FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o e FLORIDA DLPARTMENT OF S1ATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Socratany of Srate FILED

1996 DIVISION OF CORPORATIONS Apr 16 1996 8:00 am

DOCUMENT # pg4"(‘)00073378 (g) Secretary of State

1. Corporation Name

A PERFECT EDGE, INC.

A0 0 0O A

L
t
¢

Principal Place of Business 7 Maiﬂ'iné VA(‘J(;.I;CSS
11214 PINES BLVD.. SUITE 219 11214 PINES BLVD.. SUITE 218
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3X26
3. Date Incorporated or Qualined | 3a. Date of Last Report
2. Principa! Piace of Business "] 2a. Maiing Address ’ 4. FELNumiber Applied Far
[21] ) (28] o 650530454 Riot Applicable
Suite. Apt. #, etc. | Suite, AfL 4, elc. 5, Certficale of Status Desrod . $8.75 Additional
;;[ 271 Fee Required
Gity & State . Oty & Slate 6. Election Campaign Financing . $5.00 may Be
?3] za] o Trust Fund Centribution P Added to Fees
Zip Country | 2ip _ Country 8. This corporation has Mal)EW intangible tax under & 199.032,
;ﬂ 2—51 29_] aK| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agenl .
81| Name
O'STEEN. CHARLES K 821 Street Address (P.0. Box Number is Not Acceptable]
1220 N.W. 185TH AVENUE
PEMBROKE PINES FL 33029 83
a4 Giy FL 35| Zip Code

11. Pursuanl to the provisions of Sections 6070307 and 607 1508, Flonda Stalutes, the above named corporation submils this statement for the purpose of changing its registerad afice
or registered agent, or both, in thie State of Florida. Such change was authorized by the corporaton’s board of drectors. | hareby accapt the appointment as registered agent. 1am
familiar with, and accept 1he oblgations of, Seclon E07.0506, Florida Satutes.

CR2E034 (12/95)

SIGNATURE _ A, e e . - U _ e
Slgaalores, typod o it net voof rsiatecsd a5l &0 ey ab FIOTY R sterod Agp ot agrahnd te ard wten perst DafL

12, OFFICERS ANDY [HRF Q[OHS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE S [ 1 1HIE [ Change [ Addtion

NAME O'STEEN, ANNE MARIE © 2 NAME

SIKEET ADDRESS 1220 NW 185TH AVE 13 STAEET ADDRESS

CiTy-st-7Ie PEMBROKE PIENS FL 14 TV -ST- 2P

TILE [] DELETE 23 TIILE ] Changs ] Addilion

NAME 22 NAME

STREET ADDHESS 23 STRLE ADORESS

CIy-S1-2Ip N 240ITY-51-21P :

TILE [ DeLETE 31TILE [ Change ) Additior

NAME A2NAME

SIREET ADDRESS 33 STAZET ADURLSS

CTY-S1- 2 _ 34CHY-ST-2F

THLE [ OELETE 4110 3 Change [ Addilion

NAME 42 N&ME

STREF 1 ADDRESS 43 SIREET ADDRESS

CITY-S1-2IP . 440NY-S1.2P

TIIE [] DeLETE 5 1TILE [ Change 3 Addition

hAME 52 NAME

STHEET ADDRESS 5 35TREET ADDRESS

CTY-ST- 2P L 540I0V-81- 7P

TITLE [ DELETE £ 1T.TLE ] Crange  [] Addition

NAME 62 NAME

STREET ADDRESS B3 STALE! ATDRESS

GITY-5T-2IF 64 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filng is voluntarily fumished and does nat qualy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on th s annaal report or supplemental annual report @ true and accurate and that my signature shall have the same legai effect as if made under
aath: that | am an officer or director of the corporalan or the receiver or trustee empowered to execuls this report as required by Chaptar 607, Florida Statutes; and that my name
appears n Block 12 or Black 13 if changed, or on an allachment with an address. -

SIGNATUREX N OSbun Anne N O'Steern 4/ 10) 76 (95

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

570 08 Phoee #

43k - 15

.




