FILE NOW: FILING FE

“PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

“"! q‘,\ FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000008532 (9)

1. Corporalion Nama

NORTHERN EDGE SERVICES INC.

F’nncipal—F-‘lacc of Business Mailing Address

3435 ENTERPRISE AVE 3435 ENTERPRISE AVE
UNT #47 UNIT #47 |
NAPLES FL 33042 NAPLES FL 34104-0626

FILED
Feb 18 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

01/24/1996

3a. Date of Last Report

2. Principal Place of Business L_Ea. Malling Address 4, FEI Number Applied For
21 - P 2‘_5] 6-{" 06 ¥ 6;93 Not Applicabla
Suile, Apt. #, elc Suite, Apl. #, elc, iti
wie Ak 8. L e A 5. Cortficato of Siatus Desrad~ [J  $0:79 Adcltionel
22 2ﬂ Fee Required
Crly & Sale: Cily & State 6. Elaction Campaign Financing $5.00 may Be
_2;J ;ﬂ Trust Fund Contribution Added 1o Fegs
Zip _ Country | #ip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
I| . . 23 é;l ;ﬂ Flarida Statuies Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORSE, TED A 81| Name
3435 ENTERPRISE AVE B2{ Street Address (P.0. Box Number Is Not Acceptable)
UNIT #47
NAPLES FL 33842 83
84| City 8%] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or regisiored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | ant famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sinnatae howed o0 proluzd name o segelereo agent aad litle ¥ apphcable {(NOTE: Regstered Agent Signature requirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE D } T DELETE 11TEE [T change L] Addition
NEME MORSE, TED A 12 NAME
starer aobss | 3435 ENTERPRISE AVE UNIT #47 1.3 STREET ADDAESS
crisnze | NAPLES FL 33942 14 DITY-5T-71P
TIE [T oELETE 217TITLE [J Change [ Addition
NARYE 2.2 NAME
STRFET AUDRESS 23 STREET ADDRESS
Y- §7- 1P 2.4 CHY-ST- 7P
TLE LT DELETE A1TITE [Jchange [ Addition
HAME ‘ 2.2 NAME
STHEE] ADDRESS 33 STREET ADDRESS
CiTY-51- 2 34, CITY-ST-2IP
THE ' ' [T DELETE ATTITE T crangs L] Addition
HANE 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-51-HF A4 CITY-ST- 7P
1ILE o [T DELETE 5.1 TIILE [Jnge L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS

ITy- 57 2ip 54 CITY~ST-‘~I|F‘

B T BELETE 6.1 TITLE LT Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
City- §1- 64 GIIY-ST-2IP

SIGNATURE: X

s

OF SIGNING OFFICER OF DIRECTOR

34, T do hereby corly That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation ingicaled on this annual report or supplemontal annual repor! is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
i am an officer of drcclar of the corporalion or the receiver o lrustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears 1n Block 12 or Block 13 if changed, ot on an altachment with an address.

BED

2/1al 2 Y l-dbi-2oSS

CR2E034 {9/96)



