FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FORAT e B ot Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
07 Secretary of State

'DOCUMENT # S97612  (3)

A EIT RN

EDDYTHONIC CORPORATION

16465 NE 22ND AVE.
#3205 #305
NQ. MIAMI BEACH FL 33 €0 NO. MIAMI BEACH FL 33160-3724
4. Date Incorporated or Qualfied | 3a. Date of Last Report
S . 12/02/1991 01/31/1996
2, Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 , o e 650297987 Not Applicable
Sute, Apl #. et Sutter, Apl #, elo iti
e - e 6. Certificate of Status Desired O $8.75 Adc!monal
22] B 1 Fee Roquired
- City & State Gty & State 6. Elaction Campaign Financing $5.00 may Be
2] el Trust Fund Contribution 0 Added to Fees
A Ciniriry AL | Country 8. This corparation has liability for intangible tax under s. 199.032,
24 ) 25| Lo 30| Florida Statutes Kl ves [(JNo
77”9” Ngmg am‘l Address of Curre | Registe! 10. Name and Address of New Reglsterad Agent
* UGARTE, DAVID E. B1] Name
16485 NE 22ND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
#305
NO. MIAMI BEACH FL 33160 83
ré*l City FL B5| Zip Code
Pt B U502 and 607 1508, Fionda Statutes, the above-named carporalion subrmits this staterment for the purpose of changing its registered

office or reog
agent Tamfan

) " State of Flonda, Soch Chdflge was authorized by the corporation’s board of direclars. | hereby accept the appointment as reqgistered
il wilh, angd A ept I obliations of, Secton 607 0505, Flonda Statutas.

SIGHATURE

CR2E034 (9/96)

DU e Dl b RN ( T T P N s (RO i Srored Al sgnalu;(:rmqu red when re rsfuting) DATE
(2. OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
m: PD [Toeet |1 TILE [T Crange [T Addition
hANE UGARTE, DAVID E. 12 NAME [
saer ke | 16485 NE 22ND AVE. 18 SIREFY ADDRESS
eIty -§1. 7 NO. MIAMI BEACH FL 33160 1ATITY- ST- 2P !
me vy o T e 21 TMLE LI Crange [T Addition
NaNE : MANSlU.A DE UGARTE. ALICIA B 7.2 NAME
sieeranpmrss | 16485 NE 22ND AVE. 2 3STREET AODRESS
civsoe | NO MIAMI BEAGH FL 33180 o 2 4CITY-51.71p
TF N ' E]”D-E'i__ﬂ[ ATILE [:l Change T Addition
HAMI 37 NAME
STHEED ATIOHERS 33 STRELT ADDRESS
| env-sege ] o o o 34.CITY ST-2F
T [ oerete 41 ML [Jchange [T aduition
MAME 4.2 Ham,
STREE | ALCIRESS 4.3 STRELT ADDRESS
oY sL e 4.4 CITY-ST-2IP
TITF Corm T - ”‘____U [][LE £ 51 1TLE D Change D Addilion
MAME 57 NAME
SIRELT ALDRHE 56 43 SIREET ADDRESS
Ole-Si- A ] 54 CITY-§T-71p
Cane | T e T L 61TILE [T change ~ [ Addition
NEAE 62 NAWE
STRCET ADDRESS G 3 STREET ADDRESS
| crr-srab ) o ) 64 GITY-51- 7P

|14, 1 go her ety thiat 4 [ s ocs nol guaily for the examption stated in Section 149.07(3X)i). Florida Statutes. | further cerlify that the
informiation ind:cated on this annugleemorn or sapplemental annuai reporl is truo and accurate and that my signalure shali have the same Jegal effect as if made under oath; that
1 arm an afbce: or direclar of thgeeDrporatsn or the roc E‘!Vt ¥ tuslee empoweraed [0 exesute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears iy Block 12 o Blege 3 0f changed, or onoan ment with an address.

SIGNATURE: P s - 24/ B 449% 453 /59 s Gefg 5o (L

SIGRATURE AND ZFPED OR PRINTED&AME OF SIGNING OFFICER OR DIHECTOR 7 Dulw & rmePhans k
OD{TATE




