FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

EDGEWISE, INC.

PQ3000040963 (9)

Principal Place of Business Mailing Address

G MIEA A

office or registered agenl, or both, in the State of Florida. Such chan

SIGNATURE

o was autherized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11205 LIPSEY ROAD 11705 LIPSEY ROAD
SUITE 114 SUNE 114
TAMPA FL 33818 TAMPA FL 23618 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporatad or Qualified
2, Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
m 26 _R9-3188716 Not Applicable
Suite, Apt. WO M’_ ‘de Suite, Apt. #, ete. " . $B T8 Additional
- o - §. Certificate of Status Desired [} .
M /4 Svilelo “W[A - TSyt ny Fos Roqored
City & State t City & Stalo 8. Eisction Campaign Financing $5.00 may Be
m E' Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuaﬁ! year Intangible
;' m ;ﬂ a Personal Property Tax due Jung 30. Yas 1 no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GRADY, MAURA T 31| ame
11705 LIPSEY ROAD 83| Street Address (F.O. Box Number is Nol Accaptable)
TAMPA FL 33618
a3
84| City FL 85| Zip Code
$1. Pursuani to the provisions of Sections 607.0507 and 6071508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad

rOgs.

e My

Block 12 or Block 13 if changed, or on an allachme

__________ s A

milhan add
L Y

Signaturo, lyperd o pratod nane of regisirred agent and ulle il applicable (NGTE- Regislared Agenl signalure required when relnstaling) DATE p
12, QFFICERS AMD DIRECTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE [ T pELETE 11TI0LE [T changs L] addiion |2
NAME GRADY, MAURA T 12 NAME §
staceraooress | 11705 LIPSEY ROAD 13 STREET ADDRESS &
BITY-S1-28 TAMPA FL 14 BITY -5T- 21 &
THLE [ GELETE 21 TITLE T crange [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-8T-2P 2. 4CIY-ST-ZP
TITLE [ pecete 3 TILE [T changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
iy -§T-2iP 34.CITY-ST-2P
THLE [ DeLEte 41 THILE [T change  LJ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ATy - §T- 3P 44 CTY-ST- 2P
TILE 1 DELETE 51TNLE [Jchange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-20p 54 CITY-ST- 2P
TIME 1] DELETE 6.1 TITLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-71P
14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repost or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar diragtor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

‘1“..\0-1



