FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Corporation Name

PROVEN EDGE, INC.

DOCUMENT # \/1Q074

Principal Place of Business
9501 INTERNATIONAL COURY

ST. PETERSBURG FL 33716
us

Mailing Address

9501 INTERNATIONAL COURT
ST. PETERSBURG FL 33716

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
copmrT N A DEPARTHENT O May 01, 1999 8:00 am
ANNUAL REPORT . Secrotary of Stata Secretary of State
1999 DIVISION OF CORPQRATIONS 05-01-1999 90028 006 ***150.00

LR RATEAR R

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 03/05/1992
2. Principal Place of Business £ 2a. Mailing Addre: 4. FEI Number : Applied For
21] 7201 =~ 6’&!{4;.( Pk c/ 26] A0l — ééyrﬁ"/ 9414 g A 59-3112095 ‘ . Not Appiicable
Su“e Apt # ele. \ m Sute, Apt * etc Lo 5. Certifcate of Status Desired | saF'ezsR:s:iiriznal
City & State City & State 6. Efection Campaign Financing $5.00 May Be
H ﬁ’ ) ;B.l %0 é’ Trust Fund Contribution o Added to Fees
Count Zi Country, 8. This corporation owes the current year Intangiblg
;l 3377 7 25 '8,4 EI §3 7 7 7 H l/!(/}' Personal Property Tax. Igf/s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name _. : 1 i
STORY, RICHARD 82} St tgd /(ZF% Bgl‘\écb 4'\}4 { Acceptable) feQ
9501 INTERNATIONAL COURT 0 By 5&'1" 26
ST. PETERSBURG FL 33718 83 72
84| City 85] Zip Code
A LAeso FL || $5%%7

11. Pursuant to the provisions of Sections
office or registered agent, or both, in thafjtate

agent. | a%"w with, and accept
SIGNATURE

bij

lons of, Section 607.0505, Florida Statutes.

07.1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpase of changing its reglstered
jorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a6 (99

[Slgnalum typed or printed name of

tered agent and title if applicabls

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

12. ' IZERS AND DIRECTORS 13.

TME D 4 (] DELETE 11TME [lChange L] Addiion
NAME FLYNN, KEVIN 1.2 NAME

streeTaonress| 676 N, MICHIGAN AVE. 1.3 STREET ADDRESS

CITY-ST-ZIP CH[CAGO IL 60611 14 CITY-ST-ZP

TME DVP - O DELETE 21 TIMLE [lChange [ Addition
HAME STORY, RICHARD 22NAVE

smreet noress| 4068 JACKIE DR 23 STREETADORESS
-cmv.st.ze-- | LAWRENCEBURG TN-38464 - 2.4 CITY-87-2P Tl e -

TITLE D . [Z] DELETE 31 TME [[IChange  [C] Addition
NAME SANTINI, ANTONIO 32 NAME

streetaporess| 341 WEAKLEY CREEK RD 3.3 STREET ADORESS

CITY-5T-2P LAWRENCEBURG TN 38464 34, CITY-5T-2R

TITLE D [ DELETE 41TME [ClChange [ Addition
NAME FLYNN, DONALD 4.2 NAME

street anoress| 676 N. MICHIGAN AVE. 4.3 STREETADDRESS

CTY-ST-ZP CHICAGO IL 60611 44CITY-ST-ZP )

TME D [ DELETE 51 TIMLE ClChange ) Addition
NAME DAVIS, JOE 52 NAME

streeTAporess| 124 E. MAIN STREET 5.3 STREET ADDRESS

CITY-ST-21P SPRINGFIELD KY 40069 54 CITY-ST-ZIP

TME [ DELETE 61 TILE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-2IP . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wjt

is filing

es not qualify for the exemption stated in Section 119.07(3)i), Flcnda Statutes. | further certify that the information

indicated on this annual repost or supplemen
officer ar director of the carporation or the re
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

ith an address, with all other like empowered.

tﬁjaogf_/qq

nual replrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tea empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

737- B144- §600

0411968

CR2E034 (11/98)

Daytime Pho



