SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

[ PROFIT e S £LORIDA DEFARTIENT OF STATE
CORPQORATION AL Sandra B. Morthani
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K36416 (1)
GETRACO, INC.

P{mc.pa! Place of Business Ma\l,ng Address ”I|||N ||| I"l' "“I ||||| H|II ||l| I]l“ “I“ |I|" I’lll |‘I“ |||H ‘Ill

2420 N FORSYTH 2472 N FORSYTH RO
ORLANDO FL 326807 ORLANDO FL 32607
us us 3. Date Incorporated or Quakhied 3a. Dale of Last Report
2. Principal Plaze of Business _2a. Maiing Address 4. FEINumber _“App\‘gdﬂ _
m —— 2El 59'2%0313 Not Apphicanlo |
Suile, Apl #, el Suite Apt #, et i
ulte. Apt #. ¢ wieap se §. Certificate ot Status Desired $8.75 Adc!1lnona|
;1 ;ﬂ . Fee Required o
City & Sate City & State 6. Election Campaign Financing D $500 May Be
;;] . ) E] Trust Fung Contribution Added to Fees
Zip Country A Country 8. This corporation has iatalty for infangible tax under s 189 032,
. 9
24 25 ‘ 29| 30 Florida Statutes Yes [ ] No ]
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Registered Agent -
81] Name . :
MAJEWSKI, KRISTIN MOEWSK L | KriotiW
2010 E CENTRAL BLVD a2 set Addre?‘h(io Box Number is Hot Acceplable}
ORLANDO FL 32803 [ 25 Wiliow ?.3(‘)[\1’\\? CI\IQQQ .
83
F7] City 85 ip Code |
oRluwndo FL "B5 ¢

11. Pursuant to the provisions of Sections 637 0502 and 5071508, Florida Statutes, the apove-named corporalian submits this statement for the ﬁurpose of changing its registered
oftice or registared agent, or bath, in the State of Finnda. Such change was autharized by the corporation's poard of directors | hareby accept the appaintment as registered
agent. | am familiar with. and accept the obligations of, Sechon 607 D505, Florida Statules

SIGNATURE __ . e e e e e e e
Segnal.re by S Eonied nace ety teetend Age 0t A Hle !t apohcatde THOTE Ry dered Agent Saans roered when renskatngs DATE

12, OFFICLRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @

: £S5 TO OFFIC 18
T1LE PD P& oeLeT 11T D . [ ] crang: b=F Action |63
NAME SHAMI, Z1AD 12 NAME SHA™My, Z,HDA L Circls 3,

; Y g L
sweeraconiss | 6170 WILLOW POINTE CIR aswianoess | 76l T Liktee FAL g &
CiTy-ST-2P ORLANDO FL ot |Qeianno FL 3zgel s
T L] oeete 21 TILE [T Crange [ ] adston | O
NAME \ 22 NAME
STREET ADDRESS < ‘(;9 v 2 3STREFT ADDRESS
e

CHY-S1-71P SN ATt Z40TY-S129 L i I
TILE ] oeLeie 31E [T hange ] Addnan
NAME 32 NAME
STHEET ADDRESS 33 $IRCET ADORFSS
CiFY-S1-2IP 14 COV-5T-2P
TILE T T oeeere R [T Change [ Adason
NAME 4 2NRME
STREET ADDALSS A3STREE] ADORESS
ciy-ST-21P - 440IY-51-2F
o 1] DeLkTe §1TITLE [T Cnange [ ] Auditan
NAME § 2 KAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 54 CHTY - ST.21P ]
TITLE U1 orere 61HILE T T crangs [ Addiion
NAME 67 NAME
STREET ADORESS B3 STREFT ADDRESS
ciry-31-7P \ . 6 4CHY-ST- 2P

14, | da heraby cerbly that the inkr
turther cerldy tnat the informay on
made under oath, that | arr argefh
that my name appears in Block\i 2

SIGNATURE: __-

- SU ); "with this fling s voiuntarily turnished and does not qualify for the exemption stated in Section 1 19 07(3)k). Flonda Statutes |
atgeldh this anncal reporl or supplemental anual report is true ana accurate and that my s grature shall kave the same legal effect as it
- clar of the corporalan of the receiver or tustee empowered 10 exacute tnis reporl as required by Chapter 617, Flonoa Slatutes and

£.12 it changed, or on an attachment with an address
A0 Hor)esa ina

P S i

D Pla f B

0014436  CP



