FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LU v
CORPORATION | &j? F ORI::..?.’:A:.T“-;E:.:::;STATE Feb 10 1997 8:00am

ANNUAL REPORT ) Setretary of State

1997 \:\%% ,gs‘»:/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P93000075634 (4)

1. Corporation Narme:

BUYER'S EDGE, INC.

000

Principal Place of Busincss Mailing Addrass
5015 §. FLORIDA AVE. 5015 5. FLORIDA AVE.
SUITE 409 SUITE 408
LAKELAND FL 33813 LAKELAND FL 33813-2564
3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1993 05/16/1996
2. Principal Place of Kusmess 2a. Mailing Address 4. FEl Number Appliad For
21 28] 58-3208151 ot Applicable
Suite, Apt #, ete Suite, Apl. #, elc. i
p —l P §. Cerificate of Status Desired O $8'75 Adddtlonal
22 27 Fee Required
Cily & Slale: City & State 6. Elaction Campaign Financing $5.00 May Be
2—3| El Trust Fund Contribution ] Added 1o Feas
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?4‘] 25[ ;;l ;o-l Florida Statutes COves WMo
9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Registerad Agant
MADDEN, ROBERT L 81] Name
5015 s FLOR‘OA AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 409
LAKELAND FL 33813 83
84| City FL 85| Zip Codae

11. Pursuant o the pravisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or reg stered agenl. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am farm har with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Srgoature by oF prnted e O wegasti e agent and et appleanle INCTE" Rogstered Agent sipnature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
MLE DPS (] DELETE 11TTLE [ Chenge [ Addition | &
HAME MADDEN, ROBERT L 1.2 NAME §
siweet aoness | 5015 S. FLORIDA AVE., SUITE 400 13 STREET ADDRESS a
CITY- ST-2IF LAKELAND FL 14 CITY-5T-21P E
TiTLE T DELETE 21TILE [Tchege  LJ Addton |O
HAMF 2.2 NAME i
STREEY ADDRLGS 23 STHEET ADDRESS =
CITY-ST-7F 2 4C17Y-57-7P
MILE ] peLere 31TLE [T Crange [ Adation
NAME 32 NAME
SIHEE! ALDRESS 33 STREET ADDAESS
oy 5120 34, CITY-5Y-2P
TILE -] DELETE £1TILE (1 Change ] Addilion
NAME 4§ 2 NAME
STREFT ADDRESS 43 STREET ADDAESS
CITY -51- 2P 44 CITY-ST-2P
HIi: T DELETE 54 TITLE UJ Change ] Addition
hAME 5.2 NAME
STAEE) ADURESS 53 STREET ADDRESS
LTy -S1-71p 5.4 CY-§1- 2P
TITEE [ oeLene 69 TITLE [J change ] Aadition
fARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -ST-2IP

14, | do hereby certify that the infarmaton supphed with this hing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher cerlify that the
intormabion incicates on 1 annuai report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effact as if mate untier oath; that
| am an officer or direclo) he corparalion ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or L 13 if changodenr ongan aitachment with an address.

R Z disi o fboeRr. MAdDE)  2[3M9T  §41-6¥8-100)

SIGHATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OF DWMECTOR Daytime Fnone ¥




