o FILED
NONPROFIT SRTD 5 FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25
- Apr 29 1997 8:00am
e € R Secretary of State

1997 gl : DIVISION OF CORPORATIONS

DOCUMENT # N986000006449 (0)

1. Corporation Nama

ADDISON TRACE MASTER ASSOGIATION, INC.

C/O MITCHELL T. MCRAE. P.A C/O MITCHELL T. MCRAE. P.A.
2255 GLADES RD. SUITE 405-EAST 2255 GLADES RD, SUITE 405-EAST
BOCA RATON FL 33431 BOCA RATON FL 334317382 _
3. Date Incogovatedoroualrhed 3a. Date of Last Report
2. Principal Place of Businoss 28. Mailing Addrgss 4. FEI Number Apptied For
121] 26 | ot Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. o ) $8.75 Adcitionat
72 ;] §. Certificate of Status Desired 0 Fee Roquired
| City & State City & State 6. Elaction Campaign Financing $5.00 Meay Bs
23] 28 Trust Fund Conlribution a Addsd to Foes
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,
@ ;l |26] 30| Florida Statutes _g ves [ No
9, Name and Address of Current Registered Agent 10, Neme and Addreas of New Reglateresd Agent
B1] Name
MCRAE, MITCHELL T 82| Strect Address (P.O. Box Number is NOt Acceptable)
2255 GLADES RD, SUITE 405-EAST
BOCA RATON FL 33431 ﬁ
[8a] City FL ssJ Zip Code

11. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils repistered
office or registerad agant, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligalions of, Seclion 617, , Florida Statutes.
SIGNATURE
Sigraluwe, lyped o prnted nama of registored agent and title  applicable, {NOTE: Registered Agent signature required when relnstating) DATE
12.- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECYORS IN 12
TLE [T oFiETe 11TILE D P T T change  {X] Addilion
NAME 1.2 HAME Gerald Robinson
STREET ADDRI S5 1ssmmeeTaporess | 2255 Glades Road, Suite 405 East
CATy-ST- 2P 1.4 CITY-5T- 2P B R FL 431
WIE [T oFLete 21 TiTtE D v Change Addition
NAME 22 NAME Zave Aberman
SIREET ADDRESS 2asmeeranoRess | 2255 Glades Road, Suilte 405 East
CITY- §T-2IP 2.4 GITY-51- 2P Boc
e Tl oeLere 31T D ] Changs Adkition
WA 3.2 NAME Jerry Schiff
STREET ADDRESS 13sIRETADORESS | 2255 Glades Road, Suite 405 East
CITY-81-2IP 34.LHY-81-2P
HILE [ DELETE 4£17ITLE Change Agdition
HNAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1- 2P A4CITY-ST-2P - / /
TIIE [T peLere 5.1 TITLE hange /] Addition
NAME 52 NAME ' 07
STREET ADDRESS 5.3 STREET ADDAESS ;
CITY-5T-2IP 54 CITY-5T-2IP
TITE LT peLeve 6ITIE 0000216 44%’1&@ [ hadition
e 62 ue -05/02/97--01117~-085
STREET ADDRESS 6.3 STREET ADDRESS b1, 25
oy-S1- 20 SACITY-ST-2iP

14. 1do hereby certify 1hat the information suppliad with this filing doas not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
information inchcated on this annual reporl or suppiemantal annual report Is trus and accurate and thal my signatura shall hava the same legal sffect as i made under oaih; that
i am an ofticer or director of tha corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on an attaghmpent with an address.

A 4128797 (561) 241-6600

I d
BIaNATURE AND TP = ctor Gerry Robinson Dale Taytme Prone & }



