_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of State
CIVISION OF CORPORATIONS

1. Corporation Nameg

" TRAZAK, INC.

'DOCUMENT #  M44030

(8)

Principal Place of Business

Maiiing Address

AR MM TR

2]

o

138 VENETIAN DR. 870t SW 128 STREET
ISLAMORADA FL 33036-4208 MIAMI FL 33176
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Reponr
o . 12/30/1986 05/01/1995
2. Principal Place of Business | 2a. Maiing Acidress 4. FEI Number Applied For
2] 26] ] 502772911 Not Apphcable
Suiter, Apt. &, elc. Suite, Apl. 4, etc, 5. Cerlficate of Status Desired m $8.75 Additional

Fee Required

—(—j'ﬁy & State | City & State 6. Election Campaign Financing $5_00 May Be
23 281 Trust Fund Contribution Added 1o Feas
s} Country Zip Country 8. This corporation has liahility for intangla tax under s 199.032,
@ 2_5-| 2_9} E;l Fiorida Statutes [ Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Addreas ol New Registered Agent
" 81| Name
KUTNER, GLENN 82] Stroet Addross (P-0. Box Number 15 Not Accoptablc] ,
8701 SW 128TH STREET - ‘
MIAMI FL 33176 83
- B4| Cuy FL IBSJ Zip Code

13, Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registerad office
~% or registored agent, or both, in the State of Harida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e L e e
i Sgnature typed or printed rane of registered agent and tite it aunicatil: NOTE Rogittensd Agent gignature nguired vihen remstating’ DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE Dp ["] DELETE T NLE [ change [T Addilion
Napt KUTNER, GLENN 1.2 NAME
STRLET ALDRESS 8703 SW 128TH STREET 1.3STREE] ADDRESS
CiTY-51-2p MIAME FL 1A CITY-ST- 2
TITLE [C1 DELETE 2 1Tne [C] Change  [] Addition
NAKE 22 KANE
STHEEY ADORESS 23 STREET ADDRESS
| _chy-s1-2IP 24 CITY-S1-21P
THLF [J DELETE 31 TILE [ Change  [] Addibon
o 32 e 9514%%951 )14 ?ﬂ
SIREEF ADDRESS 33 STREET ADDRLSS **#éﬂ[] a0 -01035--008
CIrY-§t- e 34CITY-5T-21F "
TIELE [] DELETE 4 1TLE [ Chage 7] Addtion
hAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
| _Cav-s1-ze e o 44 GITY-51-21P
TITLE [ DECEFE 5 1TIRLE o0 17959 Q%imge {1 Addition
NAME 52 NAME =i
~n45§?}535--0ms‘3{-005
STREE | ADDRESS 53 STREET ADDRESS kG ?5
33110
cre-st-ze | . 54 CITY-S1-2iF
TILE [] DELETE B 1TITLE [ Change [ Addition
hAME 62 NAME @
STHEED ADDRESS 63 STREET ADDRESS qé
CITY-SI- 2P B4 CITY-§1-2p ‘Lf "3—‘{"
|14, Tdo hereby cerdify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermplon slaled in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual reprxt is true and accarate and that my signature shall have the same fega! effect as if made under
oath; thal | am an officer or director of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
e a—
sionature:. (S K 4 /ﬁ:z/ﬂe_._@zi)ez&g:im
BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate: Cadire Proove ¥
. - a & o

CR2EQ34 (12/95)




