oo

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Yo Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERFORMERS EDGE INC.

P97000087726 (0)

Mailing Address
10751 NW 21 PL.

Principal Place of Business

10780 NW 21 AL
OORAL SPRINGS FL 3201

CORAL SPRINGS FL 3307

FILED
Apr 24 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualdied

10/10/1997

2. Pringipal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 e 25] L5~ &30 ch\ Not Applicable
Suite, Apt. #, alc. Suile, Apt. 4, efo. i i
_I P L— P 6. Cerlificate of Status Desired O $8 75 Additional
22 27 Fee Required
City & Stale | City & Stato 6. Flection Campaign Financing $5.00 May Be
E;l 28] L Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year intangible
m 25 29] m Personal Property Tax due Juna 30. Yes O no
9, Name and Addross DE_QHEEnI Reglslerg_q_ngem 10. Name and Address of New Reglstered Agent
Bt| N
FARRIS, VIRGINIA ame
10751 NW 21 PL. 82| Stroet Address (F.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

a3

84; City

Zip Code

FL |”

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this slalement for the purpose of changing fs registered
office or registerod agont, ar both, in the State of flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. 1 am familiar with, and accept the abligations of, Section 607 0505, Flarida Statules.

SIGNATURE ____ e e
Bignature, lypad or printod nark: af registered age vl nnd tele i appleahlg: (NOTE Regisiered Agerl s gnalure required when reinsiabng) DATE p
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [ veeere 1A TME [T change [T Addition | =
NAME FARRIS, VIRGINIA 1.2 NAME §
staeetaooress | 10759 NW 21 PL. 13 STREE) ADORESS a
CATY-5T- 7P CORAL SPRINGS FL 33071 14CIY-51-21P o
TILE [T DELETE 21 TILE TJchange  [J Addition |
NAME 22 NAME
-] STREET ADDRESS 23 STREET ADDRESS
| emy-st-zp 2. 4CITY-ST-2P
I [l peiere 31 1MLE 3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2¢ 94 CITY-§1-2IP
TILE 0 DrLete 41 TITLE [Jchange 3 Addition
5 NAME 4.2 NAME
1 STAEET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
ME T DELETE 51THLE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST-2IP 54CHTY-SI- 7P
me 7] DELETE £.1 TITLE “[Tchange [T Addition
HAME 6.2 NAME
-GTREET ADDRESS 6.3 STREE? ADDRESS
CITY-ST- 2P 64 GITY-51-71P

Block 12 or Black 13 if changed, of on an altachmont with an address,

CIAMATHEE: SN Ay wr. L A -

1&. | hereby cerlify that the infarmalion suppiicd with this filing dacs not qualify for the exemplion stated in Section 118.07(3}}. Florida Statutes. | further certify 1hat the information
indicatad on thls annual report or supplomecnlal annual report is Lrue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporalion or the: recaiver or Lrustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Al sl as  (Gug) 2W0_BMN



