FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

~ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahion Mame

AROUND THE EDGE, INC.

8)

" Principal Place: of Business
1253 OLD OKEECHOBEE RD

AdBS
W. PALM BEACH FL 33401

Mailing Addross

1253‘0LD OKEECHOBEE RD
AtlsS
W. PALM BEACH FL 33401

R0 AR

38. Date of Last Reporl

3. Date Incorporated or Qualiied

agent | any familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

oflice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept t

| 2 Principa: Place of Business Za. Mailing Address 4. FEI Number Applied For
ﬂl _251 MTM' Not Applicable
Suiter, Apt. #, ote Suite, Apl. #, elc. it
Lhe A P 8. Certificate of Status Desired O $8.75 addtionai
2:2[ e _ 2_7] Fee Required
| Cily & Slale | Cily & State 6. Hlection Campaign Financing $5.00 May Be
g__[ o 23] Trust Fund Contribution Addad 1o Fees
I | _ Counlry Zip Country 8. This cotporation has liabitity for intangible 1axmfider s. 199.032,
241 zsl m ;ﬂ Florida Statutes Yoo No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
O'CONNELL, BRIAN M. 81| Neme
515 NORTH FLAG[ER DRIVE B2| Street Address (P.O. Box Number s Not Acceptable)
SUITE 1800
W. PALM BEACH FL 33401 L
84| Cily FL es\ Zip Code
11, Parsuant 1o the provisions of Sections 607 0507 and 6071608, Flarida Staiutes, the above-named corporalion sGbmits 1his stalemeni for 1he purpose of changing s regisiered

appointment as registered

Siguartarts. Iypi-d o printed name of regishaied agert and (e it gppicabie [NOTE: Roplstered Agant siinature 18quirad when reinslating) DATE

| 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D [ DECETE 11 TITLE T crange [ Adation
HAME LESKO, LARRY 12 NAME
sincer anoniss | 339 POTTER RD 1.3 STREET ADDRESS
anv-1- | W. PALM BEACH FL 14CITY-5T-2P
T b [_J DELETe 21 TITLE [J change [ Acdition
NaME TICKNOR, AMY 2.2 NAME
sy avorcss | 8145 [ BRIDGEWATER CT 2.3 STREES ADDRESS

| coy-Si-2F ) I.AKE CLARKE SHQHES FL 2.4 CITY-ST-2P
e D [ pELeTe TUINE [ Crange [T asdition
HeM! DESMOND, VALERIE 32 NAME
srere 1 anomss | 3026 CAROL AVE. 33 STREET ADDRESS
ei-si-ze | LAKE WORTH FL 34.C1Y-$1-2P h
: [ beLETE 417T00LE [T crange T Addifioni,
NAME 4,2 NAME
SIREH! ADDATSS 4.3 STREET ADDRESS
TIN50 A4 0TY-ST- TP
i 1 oeceve 51TNLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-51- 21 5.4 QY- 5T- 2P
L {7 DELETE 6.1 TILE L1 change T Addilion
NAME 6.2 NAME
SIREF ALORESS £.3 STREET ADDRESS

|_Ciry- 812 64 LITY-5T- 2P

I am an officer or director of the corporation or 1he recewver or trustee empowered 10 xecute this
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14,1 90 hiereby certify hat the information supplied wilh [his filing does not quality for 1he exemption stated in Section 119.07(ay). Florida Stawes. | furlher cartify that the
information indicaled on this annual repart or supplemental annuai feport is frue and accurate and that my signature shall hava the same legal etfact as i made under oath; that

reporl as required by Chapter 607, Florida Statutes; and that my name

ko T/8 Slel - BBZ-2844

Daytime Phone #
0521304

4lefan

T Rais

CR2E034 (9/96)



