MIAMI LAKES DR. 5980 MIAMI LAKES DR.
£ MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
I DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
i o 11/08/1990
% | 2, Principal Place of Business 2a, Mailing Address 4. FEI' Number Applied For
£ ;ﬂ . 26 850231634 Not Applicable
o Sulte, Apt. #, atc | Suite, Apl. #, el - . $8.75 additional
§ @ i ZEL 5. Certificate of Status Desired O Foo Required
3 City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
i 23] - ~|z8 Trust Fund Contribution ] Added 1o Fees
Zip Couniry | p Country 8. This corporation owes or has paid the cyrrept year Intangibla
i:‘” 214 ;ﬂ '.;] ko—[ Personal Property Tax due June 30. lﬁl‘fes Cl No
i 9. Name and Address of Current Reglstersd Agent ) 10, Name and Address ol New Registered Agent
- GARRETT, RICHARD G. 81| Narme
3 1221 BRICKELL AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 2000
8 MIAMI FL 33131 83
: 84| City 85| Zip Code
- FL |

11. Pursuant to the provisions ol Soctions 607.0607 and 607.1608, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or hoth, inthe State of Flonida. Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as ragistered
agent. | am lamitiar with, and aceopt the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

§ SIGNATURE ___ e
: Signatuta oo o fnnted ot ol e galeaed agont atad bl l apphicabilo (ML Regsierad Agent signature required when reinstating) DATE
. 12, " TOHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE PD ‘ T peveTe L1TINE [T Change [ Addition
| e MERRICK, ROBERT 2N
& | smeeraporess | 5980 MIAMI LAKES DRIVE 1.3 STREET ADPRESS
5. | _omv-srzi MIAME LAKES FL 14LITY-S1- 2P
£ | me ) 7 DELETE 21TITE [T Change T T Addition
% HAME SCHULMAN, HARRY D. 22 NAME
| sweetaponess | 5980 MIAMI LAKES DRIVE 2.3 STREET ADURESS
- CTY- 57-2P MIAMILAKES FL 2.4 C1Y-5T-2P
TIRE T0 TTheLETE LATLE [T Coange [ Addition
NAME REID, JOSEPH 3.2 NAME
sReETADDRESS | 6880 MIAMI LAKES DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 34.0ITY-5T- 7P
THTLE D [J DELETE 41 TITLE [ change [T Addition
NANE HONIG, BURTON A 4 7 NAME
strteTaDDeess | 5980 MIAMI LAKES DR 43 STREET ADDRESS
LAY~ ST-2P MIAMI LAKES FL 44 CITY - ST-7IP
TLE AVP [ DELETE 54 TILE [T Change — 3 Addition
NAME SOLOVEI, CINDY 52 NAME
stReeTaporess | 5980 MIAMI LAKES DR. 53 STREET ADDRESS
CITY-ST- Z1P MAMILAKES FL 54 0TY-$1- 2P
TME T otLETE 81TITLE [J charge [ Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADURESS
CITY~ST- 21 64 Cily-5T-21P

14, | hereby cettify thal the: information supplicd wilh this filing does not quality for the exermption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or director of the corparatan or the recgjver or Liustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 i ngotd, aron an altgghment with an address

_ S
QIGNATURE: (et SFeteote . CrV/DYy SAOVE T 4/// 7/ 8 . {52922-6//




