FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # S23581 (9)

1. Corporabon Namu

EDISON TERRACES, INC.

W0

Principal flace of Busmess Mailing Address
645 NW 62ND ST 645 NW B2ND ST
SUITE 300 SUITE 300

MiAM! FL 33150 MIAM! FL 331504328

3. Date Incorporated or Qualifiecs | 3a. Date of Last Repart

01/09/1991 03/06/1996

2. Principal Place of Business | 28, Mating Address 4. FEI Number Applied For
;_"—I_._.-__-_.. e e ,?,51 ‘ 65-0387335 " Not Applicable

Sutte, Apl #, elc. Suile, Apl #, elc. i
f 5. Certificale of Stalus Desired & $8‘75 Additional
EW e 2?] Fee Required

City & state - Gity & State 8. Election Campaign Finanging $5.00 May Be
2] e 28] Trust Fund Contribution |l Added 1o Fos
Zip  Country - 21 ___ Country B. This corporation has liability for intangibte tax under s, 199 032,
(24] 25 s 30| Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
WOLFE, LEON J 81} Name
100 S.E. 2ND ST. B2j Sireet Address (P.0. Box Number is Not Acceptable)
SUITE %60u
MIAMI FL 33131 83
. Ba: City FL 85| Zip Code

11, Fursuant [ e provisions of Sochions 607 0507 and 67,1608, Flonta Stattes, the above-named corporation submits this sialement for the purposa of changing its registered
oflice or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agenl | am familar wilh, and aceapl the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE L . ; L e
Bttt Bt r g e s estEred agge ! and bt g aatle (HOTE Fegestared Agent signature required wen ranstating) DATE
12. _ T OINICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
THrE P [ oieTe T [TChange L] Addition
NAME SMMONS, LORENZO 12 NAME
swerraooress | 645 NW 62ND ST. #300 ) A STHEET ADDRESS
oY S1- 2P MIAMI FL S 14 CiTy-ST- 2P
TILE 1] N i T I TILE [chenge L] Additon
NAME PITTS, OTIS JR. 22 NAME
srerranoress | G45 NW 62ND ST #300 3 STREET ADDRESS
CITY-57- 2P MW’ FL 2 ACITY-ST-7IP
TILE 5 ST T T T bk E SHTIE [Tonange [T Addition
HAME FLORENCE, MOSES 32 NAME
stueer anoress | 645 NW 62ND ST #300 43 STREET ADDRESS
orvsrar | MAMIFL 34,07y -T2
TLE D [T oecene £1THLE [T Change ~ [LJ Adettion
HAME ROLLE, ANTHONY 4 2INAME
sweeracoress | 645 NW 62ND ST #300 49 STREET ADDRESS
oTv.S1. B MIAMI FL SACTY-§T-7P
Tk D NEGE 5 TILE [T cnange LT Audition
NAME PARKER, CAROL 52 NAME
sweeracoress | 645 NW 62ND ST #300 59 STREET ADDAESS
ety -S1- 3 MIAMI FL - S 4TI -§T- 2P . P I:l‘
THLE DELETE 61TITLE - nge Adiion
SOO0020sS94 Y&
HAME 62 NAME ~-01/15/737--01091--001 \ z
STHEL AUDRLSS 63 STREET ADDRESS k173,75 VoD
Gy -51- 2P . o ) 64 CHY-51-2P \V

14. | do hereby cerlity that the nfor suppli 1) does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thatwle
informiation indicated on this antual repan or sapplemental annual report 1s true and accurate and that my signature shalt have the same lega!l effect as if made under oath; that
I am an ofhcer or director e corporabion or tha recever or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 © *3 it change:d, or o an atlachment with an address.

SIGNATUR / ¥ >'%4”) Lorenzo Simmons, Pres. 1/6/97 (305)757-3737

- ol ’ S il /
FED OR PHINTED NAME Of SIGNING OFFICEH DR DIRECTOR Liaie Lrayumo Fiong

P

CRZE034 (9/96)



