FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT R FLORIDA DEPARTMENT OF STATE 3
S Sondre . Mortham Jan 30 1997 8:00am

4

CORPORATION
&5 Secretary of State

ANNUAL REPORT
1997 \1'__%:;3.,,",53?-:; DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M48014 (8)

1. Corporation Name

EDGE INC. PLUS

A AR

Principal Place (If?h_lsirn;'s;-s Mailing Address
201 SW 270 AVENUE M SW 70 AVENUE
a7 G4?
DAVIE FL 3317 DAVIE FL 334 7-7347
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report !
03/10/1987 03/26/1996 |
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For |
21.1 2;\ 59-2774753 Not Applicable |
Suite, Apt #, elc Suite, Apt. #, etc. . !
e A o vie Apt 3, e §. Certificate of Status Desired ] $8'75 Additional |
22 ;;l Fes Reguired I
City & State | _ Oy & State 8. Elogtion Campaign Financing $5.00 may Be 1
23] 28] Trust Fund Contribution Added to Fees
Zp | Country e Country 8. This corporation has liability for intangible tax under s. 198.032, |
24] Qg] 29] m Florida Slatutes Bves Owo i
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent }
SGHWARTZ, ELLIOTT B Name ‘
2021 SW 70 AVE. 82| Street Address (P.O. Box Number is Not Acceplable) !
SUITE B-11
DAVIE FL 33317 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing its registered
oflce or regislered agem, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent | amtarliar with and aceep!t the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE o e e e .

Slgnevun: yped or prnted Fime of registored agenl and tide d applicabla (NOTE: Registerad Agenl signature requited when remnstating) DATE
12, QFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THILE PTVD [J DELETE 11TLE (T Change T Addifion | 5
HAME SCHWARTZ, ELLIOTT 1.2 NAME §
sieeraoonrss | 2071 SW 70 AVENUE STE. G-17 1.3 STREEY ADDRESS o
CITY - S7-29 DAVIE FL 14CY-S1-2P o
THILE 8 [ DELETE 21 TILE [ Change L[] Addition | |-
HANE SCHWARTZ, RENEE 22 NAME
steer aconess | 2071 SW 70 AVENUE STE. G-17 23 STREEY ADDRESS
CiT-5t - DAVIE FL 2 4CITY-57-2P ) lﬁ
ILE T_] DELETE 31TE i L_{ Change Addition
HAME 32 NAME
STHEET AUDRESS 33 STREET ADDRESS
CITY-§1 7P 34, CITY- §T- 2P
TILE [.] DELETE 41 TITLE [l change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1-DF 4.4 CIFY-5T-2IP
TILE ] DFLETE 5.1 TITLE ' [T change L Addition
HAMF 5 7 NAME ' :
STREET AJDRESS . sssmeravoness | i
CiTY &1 7w L e W ‘.'f“*‘ o & acmy-sr-zp ‘ : . ‘
TIE T T T ek T RS e ‘ ‘ [T change T Adgition |
NAME h £.2 NAME ‘ |
STREEY ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 GITY-ST-2IP

14, 1 do horeby cefliy that the irlormation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fionda Statutes. | further certify tha! the
information indicated on this al reporl or supplemeptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal |
fam an oflicer or director of e corpgration o the rgceiYar or trustee empowered 10 executa this report a5 required by Chapter 607, Fiorida Statutes; and that my name i
appears in Block 12 or Blocf 13 g ghnged J4 on gn atthchment with an address. '

SIGNATURE: | Sivistr St [l 89 (G )0 =SILT

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Cate Daylime Friane X




