FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTME NT OF STATE

Sandra B Mortham

Secretary of Suate
DIVISION GF CORPORATIONS

SOCUMENT #  P93000075634 (4)

1. Corporation Name

BUYER'S EDGE, INC.

CMalng Addess
5015 5. FLORIDA AVE.

SUITE 409
LAKELAND FL 33813

Principa! Place of Business

5015 S. FLORIDA AVE.
SUITE 409
LAKELAND FL 23613

0

3a. Date of Last Report

3. Date Incorporated or Qualified

10/25/1993

2. Prngipal Place of Business

4, FEI Numiber

59-3208151

Applied For
Nat Applicable

&l
Suite Apt. ¥, etz

o 1

City & State
23]

‘Sute, AL B, €16,

. Oty & State
28|

$8.75 Additional
Fee Reguired

O 55.00 May Be
Added to Fees

§. Corticate of Status Deared

8]

6. Election Campaign Financing
Trust Fund Contribution

m?\p.

_ Gauntry UEA N

|25 |29]

| Zip
24]

|
T

8. This corparation has liabilty for intangiole tax under s 199.032,
Flonda Statutes O ves gNO
jg___r_l_g._mé and Address of New Registered Agent

MADDEN, ROBERT L
5015 S. FLORIDA AVE.

SUITE 409
LAKELAND FL 33813

Zip Code

FL |”

11T Pursuant 1 the provisions of Saclions 607 G505 and 607 1608, Flond,
or registered agent, or both, in the State of Flonda Such change
famihar with. and accept the abligations of, Section 627 0505, Florida Statutes.

T Emrutes he abave pamed coparalon sabiits this statemest far the purpose of changing its registared office
athotizet by the corparation's board of direclarns | hereby accent the appaintment

as registered agonl. | am

SIGNATURE _ L ) o . L . R _
Sageatoe Sl B bkt e 0 ri et T e o fb Flogpebore T it a1 1 s w2 fe Lt 3 OATE oy

12, CFFIGE RS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12 2

THLE oPs” T T T Bene . o . [7 Crangs [ Acdition i‘{

NAME MADDEN, ROBERT L 17 HeME 3

sreeer anoness | 9019 S. FLORIDA AVE., SUITE 409 12 SIREL ADORESS 8

CITY SL-2p LAKELAND FL L e Ry ] E

THILE [)DELETE 2100 [ Crang: [ Additen  |©

HAMT 77 NaM:

STREET ADCHESS 2ASTREE! ADORESS

CITY -5T- 2P e 2401Y-S1- 2

TLE ] DELETE KRR [ change ] Addition

NAME 32 N&HL

SIREET ADUAESS 51 SiREE] ADDACSS

Ty -ST-2F L g 3som Si-an .

TITLE (] DeLEit 4100 ] Cnange  [] Additien

NAME 17 NEME

SIALET ADDHESS 43SIAELT ADDRESS

CTY-S1-21P o | 3400 5T 4F ~

TINLE [ DELETE 5 1 10LF [ Crange [ Addition

HAME 52 NAME

STREET ADDRESS 53 SIHH ADDRESS

CIY-ST 2IF o o ] B )

TILE [C]UELETE 61 TILE [ Cnange [ Addition

NAME €2 hath

STREET ADDRESS £.3 SIKFLT ADDRESS

CiTY-S1-2Ip 64 0Ty ST-2IP

corlify that the informiator
oath; that | am an aficer
appems in Block 12 or

SIGNATURE:

taclenent with an addiass

*SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that tne jgormation supphed il i fikngy IS v('wh,mtan\y Turnished and does notl qualfy for the exemption stated in Secton 118.07(3)(k). Florda Statutes. | further
~atesrl O s aniaal repart o supplonients annuat repont s true and acowate and that my signature shall have the same legal effect as if made under
oAl gl AN recener or brusled enpowesed Lo axeaute this repod as required by Chapter 607, Flonda Statutes and that miy name

o8ear L. Maed S-2-96

-6 16T

Cran -E\;,".m Pre o #




