FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P94000054406 (1

SKATERS EDGE, INC.

)

Principal Place of Business Mailing Address

1149 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

1149 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33320-2847

G AR

3a. Date of Last Report

02/07/1996

3. Date Incorporated or Qualified

07/22/1994

2. Principal Piace of Busincss _A?a. Mauling Address 4. FEI Number Applied For
21] . 26] 650506426 Nol Applicable
Sulte, Apt #, etc Suite, Apl. #, elc. N 53_75 Additional
" —2*7-' 5. Certificate of Status Desired 0 Foo Roquired
Crty & State | City & State §. Election Campaign Financing $5.00 May Be
E_____,_,w B 2§| Trust Fund Contribution Addad to Fass
Zip __ Country | e Country ; 8. This corporation has liability for intangible tax under s. 189.032,
24 25! |es 30] Florida Statutes ves L[] No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agen!
HANSEN, CAROLYN M. 81/ Name
“49 SAWGI lass cDRPORATE P‘ I.| “ :”AY B2| Streel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33323
. B
84| City FL 85| Zip Code
11, Pursuanl to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation sybmits this stalament for the purpose "of changing lts registered

otfice or registered agel, or both, in the State of Floriga Such change was authorized by the corporanon s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the cbligalions ol Section 607 0505, Florida Statwtes. }

SIGNATURE e
Slygratane, yped of proted name of regisléroa agent and tite f apylicable (NOTE: Bagisterad Agent signature requied whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE 5 (] DELETE 11TIE LF change [ Addition -}
NAME HANSEN, SUZANNE L 1.2 NAME
sreer sooness | 1149 SAWGRASS CORPORATE PARKWAY 1.3 STREET ADDAESS | . % '
CITY. §1-2F SUNRISE FL 14 OITY-ST- 2P : E
ILE P [ DELETE 21 TNLE ' Tl Change [ Addition |©
NAME HANSEN, CAROLVN M. 2.2 NAME
sikeer anoress | 1149 SAWGRASS CORPORATE PARKWAY 2.3 STAEET ADDRESS
Y- §7- 7P SUNRISE FL 2. 40H1Y-51-2P
e T DELETE 31TIMLE [T change ] Addition
et 32 NAME " -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 34.CIFY-ST-21
TITLE [ okLeTE 41 TIILE [ Change ™[] Asdition
AV & 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T- 7P 44 CITY-8T-21p
e ] DELETE 51THLE (I Change L) Addition
HAME 50 NAME )
STREFT ADDRLSS 53 STREET ADDRESS
CITY - §1- 710 _ 5.4 CATY-ST- 1P
TILE [T oecete £ TITLE [TChange L[] Addition
HAME 6.2 NAME
STHEET AQDRESS 6.3 STREET ADDRESS
CITY-S1- 3 6.4 CITY -$T- 2P

appears in Block 12 or

SIGNATURE:

lock 13 if changed. or on

14, | do Rerchy corbify that ihe informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplemental annual report Is true and accurate and that my signature shall have tha same legal eflect as If made under path; that
| am an oflcer ar direcior of the corporation or ine receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; an

attachrnent with an address.

d that my name
(4;

L@ REDIND M HAUSEN  1-29-97  §%p-0400

" BIGNATURE Af

L TYPED OR FF"NTED HAME OF SIGNING OFFICER OR DIRECTOR

Datg Dayline Phore 4

NOAYTAT




