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

PROFIT
CORPORATION
"ANNUAL REPOHT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham

.

(e

Secretary of State
DIVISION QF CORPORATIONS

5

1. Corparation Name

Principal Place of Business

7479 NW 4TH ST
PLANTATION FL 33317

DOCUMENT # P950

)0023894 (5)

COMPETITIVE EDGE ASSOCIATES, INC.

Mailing Address

7479 NW 4TH ST
PLANTATION FL 33317

R

3. Date Incorporated or Qualified

03/24/1995

3a. Date of Last Report
Fast fiing

2. Principal Place of Business __g; ﬁ“a‘i‘\iﬁéml\ddress 4. FEEuﬂsﬁger Applied For
21| 6AYo Sw 8 eT 6] ©AYo Sws.f g | ©2 T05T0DY8 [ [Rotican
N Suite, Apt. 4, elc. | _ Suite, Apt. #, etc. 5. Cerfificate of Status Desired D $8_75 Additional
2;' ?7] Fee Required

City & State City & Siate 6. Election Campaign Financng $5 00 ma
- — . . y Be
23| PLAnTATION Fi- 281 fe An Tﬁ' fonl 7o Trust Fund Gontribution (. Added to Fees
2ip - Country B Ve Gountry 8. This corporation has liability for intangible tax under s 199.032,
§| 333 17 25 - ,?_9],. %3 21 7 rﬂ Fiorida Statutes O Yes MgNo
9. Name ang Address of Current Fgg@tered Agent - 10. Name and Address of New Regigi'_t_ered Agent
81| Name
LEV"T. PRESTON G 82! Sireel Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD, PH 4
PLANTATION FL 33324 83
B4| City FL |351 Zip Code

11.

Pursuant 1o the provisions of Sections G07.0602 and B0 7 1608, Forida Stalutes, ihe above-named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or both, in the State of Flonda. Siuch change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of. Scction 607.0505, Florida Statutas.

SIGNATURE e e e R e e D [

Sgrature, typed or printad nar e of regaloncd agent an i (HOTE - Fieg shered Agenrs signatUne ren.a-ar when re ol ng) BATE
12. OF FIGERS AND DIRECTORS - 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PT CJORLETE TATILE [J Changs L] Addton
NAME SIROTOWITZ, MARVIN 12 NAME
srertanoness | % 7479 NW 4TH ST 13 SIREET ADDRESS
CITY-§1-2P PLANTATION FL 33317 - 1401y ST- 7
e ' PRIUVELETE 2.1 TILE [ Chaige [} Addition
NAME GOLDBERGER, STV 2.2 NAME
sreeTanoress | % 7479 NW 4TH ST 4 3 STREET ADCRESS
CiTY-ST-ZP PLANTATION FL 33317 o 24 CITY-ST-2IP B
TILE [] DELETE 3 1UTLE [] Changs [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1- 2 o 34CITY . ST-2P
TITLE [ petkTe 4 1TI0LE [ Change  [T] Acdition
NANIE 4ZNANT EO000191423236
STREET ADDRESS 43 STREE] ADDRESS -05/09/96—-01010-—-015
Chy-St- 2P - 44TTY-S1-2F k200,00 ol
TILE [ DELETE s G a Cnaﬁ Pn T
REME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CHY-§T-2IP ay/d
Tt - I bELETE §1TIE 7 Changh U ) Addibon
NAME 6.2 KANE
STREET ADDRESS &3 STREET ADDRESS
gty 512 64 CITY-ST- 2P

14. | co hereby cerlity that the information supplied with his filing is volur
certify that the infarmation indicated on this annual repod or supplen
palh; that 1 am an officer or director of the corporalion or the recever or
appears in Block 12 or Block 13 if changed, or an an altac)

SIGNATURE: _ W

ant 1 an address.

NAME OF SIGNING OFFICER OR DIRECTOR

vy Sceor ocs (12 A5/

starily furnished and does not qualify far the exemption stated in Section 1 19.07(3)k}, Florida Statutes, | further
iental annual repor s true and accurate and that my signature shall have the same: legal effect as if made under
trustee emipowered o execute this report as required by Cnapter 607, Fiorida Statutes; and that my name

Y SF- /o 7

TDagie Prane®

CR2E034 (12/95)




