FILE NOW: FILING FEE AFTER MAY 1S $550.00, FILED

Ny AMROFT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
| DOCUMENT # P4 lpDOOO ¥MS

. Corpovaton Marme

ComfeTiTIVE  EDGE HaronaeHansT Gerouf.

FLORIDA DEPARTMENT OF STATE

Principal friare ol Susiress Mailing Address

4795 DEURED PE

TiIus g | FL
3. Date Incorporated or Qualified | 3a. Dale of Last Report
3290 Ocroser 7, 1%k

Sandre 8. Wortham May 08 1997 8:00am

2. Frncipat Plate ol Brigmess ) 2a. Mailing Address 4, FEI Number Applied For
l21] 2 ‘HQS SQU IS PR 5?-’ 33 80,48 Not Applicablo

Surles At ¥ e Suite, Apl #. elc. —
e s ’ﬁ B. Certificate of Stalus Desired [U/ B 75 agdilional
22] . Fee Required
Cily & Sl C'ly & Siale 6. Election Campaign Financing $5.00 ma
. . y Be
E,,,,,,,,,, S . . TlTU%Ulu,d ] :FL.- Trust Fund Contribution Added 1o Fees

i Couriry Country 8. This corporation has liability for intangitie tax under s. 199.032,

24 25| [20] 29 (o [30] A Fiorida Statutes Oves Mo

—

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

B1] Name

 Tawd WRAUER
25bo N M (L

B2| Street Address {P.O. Box Number is Not Acceptable)

fo. Box 53T o

Gavesviug \ Fo 32605 84 Ciy EL B[ 7

1L P

oy he prerr sions of Secl- ons 607.0502 and §07 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered

olhi iecied agenl or both, in the State of Floridis. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agert Lan familae vath ana accept the obligatons of, Section 607 0505, Florida Statutes.
SIGHATURE . . e
Drn e fepn o pnadedd e 0f regisieed agec 1 anc wl et Baptcable (MOTE flegisterad Agent signature raqu red when reinstaling) DATE
R ) OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T DELETE 1A TIILE Fﬂéﬁ.pﬁ}g‘f [ cnange TS Audition
ey 12 NAME Teeed UIRLLEL
ST A5 13smhEeT ADORESS | RSO NLD fl/
(v sl A _ von-srze | (A de‘b\lluﬁ Wt 32-505
T . [ DELETE 21TILE . \jlcc Fﬂéﬁlbé\kﬂ D Change [P Radition
HAM: 22 NAME ECHALN Tewnd
SIHEET AT | T 2.3 STREET AUDRESS 9% Sen s e
R . 2 4GiTY-S1-2P Vi P 31‘7‘3(7
i 1T o T T DaEE 31 TIILE ‘Tmsu,&ﬂ [T Change ™ G Addition
Mg 3.2 NAME LINDA TREDD Teuno :
STAg 1 AL sasmrapness | 4796 SQUIEES PE
fivnl 34 CIlY-5T-2P TIHUSVLLLE y FL__ 32799 {, -
et S - CToiee R seerénied [ 1chenge [ Aadition
Hath 4.2 NAME PURBURA ‘--“\4”‘"-*'6E
SR R vsmeaoss | 3660 AW 34 L
INEE ] 440I7Y-51.7IP (A NS viLLe iFL 2720€
T I T [ ceceTe 5YTIILE Ul change L] Adaition
LA 52 HAME
Sl AN 53 STREET ADORESS @ﬁ
e g a4 GiTY-8T- 219 6
T ' [ peiere 617T11LE Ll Change ] Addition
b B2NAUF 100002182311
SETE . 63 STREET ADDAESS ~05/19/97--01014-~013
g - §4C0Y-ST-2P ¥%173, 75
14, | d.) sk ooty Bt smiatior supplied with this fling doos not qualiy for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. ) further certify that the

st nche sledd onhig annual repe ‘| or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I R ::H ar chresstar of uu [ali Tiasciver or frustee empowered 10 execule this report as requred by Chapter 807, Florida Statutes; and that my name
appinn ) oLk 17 or Block Lr on af attachment will an address

SIGNATURE:  ( It Uit Qfmj 30 /‘Z CYo7) 267-23357

RD TYPED OR PRINTED NAME OF BIGNING OFFICER IRECTOR Daytime Phone #

CR2E034 (9/96)




