FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S, FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

(AR

DOCUMENT # 511 153 (9)

1. Corporalon Name

TRACKMASTER, INC.

Principat Place of Businass Mailing Addiress
4701 NE tZTH AVE . 4701 NE 12TH AVE .
OAKLAND PARK FL 3334 OAKLAND PARK FL 33334-4801
3. Date Incorporated or Qualified | 3a. Date of Las! Report
08/12/1976 02/09/1996
2. Principal Plage ol Business 2a. wMailing Address 4. FE! Number Applied For
e 26_] 59'1688480 Not Applicable
Suite, Apt. #, el Suite. Apt #, etc i
¢ j P 8. Certificate of Status Desired ] 38'75 Al:lqnional
22 27 . Fee Reguired
City & State . Ciy & Slale 6. Elaction Campaign Financing $5.00 May Be
23] o e8] Trust Fund Gontribution ] Added 1o Foss
Zip | Gouny i Country 8. This corporation has liability for inlgagible tax under s. 199,032,
[24] 25 29| [30] Florida Statutes @’3:: O No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsiered Agent
PARSONS, ROY D. 81] Name
4701 NE 12TH AVENUE 82| Street Address (P.O. Box Number is Not Aceeptable)
OAKLAND PARK FL 33334
83
84| City 85| Zip Code

FL

11, Pursuani to the pravisions of Seclons 6070502 and 67,1508, Fionida Staliiss, the above-named corporation SUDIAS this siatement for the purpose of changing 1ts registered
office ar regisiored agent or both, in the State of Flanda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registersd
agent {am familiarwith and accept the obligations of, Section 607.0505, Flarida Statutes,

CR2E034 (9/96)

Signatine:, tyoed on phated nards o empered agent s Die il applicabke {MOIE Regisersd Agant signarure required whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] peLere 11 TIILE [T change ™[] Addition
KAME PARSONS, ROY D. 17 HNAME
sirceranoress | 4701 NE 12TH AVENUE 13 STREET ADDRESS
CIT¥-5T-2IF OAKLAND PARK FL 14 GITY-§T- 29
L ST [T DELETE 21 TILE ‘ [T Change L] Addition
NAME PARSONS, LUPE C. 22 NAME
streer anoress | 4701 NE 12TH AVENUE 29 STRCET ADDRESS
GTY-51-2IP OAKLAND PARK FL 2 4CITY-ST-2IF
ML T[] beLete 33 TILE [Tchange  [J Aadition
NAME 32 NAME
STREET ANIKESS 3.3 STREET ADDRESS
or-stae | 34, CITY-§T- 7P
ML [T oeLETE 43 THLE : [T change ¥ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CITY-5T- 7
TLE T beLere 5.1 TALE [ change [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CTy- ST 7P 54 CITY-57- 7P
TILE T oeure 6.1 TITLE [ change  [J Addition
NAME 6.2 HAME
STREET AEDRESS 6.3 STAEET ADDRESS
Y- 5T 247 6.4 CITY-ST-ZiP

14, | do hereby cerlify that the infarmaban supphed wih this Tiing does nol qualily far the exemption stated in Section 119,07(3)()), Florida Statutes. | furihar cerlify that the
information indicated on this anaual report or suppiemental annual report s true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer o Gueclur of the conporahon or the teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Black 12 or Block 13.f changed, or on an altachment with gn address,
SIGNATURE: LUPE' PARSONS ’Cg?u / M : l,/?‘,/ 76 GS'g) 776-4602

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Tk Daytire Phore




