- * "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

k¥, . Snadra B. Mortham
ANNUAL REPORT Sacretary of State

1097 G DIVISION OF CORPORATIONS S eCl’etal'y Of State
DOCUMENT # P96000022733 (5)

e
,‘a
£

1. Corporation Name

MARKETEDGE REALTY CORPORATION

0 N

Principal Place of Kusingss Mailing Address
2529 WEST BUSGH BLVD. 2529 WEST BUSCH BAVD.
SUITE 1000 SUITE 1000
TAMPA FL 33618 TAMPA FL 33618-4514
3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
- ) 03/13/1996 '
2. Pancipal Placd of Business 2a. Mailing Address 4. FEt Number Applied For
[‘_{1 ] ;ﬂ 593368996 Not Applicable
Suite, Apl #, ele, Suite, Apt #, etc ) ] $8.75 additionar
EZ] p 6. Cerlificate of Status Desired | Foe Required
Gy &Sl Cily & State 6. Election Campaign Financing ‘ $5.00 May Be
23] o ;] Trust Fund Contribution 0 Added 10 Fees
40 __ Gounlry | Zip Country 8. This corporation has Habllity for intangibla tax under 5. 189.032,
@] ‘ 251 2;[ ;l Florida Statutes es [ Mo
" 9. Name and Addrass of Current Reglstered Agent 10. Nama and Address of New Regisiered Agent
HIBBARD, JUDY £ - B1] Name
f 2520 WEST BUSCH BLVD' 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1000
TAMPA FL 33618 83
84| City FL 85| Zip Code

11, Pursunni b the provisans of Seclions 607 0502 and 6071508, Fiorida Statdies, the above-namad corporation submits ihis statement for the purpose of changing its registered
office ar rogistared agent, or both, in the State of Florida_ Such change was authodizad by the corporation's board of direclors. | hereby accept the appoiniment as registerec
agent. | am familiar with, and accept the obligalans of, Section 607.0505, Florida Statutes,

SGNATURE
Stgnatare e 12 paned nane of registsred agen: and e 4 applicasle {NOTE : Rogistersd Agen signature requirad whan ralnslatng) , DATE
R OFFICEAS AND DIREGTORS | KN ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS iN 12
Tt PO (Joase 11TIE _ [ Change ™ [T Audition
HaME HIBBARD, JUDY F 1.2 NAME
et aooness | 2520 W. BUSCH BLVD. SUITE 1000 1.3 STREET ADDRESS
erv-ci-ar | TAMPA FL 33818 14C/TY - 5T- 2P -
LT T L] CELETE 21 TLE [} onange L] Addition
NAME 22 NAME
STRES T ATINRESS 23 STREET ABDAESS
GITY-§- AP 2 ACTY-51-2F
1L [ prukre 31TIE [ change [T Addition
N 32 NAME
STREFT ANGRESS 9.3 STREET ADDRESS
il -S1- 7P 34 CIIY-ST-2P :
e h [JoEcErE 41THE . [T Change” ] Addition
N J 47 NAME '
STRFET ADCRE 55 4.3 STREET ADDRESS
LTy SV 29 : 4ACITY-ST- 2P
iLF [T bEcere 51 THLE [Jchange T Addition
hAME _ 52 NAME
SIRET T AROA 55 53 STREET ADDAESS
CIIY- 8341 5.4 GITY-5T-2IF
it (] oeLetE B1TITE [T crange™ [ Addition
NarE §.2 NAME
SIREF | ADOHE 55 63 STREET ADDRESS
Y- B1-2F : BACHY-ST-2P

14. | clo hesohy certify that the infarmatian supplied with this filing does not qualify for the exemplion stated in Section 119.02(3)(i), Flonda Statutes. | further certify that the
informatien indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflicer or direclor of the corparation or the receiver or trusles empowered to execute this repart as required by Chapter €07, Florida Stalutes; and thal my name
appears in Bock 12 of Blogk 43 if changed, or on an atlachmentwith an address.

SIGNATURE:

Ay %éﬁm;‘? 7 513 -Fe-gso0

COR‘?OOF:S on 4 ‘v'-: FLORIDA DEPARTMENT OF STATE M ay 2 3 1 99 7 8 O O am

CR2EQ34 (9/96)



