FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham 1
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 16 1998 8:00am
Secretary of State

1998

1, Corporation Name

DOCUMENT #

P96000008532 (9)

NORTHERN EDGE SERVICES INC.

3435 ENTERPRISE AVE
UNIT p47
NAPLES FL 33942

Principal Place of Business

Mailing Address

3435 ENTERPRISE AVE
UNIT #47
NAPLES FL 30842

DO NOT WRITE IN THIS SPACE

A 0

8. Date Incorporated or Qualified

01/24/1996

2. Principa! Place of Business " 2a. Mailing Address 2 4. FEI Number Applied For
211 3513 ENTERPRISETO |26] F673 Enregpesss Are 4ripl 650846208 Not Applicable
Suile, Apt. #, elc. e Suite, Apt. #, sic. i
;ﬂ u'*e ,’% ol -E] lif ’72 oe 6. Certificate of Status Desired O $e:i5i:‘sqdl:|r1;%nal
City & State City & State 8. Election Campaign Financing $5.00 ma
3 f y Be
23] 'Jﬂ PLES r"‘ 28] MAPIES Fl- Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] ﬂ—’b‘; 28] CQ flhiea 2_11 \3410 ¢ [30] éb tién Personal Property Tax due June 30, Yes [JNo
¢. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
MORSE, TED A | Name
3435 ENTERPRISE AVE 82| Streat Address (P.O, Box Number is Not Acceplabis)
UNIT #47
NAPLES FL 33942 8
B4| City FL 85| Zip Code

11. Pursuani (G the provisions of Seclions 6067 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or reglstered agent, or both. in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

indicated on this annual report or supplemental annual report is true and accurate and { ]
officer or director of the corparation or 1he receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE

Slgnature, typed or printod name of registered agenl and fitle if apphcabla. {NOTE . Registersd Agent signature raquired when reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11TILE 25 12 AT DX Change [ Addition | =
NAME MORSE, TED A 12 NAME §
sreet aooress | 3435 ENTERPRISE AVE UNIT #47 1.3 STREET ADDRESS &
CITY-ST-2IP NAPLES FL 33842 14 60Y-51-2P 1 e &
e PIetaret [T DELETE 211 maiehrel. D Peteps L Trange XL Addition |
NAME 22 NAME

Cotdep Care fw

STREET ADDRESS 23 STREET ADDRESS #1179 f 7
CITY-ST-2F paom-st-ze | MAples . ﬁ- L/ yrA R
WILE [J peceTe 31TILE = R C??éﬂ Rk I change  DXadditian
N 32NAME Bnee z;/ /PRS0 O
STREET ADDRESS assectaooaess | /3O ABaAt ST SO
CITY-ST-2P 34, CITY- ST-ZP MAaples L 344/7
e L] DELETE &1 THLE [ thange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TILE [J peeee 51THLE U change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST- 2P
TTLE T DELETE 617TALE [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P . 64 CITY-ST- 2P
14. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

at my signature sha!l have the same legal effact as if made under oath; that | am an

-4 g MA;AI

Y ,_ ’.“/

ENFIE D T LY gy



