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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF C?ORPOF\‘ATIONS S ecret ary Of St ate

DOCUMENT # P93000075634 (4)

1. Corparation Name

BUYER'S EDGE, INC.

TR I

Principal Place of Business Mailing Address
5015 S. FLORIDA AVE. 5015 §. FLORIDA AVE.
SUITE 409 SUITE 408
LAKELAND FL 33813 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1993 ) e,
2. Principal Plage of Buslness 2a, Mailing Address ] 4. FE! Number Applied For
(21] 26 , 59-3208151 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) $8.75 Additional
y;z"l ;_—"! 5, Certificate of Status Desired H Fee Required
Cily & State City & State . Election Campaign Financing $5.00 may Be
;:;l ;E‘ . Trust Fund Contribution Added to Fees
Zip Countyy Zip Country 8. This corporation owes or has paid the currant year Inighgible
[24] |25] 29] (30 Personal Property Tax due June30. LJves Jno
g, Name and Address of Cumrant Registered Agent 10, Name and Address of New Registered Agent
MADDEN, ROBERT L 81| Name ]
5015 S. FLOHIDA AVE. 82| Steet Address (P.Q. Box Number is Not Acceptable)
SUITE 409 . . o
LAKELAND FL 33813 &3
84| cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiarida Statutes;. the abova-named corporation submits this state}nent for the purgose of changing its registered
office or reglstered agent, or both, in the State of Fiorida, Such change was authorized by the corperation's beard of directars. | hereby accept the appaintment as registered
agent. | am familiar with. and accent the chligations of, Section 607.0505, Flarida Statutes,

SIGNATURE ! _

Signature, lvpad of printad name of registered agent and tile irappiic;ble. {NOTE Regisiarad Agen! signaiure required when reinstatingy , DATE N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DPS L1 DELETE 1.1 TTLE [Tchange [T Addition
NAME MADDEN, ROBERT L 1.2 NAME
smecT aooress | 5015 S. FLORIDA AVE., SUITE 409 1.3 STREET ADDRESS
Tt -57- 29 [AKELAND FL 14 CITY-ST- 2P - ] ~
TLE ] DELETE 21 TLE [ Tchange [ Addition
NAME 2.2 NAME : -
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P ] 2,4 CITY-5T-2IP ] .
TTLE ] OELETE 34 TALE i Change ] Addition
NAME 3.2 NAME
STREET ADTRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST- 2P )
L LI DELETE 41TIME {1chenge [ Addition
NAME 4.2 NAME :
STREEY ADORESS a 4.3 STREET ADDRESS
CIY-ST-2P ) 44 CITY-ST-2P L
TNLE LT DELETE 5,1 TITLE [ change ] Addition
HAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2IP o 54 CITY-5T- 7P . ‘ . .
TILE L] peLeTe 51 TITLE [ change — [_] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Y -ST-2IP 6.4 CITY-ST-ZiP

14. | hereby cerify that the information supplied with this filing does 'ﬂBTquraJify for the exemugtlon staled in Section 119.0?(3)('1}'. Florida Statutes. | further certi-fj/ that the information
indicatéd an this annuakrepert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of th¢ dorperation or tha recelver or trustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 hapged, or on aghment with an address.
EM Roseer L. Mavved 1/27/98  9u41-gt6-2067

SIGNATURE: P
SIANATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER Ofr BIRECTDR ¥ Data Daytima Phone # Oy o AR

CR2E034 (10/97)



