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

- 0323am

‘ FILED

CORFORATION O eatrime oy Apr 21,1999 8:00 am
ANNUAL REPORT Srotary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90132 016 ***150.00
DOCUMENT # F51277 h
EDGE GROUP, P.A.
I __ T VR OB R R

444 BUNKER RD
W PALM BCH F1. 33405

444 BUNKER RD

W PALM BCH FL 30406
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed i

T e - - | - 10/26/1981
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 592174820 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : R iti
he e, A 5. Certifcate of Status Desired D $8 75 Add.munal
;2—| 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
23 ) ES—J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
24 [;51 Eﬂ 30 Personal Property Tax. OYes Ao
9. Mame and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} Name
OGLESBY, ROBERTE. 82| Strest Address (P.O. Box Number is Not Acceptabl
250 AUSTRALIAN AVENUE, SOUTH, SUITE 1400 reet Address (P.0. Box Number ls Not Acceptable)
W PALM BCH FL 33401 83
B4 City FL !ss Zip Code

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual repont or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in

Block 12 or Block 13 if change

SIGNATURE:

j, or on an atta

P an address, with all other like empowered.

Y5/ P8 5o/ Fs - T3 T

SIGNATURE

Signature, typed ar printed nrame of registered agent and title if applicatle. (NOTE: Registered Apent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TME DpP ) {7 DELETE L1 TME C)Change 7] Addiion E
NAME EDGE, DONALD R 12 NAME 3
streer aonress] 800 ATLANTIC DRIVE SE 13 STREET ADDRESS o
erv-st-ze ¢ LANTANA, FL 00000 14 CFY-ST-2P 2.
TME [ DELETE 21TME {JChange [ Acdition O| ;
NAME ) - e - . - . i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2P
TITLE [ DELETE 31TITLE [Jchange [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZF 34.CITY-ST-21P
TMLE {J DELETE 41 TME [ Change [] Addition
NAME 4 2NAME
STREET ADDRESS . 43 STREET ADDRESS
OITY-ST- 2 SACTY-ST-ZR
TME ] DELET’E ',"1 : “5.1IT7TLE . [change  [] Addition
NAME PRI 52 NAME " Ll m
STREET ADDRESS .5.3 STREET AD-IlJRESEJ lt’f:li"'
CITY-ST-2)P 54 CITY-ST-21P
TME {1 DELETE 8.1 TITLE [JChange  [] Addifien
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : 84CITY-ST.ZP

Date

Daytims Phone #




