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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 02 1 997 8 . OOam
CORPORATION Sandra B. Mortham y £ )
ANNUAL REPORT Sacretary of State I y
{ 1997 DIVISION OF CORPORATIONS o Secreta O Sta’te
D MENT # ( )
1. erporgujrm Nasne: T 850756 3
THE CODING EDGE, INC.
MO
801 ORIENTA AVE 801 ORIENTA AVE
SUITE 1400 SUITE 1400
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 322015617
3. Date Incorporated or Qualilied | 3a. Date of Last Report ]
e 05/02/1891 0500111
2. Puncipal Place of Busingss 2a. Mailing Address 4. FEI Numbaer Applied For
e 26 ] 50-3063168 Not Appiicable
Saite A Hu ite, Apl. #, elc, jiti
"”,,, - ) o B ) i , 2—_’] Suile, Apt. . ol . Certificate of Status Dasired M $ii5ﬂ:{?jlr:%nal
City & State: | City & Stele 6. Elaction Campaign Financing $5.00 may Bo
o 281 Trust Fund Contribution 0 Added to Fees
_ Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
|25 29| 30 Flotida Statutes Mves [Ino
) 10. Name and Addrass of New Reglstered Agent
MOCUEN JAMES 81) Name
830 RUGBY ST 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804 -
84| City FL 85| Zip Code
1. Parsaan

16 the prow ang ol Sections 607 0602 and 607 1508, Flonida Statules, the above-named corporatnon submits this slatement for the purﬁose af changing its registerad
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebly accept the appointment as registered
agenl | aen famibar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

B 8 i“lv‘mcl‘x:r";;-:-: e uan —(.)V“F-I;g\:xl d;g—nn!‘anrl-hw P apgicanle. {NOTE Registered Agent signialure required when reinstating} DATE
RE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1§
TIE DF ] DeLETE 11 TITLE [ Crange T Aadition | &5
Nkt MCCUEN, JAMES 124AME S
s anohiss | 630 RUGBY 8T 1.3 STREET ADDRESS I
cr-s-ze | ORLANDO FL 14 LTY-51-7 . &
n; DVP T[] becete Farme [thange ] Adgition |
hav MORIKONE, SHARON 22NAME S
st sk | 27045 CR. 44-A 23 STREET ALDRESS
| ovsree | EUSWSFL 2 400y $5-7
i [T oeLEte 31 MILE [ crange [T Addiion
HAME 22 NAME
STRFFT ADURESS 3.3 STREEF ADDRESS
| ovstam | ) 34 CITY-51-2P
e ’ T T DECFTE 41TITLE [Tcrange ] Addition
hans 4.2 NAME
STREE [ AR5 43 STREET ADDRESS
O ST 2 440iTy-ST-2P
BT [T oecete STTILE TTthenge . L Additian
HaME 5.2 NAME
STRIED APVHE 55 5.3 STREET ADDRESS
- o 5.4 0TY-5T-2F
| . [ bedere 61 TITLE L] Change  [J Addition
NAME ' £.2 NAME
STREET AIPESS. 6.3 STREET ADDRESS
ony-STaR | 64 CITY-5T- 2

14, 1'd5 hereby certéy that the nformation sapplied with this filing does not quakify for 1he exemplion statad in Seclion 119.07(3)(1), Fiorida Statutes. | jurther certily thal the
information ingiicatad on this annual repart or supplomental annua raporl is true ANG accurate and that my signature shall have the same legal effact as if made under oath; that
I am an oflizer or direcior of the corperatan nive rustee pmpowergd jo axecute this report as requiredt by Chapter 607, Florida Statutes: and that my name

appears i Block 12 or Block 13 if change
. =R /¢ / 240 ~§3
SIGNATURE- EOR”IRECTOH / /D’iim?’—@? 26 (Juylvr"fﬁ-o’rf

0080858




