FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PRORIT
CORPORATION
ANNUAL REPORT

1996 %%

DOCUMENT #

1. Corporabon Name

Principa! Plce of Basness

327262
TRACEMASTER MACHINE CORPORATION

FeORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS
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P.O. BOX 11306 PO BOX 11306
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