FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ---, > FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O amn

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000091122 (9)

1. Corporakon Name

TRACE, INCORPORATED

L

Principal Place of Businass Mailing Address
1015 SEMORAN BLVD #1455 1015 SEMORAN BLVD #1455
CASSELBERRY FL 32707 CASSELBERAY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
;‘ ;a 593284423 ., Not Applicable
Suite, Apl #, elc. Suite, Apl. #, pic. m
m P P 5. Coertificate of Status Desired [ﬂ/ $8'75 Additional
22 ;ﬂ Fee Required
City & State Cily & Siate 8. Etection Campaign Financing $5.00 May Be
23 EE‘ Trust Fund Contribution Added to Fees
Zp Country | Ze Country 8, Thig corporation owes or has paid the cu%apr’year Intangible
m ;a 2;] 30 Personal Property Tax dua Juna 30 Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KEENAN, R. 81] Name
1015 SEMWN BLW #1455 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
B3
84| City FL les Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agenl, or Loth, in the Stato of florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as regislered
agent. | am famihar with, and accen the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . .. .. o
Signature, typed or prnied name of rogedored agent and tlle il applhcatile (NOTE Roglstered Agent signature raquired whan reinstating) OATE

12. OFTICERS AND DIRE CTORS | K& ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D ] okwere 1HTITLE [Jchange [ Addition

NAME KEENAN, R. 1.2 NAME

sneer apomess | 1015 SEMORAN BLVD #1455 1.3 SIREET ADDRESS

CITY-ST- 2P CASSELBERRY FL 32707 14 CITY-5T-71P

TITLE D [ DELETE 217ME [J crange [ Addition

NAME ZENCHOFF, P 22 NAME

sreetsooress | 1015 SEMORAN BLVD #1455 23 STREET ADDRESS

CITY-§1-20P CASSELBERRY FL 2 4CY-S1.2P

LE [T DELETE 31TMLE - [dchange L Addition

NAME 32 NAME

STREE! ADDRESS 33 STREET ADDRESS

CITY-51-21P 34.CITY-ST-2IP

HILE [T orLete 417ME [_Fchange ] Additien

NAME 4 2NAME

$YREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-2P

TILE 7 oeLeTe 5.1 TMILE TTchange ] Addttion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-5T-2IP 54 00Y-51- 2P

TIME T peLete 61 TITLE [T change [T Addition

MAME £.2 NAME

SYREET ADCRESS 6.3 STREET ADORESS

Gy - 57-20P 64 CITY-51-2P

14, | hereby cerlify that the intormation supplied with this filng does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
inthcated on 1his annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gﬂicer or dlrgctor ol tho carporation of 1ha receivor or trustee empowered to execule this repan as required by Chapler 607, Florida Statutes; and that my name appears in

fock 12 or Block 13 # ¢t

CIANATIIRE: /)/pl@) 7/4{1&6‘-6# | %/1;476&8&/&94 I//Io/ 0"  Yp)55 5053

CR2E034 (10/97)



