FIL.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP#RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalio

DOCUMENT # S50756

n Name

THE CODING EDGE, INC.

Principal Piac
701 CENTRAL

SANFORD Fi 32771

Mailing Address

701 CENTRAL PARK DR
SANFORD FL 32771

e of Business

PARK DR

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90061 036 ***150.00

AL RN G

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
0501991
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Apglied For
1] |26] 59-3063168 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. . JAditi
P 5. Certifc ale of Status Desired | $8 75 A!d.lllonai
Zl ;I Fee Recuired
City & State City & State 6. Electio Campaign Financing $5.00 may Be
El E] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangible
;I |—2;| El ‘;‘ Persor al Property Tax. Cives  [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCUEN, JAMES 82] Streel Acdress {P.O. Bo Number is Not Acceptabl
ree ress {P.O. mber is Not Acceptable
620 RUGBY ST ¢ dress (.. Box N plable)
ORLANDO FL 32804 83
(84 City FL ssi Zip Chde

SIGNATURE

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo h, in the State ¢f Florida, Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obtigatisns of, Section 607 G505, Flirida Statutes.

Signatura, typed of printad na ne of registered agent and tille if applicable. (NCT Z: Registared Agent signature raqu ired when reinstating) DATE
12. OFFICERS AN{! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME DF [] DELETE 11TITLE [CiChange [ Addition
NAME MCCUEN, JAMES 12 NAME
sreeT anoress) 630 RUGBY ST 13 STREET ADDRESS
CITY-ST-2PP ORLANDO FL 14QITY-5T-2P
THLE DVP [J DELETE 24 TME [JChange [ Addition
HAME MORIKONE, SHARON 22 NaME
sreeTaoress| 27845 C.R. 44-A 23 STREET ADDRESS
CTY-ST-2F EUSTIS FL Z4CITV-ST-2ZP
e ] DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34, OY-S1- 2P
TInE [] DELETE 41TmE [JcChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
Tme U DELETE 51TITLE CChange [ Addition
NAME 5.2 NAME
STREET AODRE'iS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-§T-2P
TME {1 DELETE B1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not

indicate d
officer or
Block 12

SIGNATURE: |\

on this annual report ¢r supplemental :innual report is true and ac
director of the corporation or the receivar o
or Block 13 if changed or on an attach petws

r trustee empowergarTo (2
il .

and that

qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
my signatt re shall have thi: same legal effect as if made urder oath; that | um an
por as recuired by Chapter 807, Florida Statutes; and that my name appe:rs in

SO FeL -0S5E

0077153

CR2E034 (11/98)

456 /79

¥ Date Daytime Phone #




