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PROFT
CORPORATION
ANNUAL REPORT

| 1996

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 11S $225.00

Sandra B Mortham

Secretary of State

DOCUMENT #

1. Corporabion Name

RACERS EDGE, INC.

P93000079406 (3)

0

Principal Place of Busingss

4100 N. POWERLINE RD.

A alng Address

4100 N. POWERLINE RD.

20] 28]

SUITE O-5 SUMTE 05
POMPANO BEACH FL 33073 POMPANG BEACH FL 3073 A .
us us 3. Date Incorparated or Qualfied 3a. Date of Last Report
- e B 11/17/1983 04/25/1995
2. Principal Place of Business | 28, Mailng Acldress 4. FEI Number Applied For
[21] ‘ 26 ) o 650452113 Nol Applcable
Suite. Apt. #, elc. Suiite, Apt. 4, etc $8.75 Additional
. - o — 5. Cerbficate of Status Dosired
A SwiTe Yl SwiTe Fo¥ | I * Foe eguies
City & State _ City & Stals 6. Election Carmpaign Financing $5_00 May Be

Trust Fund Conltnbution Added to Fees

i Caountey &ip

| =] 5

8. Name and Address of Current Registered Agent

Courtry 8. Thes corporation has kabilty fgr ntangibic tax uncer s 199.032,
Q"ées

Fiorida Statutes [ Na

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

T 10. Name and Address of New Reglstered Agent e
81| Name
82| Strest Address (P.O. Box Number is Not Accepiable;
83
84| Cry FL as\ Zip Cade

11, Pursuant to the provisions of sectans 607 0502 and 607 1508, f

or regstorcc agent, or both, in the State of Flords Suct changé was authorized by the corporation’s. noard of dractors | hareby acoept
famifiar wit 1. and accep! the obligations of, Section 61370505, Florida Statutes

larida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered office
the appontment as regstered agent. T am

SIGNATURE _ N o L . . } e
Shopeat e tylozed on GG e OF Pt G HEIE Ko e bl Ager 1 sigaatres -eopacad whes o hteng DATE
12 ‘ OFHIGERS A 5 T 13, ADDITICNS/CHANGES TO Of FICERS AND DIHECTORS IN 52
TiLE P Y DELETE 11TiLE See N—T‘aﬁj/}?'mut‘qf O clarge [ Addton
NAME SWITZER, MARGARET M. 12 NAME 8,-¢..r4(¢.~’ J. Swiigen
sraeeraoovess | 10683 NW. 17TH CT. 13gi 0orEss | f ST3 et - J'.’ﬂ‘ .
CiTY-ST-2P CORAL SPRINGS FL T4 CTY-5T- 7P Cordd ?f‘/ﬂﬂ’/ . A3e?¢
TTLE [] DELETE 2 17ITLE [ Change [ Acdition
NAME 22 NAME
SREET ADURESS 2 ASIPEET ATDRFSS
Cly-51-2P 24CIY 51-21F
TITLE [ DELETE 3171k [] Chaage  [[] Addition
HAME 2 NAME
STREET AODAESS 33 SIREE] ADDRESS
CITY-S1 2IP i o 3ACIY §°-0p | L
1{t3 [} DELETE 4 1TIME (] Changs  [] Additon
NAME 42 NAME
STAEET ADDRESS 43 STRIED ADDRESS
CITY-SE-2P 44000y -SI-2P
TITLE [} DELETE 51 TITLE [ Changs  [] Addition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P _ X ) 54 CITY-57-2P )
TILE [] DELETE 6 1TIILE [0 Change  [] Addition
NAME £ 7 haME
STREET ADDRESS 6% STHEET ANDRESS
CHy-81-2IP E4CIY-5"-FF

14, | chy heretwy cerify thal the inlormnation supplied v
certity that the information indicated or this annua

SIGNATURE: 77~

Fithis Fing 1§ valuntarily furnished and does not g2ty for the exemplon slated in Section 1 19.073K) Florida Statutes. | further
re; ol or sapplarmental annual repod s true and acouwrate and that my signature shall have the sarie legai effect as if made under
oath: thal | am an offcer ar drectar ¢! Ihe corporalion oF the recewer or trustee enpowered to execule 1S report as raguired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or o an altachiment with an add-ess

PRI A -

NING OFFICEA OR DIRECTORA TP x

CR2E034 (12/95)




