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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 570435

1. Corporation Name

TRACY INTERNATIONAL, INC.

1801 NW 22ND

Principal Piace of Business

PO BOX 1435 (ZIP 33061)
POMPANQ BCH FL 33069

Mailing Address
1801 NW 22ND ST

PO BOX 1435 (ZIP 33061}
POMPANQ BCH FL 33069

ST

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90050 047 **150.00

ARV EEAD R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/19/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
[21] 28] 59-1845413 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P i 5, Ceifcate of Status Desired | $8 75 Adé._lllonal
E‘ ;] Fee Required
 City & State City & State 6. Elaction Campaign Financing $5.00 may Be
a 2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ 29 |;| Personal Property Tax. . Oves [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
GLEN, JAMES B. 82| Street Address (P.0. Box Number is Not A bI‘ :
739 W 2ND ST- trae I'GSS( 0. Box Num: .el’ is Not .ccepta )
HALLANDALE FL 33009 83 = T =
RENE
84 Cityj R ’ ) '_ F Ll

ove-named corporation subm.its this statement for the purpese of changing its registered

17, Pursuant 16 the provisions of Sections 607 0502 and 6071508, Florida Stalutas, the ab
office or registered agent, or both, in the State of Florida. Such change was autharized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating}, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
e P [ DELETE 11TME e ' ] Change .[:lAddition
NAME GLEN, JAMES B. 12 NAME '
sTReeT anoress| 739 NW 2ND ST, 13 STREET ADDRESS
OTY-ST-2P HALLANDALE FL 14 CITY-ST-2P ‘
TIMLE VP [ DELETE 2.1 TITLE [QChange [ Addition
NAME LAMB, ANTHONY 22 NAME
sreeTa0DREss| 739 NW 2ND ST. 23 $TREETADDRESS
CITY-$T-2P HALLANDALE FL 2.4 CITY-5T-ZP
TLE S [] DELETE 31 TITLE . OChange -[J Addition
NAME DISTEFANO, J F 32 KAME
seeaooress| 739 NW 2ND ST. 33 STREET ADDRESS ‘ . P,
CiTY-ST-TP HALLANDALE FL 34, CITY-ST-2P i S AL . i
TTLE [ DELETE 4ATME i[O Charige ** - [[] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 42 STREET ADDRESS
QITY-ST. ZIP 44 CITY-ST-2P
TITLE [] DELETE 51 TITLE {cChange (] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADORESS .
CITY-ST- z“; 5.4 CITY-ST-ZP
TME [7] DELETE §1TITLE (JChange  [J Additien
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerlify that the information suppligd with this

indicated

on this annual repqrt pntal ann

filing does not qualify for the exemption staled in Section 119.07(3Xi),
I report is true and accurate and that my signature shall have the same |
ati gfreceiver gifrustee empowered to axecute this report as required by Chapter 7 Florida Statutes; and that my name appears in

H, or on afl atta et Lith an address, with all other like empowered.

e

5

Florida Statutes. | further certify that the information

egal effect as if made under path; that 1am an

CR2E034'(11/98)

/a0

G

bal

Daytime Phone #



