SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L "A FLORIDA DEPARTMENT OF STATE
CORPORATION T -"3 Sandra B Mortham
ANNUAL REPORT 'Y J j Secretary of State
1996 e, < DIVISION OF CORPORATIONS

DOCUMENT # 393751 (1)

1. Corporation Name

EDGE INVESTMENT CORP.

AN

QT

Principal Place of Business Mainng Address
3901 WASHINGTON ROAD 1905 WELLINGTON EDGE BLVD
SUITE 301 SUITE 301
MCMURRAY PA 15217 EJSELUNGTON FtL 33414 3. Date Incorporated or Qualified 3a. Date of Last Report
12/09/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 a o 65-0172686 Nat Applicatle
ile, Apt #, et te, Apl. #, etc i
Suite. Ap e Suite. Ap e 5. Certificate of Status Desired D $8'75 Adclimonaﬁ
22 27 Fee Required
City & State | City & State 6. Eleclion Campaign Financing a $5.00 may Be
23] 28] ) Trust Fund Contribution Added to Fees
Zp Country ap Country 8. This carporation has liability tor intangible tax under s 199 032,
;:I 25 ;a ;} Florida Statutes [_:' Yes l:l Na
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
CRANE, ROBERT L ESQ
515 NORH FLAGLER DRIVE B2 Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1800 &
" WEST PALM BEACH FL 33401
84| Cuity FL 85| ZipCade

agent. F am familiar with, and accep! the obtigations of, Section 607.0506, Fiorida Statutes.
SIGNATURE

11. ®ursuant to the provisions of Sechions 607 0502 and 607.1508, Fiorids Statutes, the above named corporation submits this statement for
office or registered agent, or both in the State of Florida Such change was autharized by the corporation’s baard of directors | hereby accen® Ihe appoiniment as registercd

the purpose of changing its registered

gt Typud of Frtd Rarc ol o giieied agerd ad [ie f o phe abin 7T TINOTE Rigstored AGEnt Segnat e reip e w e et 1 warg T
12, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ ] DeeTe TATILE [T Change [ Addtion
NAME RYAN, EDWARD M. 12 NAME
staeet aporess | 1082 BOWER HILL ROAD 1 3STHEET ADORESS
CITY-S1- 2P PITTSBURG PA 140V ST 20
HILE pST [T oeceme 21TILE [T changs [T Agdition
NAME BOVE, TERRY F. 29 NAME
srreeranoress | 3901 WASHINGTON ROAD, SUITE 301 23 STREET ADDRESS
oy -ST-21P MCMURRAY PA 2 ACiTY 572
TITLE Dv P oeeere 31THLE ™ [ ] change X Agdiien
NAME KALLAND, DENISE 32 NAME PATRACIA LOESCH
sweeraoaess | 1750 N. FLORIDA MANGO saswiet aocvess |HO7 ABBEYVILLE ROAD w4
CITY - ST- 2P WEST PALM BEACH FL saorv-seze  |PVTTABORGH, PA 15338
TILE AS I oeuete 41TIE ) Crange [_] Adddan
NAME KALLAND, MICHAEL 14 2NAME
streeTanoness | B14 SW 7TH TERRACE A3 SIREET ALUAESS
CITY- 5T- 2P FLORIDA CITY M A40ITY 512 —— N
TIMLe ] DECETE S1TILE SUILYOU 1 SIS T thge [ Addition
NANE - -07/19/96~~01055--003
STREET ADDRESS 5.3 STREET ADDRESS Bhk225. 00
CITY-5T-2 5400Y-§1-2P ‘ﬂ
THLE [T oecete B1TITLE [ coan ‘Lm fion
NAME 62 NAME -~ i,r)/‘
STAEET ADORESS &3 STREE| ADDRESS "
CiTY-ST-2P 640ITY ST-7IP %

that my name appears in Block 12 or Block 13 if changed, or on an altachment wilh an address

SIGNATURE: _ 7 ""4"1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

14. | da hereby certify that the information supphed with this filing is voluntariy furmished and does not qualify for the exernption stated 1n Sschon 119
further certify that the infarmal.on indicated on this annual report ar supplemental annual report is true and accurate and that miy signature shali have the same lega offéTl as If
made under oath that | am an ofhcer or director of the corparation or e receiver ar trustee empowéred o oxecute this report as n

, '7/{0/74_ :

aquired by Chaptar 817 Flonda Stanutes, and

07(3)(k). Flor da Stalgfogd|

YU3- 9424370

[ e Prioe e

CR2E034 (3/96)




