FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

FROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION R fp Sonca B. Wortharm Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State '
1 3 DIVISION OF CORPORATIONS S
998 <5 ecretary of State
DOCUMENT # ( )
1. Corporation Name M4801 4 8
EDGE INC. PLUS
Principal Place of Busmess Waiing Address l |"’|"“" IIII”"”"’II "I"Im I]"“m“"“ I[III Im”m”"l
207 SW 70 AVERUE 2071 SW 70 AVENUE
G417 G17
DAVIE FL 33317 DAVIE FL 33317 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
03/10/1987 .
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 592774753 | et Applicante
Suite, Apl. #, els. Suite, Apt. #, etc. !
_|. ul P —1 ' P 5. Certificate of Sfatus Desired O $8;.'75 Additional
o2 27 ‘ee Required
City & State City & State 6. Election Campaign Finaneing $5.00 may Be
23] 23] Trust Fund Gontribution [l Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
(24] |25] 23] [30] Parsonal Property Tax due June 30.  [lYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, ELLIOTT 81| Name ‘
2021 SW 70 AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE B-11 .
DAVIE FL 33317 83
84| City FL |35| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, I the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby aceept the appointment as registerad
agent. 1 am tamiliar with, and accep! the cbligatiens of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicable. {MOTE: Registered Agent signalure requirad when reinstating) DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TALE PTVD L DELETE 1.1 TLE [ JChange [ Addition
NAME SCHWARTZ, ELLIOTT 1.2 HAME
sweer aooress | 2071 SW 70 AVENUE STE. G117 1.3 STREET ADDRESS
CITY -8T- 2P DAVIE FL 14 CITY-ST-ZP _
TITLE s [T DELETE 24 TMLE T I Change [T Addition
NAME SCHWARTZ, RENEE 2.2 NAME
sTeeT Apbeess | 2071 SW 70 AVENUE STE. G-17 23 STREET ADDRESS ) _
Ty - ST- 28 DAVIE FL 2 4 CITY -ST-2IP - > o
TITLE [T DELETE 31TmE [ Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-§3-2P 34. CITY-ST-2F .
TITLE 7 DELETE 41 THLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2P .
TITLE [T DELETE 5.1 TITLE [ Change — ] Acdition
NAME 52NAME
STREET ADDAESS 5. STREEY AQDRESS
CITY-ST- 21 o e e[ S4CTY-ST-ZP _ _
MLE ) - o LIDeEtE. | JerTme [ Change [T Addition

Ead - T . L R

NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 5T 2IF 8.4 CITY-5T-ZP

14. | hereby cerlify that the informmation suppliad with this filing does not qualify for the exemﬁtion stated in Section 719.07(3)(), Fiorida Statutes. 1 further certify that the information
indicated on this annual regan or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
cfficer or directar of the cérporaticpfr the receiver, rustes empowered to execute this repart as required by Chapter 607, Florida Stawtes; and that my name appears in
Block 12 or Block 13 if chinged, with an address.

A/ 1TORE Breaaarf ciwyore 1113 /58 G5y iro-serr

m PBRINTED NAME OF SIGHING OFFICER DR DIRECTOR Datg Davtime Phane # oepaasd

SIGNATURE:

CR2E034 (10/97)



