_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT 1 ;i Socrelary of State
1996 AW DIVISION OF CORPORATIONS

'DOCUMENT # P94000054406 (1)

1. Corporation Narre

SKATERS EDGE, INC.

AR T

3, Date Incorporated or Qualified | 3a. Date of Last Raport

07/22/1994

Frincipa' Piare of Business

Mailing Address

1149 SAWGRASS CORPORATE PARKWAY 1149 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323

U 2. Principal Piace of Businass " 2a, Mailing Addres 4, FEINumber Applied For
[21' o e ;El W?G Not Applicable
~ Suile, Apt #, ety | Suie, Apt 4, etc. 5. Contiicate of Status Desired 0 $8.75 Additional
2 Iy _ Fee Requited
o City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] D Trust Fund Gonlribution a Added (o Fees
T T counry T aeT Country 8. This corporalion has liabikty for intangible tax under s 199,032,
24 - J?é - e 30] Florida Stalutes O ves [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o T T T T 81| Name
HANSEN, CAROLYN M. 82 Strest Address (P.O. Box Numbser is Not Acceptabile)
1149 SAWCR@SS CORPORATE PARKWAY
SUNRISE FL 33323 )

84| City 2ip Code

. FL |
rovisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above -named corporation submits this slaternert for 1he purpose of changing its registered office

or reglistered agent, or both, in the Stale of Floric a. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registersd agent. 1 am
famiha with, and accept the oblgations of, Section 607.0505, Tlorida Statutes.

SGNATURE . T e e e e e o _

...... ".____Sl__.r it w;t,,og;r [ B0 AT o: res a1 i ke v’ram‘\-ra:w-r (NOTE - Hegisterdd Agert signal. i recg ired whe n renslatng: DATE fn'-
1z o __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
I 3 WEGE 15 T O Change [ Addtion | o~
et HANSEN, SUZANNE L 12 NAME 3
st arecss | 1149 SAWGRASS CORPORATE PARKWAY 13 SIREET ADDRESS i}
2v-e- 7k SUNRISE FL 14 C/TY-ST- 2P &
LT R N (T 133 2 1TIME [ Change [J Addition | ©
oM HANSEN. GAROLYN M 2 7 NAME
s aoness | 1148 SAWGRASS CORPORATE PARKWAY 2 ISTREFT ADDRESS

Lovsne | SUNRSEFL o 3 240IY-51-21P
. [ DeteTe 31106 [ change [ Addition
N 32 NAME
STHETT ATDRESS 33, SIREET ADDAESS
s\ 3400V-§T- 7
TNt { ) DELETE 4 1TILE [ Change [ Addition
Nam( 42 NAME
SIMEET AT 43 STREET ADDRESS
Cle-g5r.2mn o N 44 CHIY-5T. 219
1tk [ DELEIE 5 1TIMLE O Change  [] Additien
ML 52 NAME
CIHEE ATIRESS 53 STREE] ADDRESS
| cy-se-ze e 54CMY-ST- 217
TLF [ oaeete 6 1TITLE [J Change {7} Addition
b ANE 6.2 NAME
S AN £3 SIREFT ADDRESS
QY Sr-p e B4 CITY-51-21P

14. I cio heraby cerlify Tnat tne mformation supplied Wi tis fing 15 volunianly Tumished and does ot rualiy Tor e exen ption stated in Section 119 07(3)(k}, Florida Statutes. | further
certify that the information indicated on tHis annul report ar supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under
oatn; that { am an officer ar directar of the corporation or the recever or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Biogk 13 if changed, or o1 an attaghment with an address. /ﬂ’f{ p bt’ ST ?_’-4‘)
SIGNATURE: | 1. Chgocty M HAUSEN [ 30-24  ¥46-0¢90

4L L Lol oo anill
YFED CR PRINTED NAME OF SIGNING OFFICER’OR DIRECTOR Date Dayrme Pnona #

SIGNATURE AN



