.
FILE NOW: FILING FEE AFTER MAY 113 $225 00

PROFIT FLORIDA DEF’AH1L‘1EI‘J] OF STATE 1
CORPORATION Sandra B. Morthain
. ANNUAL REPORT Secretary of State ook
1996 DIVISION OF CORFORATIONS
1. Corporation Name ( )
PLAYER'S EDGE, INC.
ripnnf pal Flage of Business o Mai\‘r;g Adi?(_.); S T -
16520 S. TAMIAM! TRAIL 17314 MEADOWLAKE CIR.
#2083 FT. MYERS Fi 33312
FT. MYERS FL 33908 13 o e
us ' 3. Date |nmri'u§§'d or Guirhed [3a. Date of Last Roport
I _2, Prin(:ir{a’ F:’-(JCC of B[;SinOSS T 2‘3 Malhﬂdﬂ\d:h(;{:é_ T T ST 4, F {.‘VNUH“;C.T" o i T T Appl Qd FO' ]
2] S | 504379 Fot Appicatic
1 it . sl
Suite, Apt 4, elc | Suite, Apt. ¥, el 5. Corifioato of Stlus Do O] $8 .75 Additional
22 o ) 7 N 271 N Fee Requn'ed
_ Cily & Stale | Gily & State 6. Election Carnpaign financing 0 $5 00 May Be
23] ) 28] ) - - Trust Fund Contributon Added to Fees
L) Country LY _ Country 8. This corporation has Imhlllly for mtzmg biler tax u"ude' s 199 032,
24] 25 29 Sg—l Ficrida Statutes [J ves [INo
L 9. Name and Address of Current Registered Agent — ~ _ "~ [ """"" " "30. Name and Addross of New Registered Agent |
B1| Name
RODNEY, JOHN J JR : e
/ Y 182] Strect Address [P0, Box Numiber i Nat Acceptabile)
7-‘/’, 1236% MEADOWLAKE CIRCLE
FORT MYERS FL 33912 83 ]
84l oy T T FL Jas] 7ip Codo
1. Pursuant 1o the provisions of Sections 607.0008 and 607, 1508, F ionida S1atules, the above mamed T coporation subiits his sta'emnent tor he puniose of Changing i registered offce
or registered agent, or both, in the State of Florida. Such change was autharizer by the corparation’s Lozrd of direclors. 1 herety accept the appontment as regislered agent 1 am
Tamitiar with, and accept the obligatians of, Section 607.0505, Fiorida Statutes.
SIGNATURE R . . R -
“Shnature typerd o printed e of regist=ee el A [ B g - ’!‘:J(_) t Fi -l;'w i [AEATS i E)\
2. OFFICERS AND DIRLCTORS N EEY ., ... PDDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 o
TILE D [J DELETE 1 1TITLE [T Crange [} Addition g
NAME RODNEY JOHN J JR. 1.7 NAME §;
svertoonss | TROBRMEADOWLAKE CIRCLE  / 7.3/ S
| ciny-g'-zie - FORT MYERS FL 33912 o e ActavsLae [ e . E
TilLE [J DELFTE 2 1TME (] Change [ Addition | ©
NAME L‘ N M 27 NAME
STHEET ALDRESS \1}\% mﬂ\ Clﬁdﬂ. 2ASIREHT ADPRESS
CItY-ST-2IP _2ACy-sTan

BRI 73qr]/ DOouor 7 et R o N

NAME \l e t—S [} 32 Nt

STHEI T ADDRESS 33, STREFI ADLRESS

CRy-SI-2IP - . _ QEAReseae o - .

TIiLE ] DeLETL 41701LE {1 Cnange  [] Addition
NAa: 47 NAME

STREFI ADDRESS S3STHELY AZBRESS

CINY-51-2IP . _Jaacysrze o o L

TITLF [] DELETE A [ Change [ Addition
HAME 52 NAM:

SIHEET ADDAESS S3STRIE ADDRISS

LITY-ST-2 B C Rsecoyesine e

RILE [ DELETE & 1TINF [:| Addition

[ 53HAME 1[‘][*_“:"31 'S ?%Cmge %
~03/29/96-~01005 --0i20 J’f\

#2000, N0

NAME

STHEET ADDRESS

CHY-S1-2IF N (I

14. 1do horeby cerlify that the mlormEtkm LB with this fiing ¢,
cer‘hfy that the information indicated onfis a -1l report o sMhplenfenta’ anndgs

o trusleof{en
th an ardrekss

6 ASIHEET ADDRESS
9
G4CTY-ST- 7P

and docs nol qunm, for the owmptw{)'n statedd in Section 11(JO/(! (K], Fiorida Statutes | lurther
sortis true and accurate ond that my sigrnatuee shal have the same legal eftect as if made under
awered 1o execute this repor as requiredd by CGhapter 637, Fiorida Statutes. and that my name

NN Rodroey/ \Ji. il

SIGNATURE:

éiGN'A'w'v‘E'ANDT D $ PRINTED NAME O jwhs OFrfCer{or DIRECTOR r; e Pl &



