FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT il Secretary of State
i 1996 o DIVISION OF CORPORATIONS
DOCUMENT #  P94000085205 (0)
1. Corporation Name
CUTTING EDGE GROUP, INC.
TR RS
7610 W UPPER RIDGE DR 7610 W UPPER RIDGE DR
PARKLAND FL 33067 PARKLAND FL 33067
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/18/1994 07/10/1995
| 2 Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21| [26] NOT APPLICABLE Not Applcable
Suite, Apt. ¥, etc. Suite, Apt. #, olo. ol : $8.75 Additional
@ —E| 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] |28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has habilly for intangible tax under s 189.032,
El 25 ;ﬂ m florida Statutes [ Yes TNo
B 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81 Name 30 W ‘L F‘)(’*'ll‘e-
FUGAZZIE, JOHN R 82| Sueet Address .0 Box Number 15 Not AGcaptabia)
7610 W UPPER RIDGE DR Tetd w U Al )
PARKLAND FL 33067 83
84| City B5| Zip Code
P Anta LAad FL 33067

11. Pursuant to the orovisions of Sections 607.0502 and 607.1508, Flrida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as reglistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e I e
Sigeatang, typed or prated name of registersd agert and ke if apphcatiie. MOTE Registered Apont signature requingd wher 1ee staling} DATE

12. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1ATMLE [ Change [ Addition

MAME FUGAZZIE, JOHN R 1.2 RAME

STREFT ADDRESS 7610 W UPPER RIDGE DR 1.3 $TREET ADDRESS

CINY-S1- 2 PARKLAND FL 33067 LA CTY-SI- 3P

TIne 7] DELETE 2 1TALE [ Change  [7] Acdition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -51-2IP 24 CITY-51-20F

Thit [C] DELETE 3 1TIMLE - [ Change [ Addition

HAME 2.2 NAME

SIREF 1 ADDRESS 33 STREE] ADIRESS

Cily-81-2IP 340TY-51-7P

TIILE ) DELETE 41 VILE [ Change [T} Addition

NAME 4.2 NAME

STREEI ADDRESS 43 STREET ADDRESS

CY-ST-2IP 44 CITY-ST-11P

TITLF [ DELETE 5 1TITLE {0 Change [ Addition

HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-51-2IF

TILF ] DELETE & 1 TILE [J Change ] Addition

NAME £2 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITy-57-217 B4 CITY-5T-21

14. 1 do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)kK), Florida Statutes. | further
certify that the information indicated an this annuat! report ar supplemental annual report is true and accurate and that my signature shall have the same legal ef‘ect as if made under
cath: that ! am an officer or director of the corporation or the receiver or frustee empowered 10 executa this repor: as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: _

" SIGNATURE 4

Déyt e Prans &

| J,ﬂ]?&,,, 353460770

 TYPED GR PRINTED NA 16 FICER OR DIRECTOR

CR2E034 (12/95)




