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

PROFIT 3 S FLORIDA DEPARTMENT OF STATE
CORPORATION My

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # G63821 (4)

. Corporabion Narg

ASTRAC, INC.

_Frl—l-lCF[)Eﬂ F’.ch of Hur,mcr,g, Mailing Address |||I"" II'I I“I' l“"llul“lu Ill’ I||”|II'| ”I" |||||Im| Ill" |I|’

4600 ARERA-DR- RIVIERA DR: % HUMBOLT INC
CORAL GABLES FL 33146 P O BOX 141832
Us CORAL GABLES FL 33114-1832
us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
09/30/1983 03/19/1996
2. Principal Place of Busingss | 2a. Maring Address 4. FE} Number Applied For
21 2| 592584055 Not Applicablg
Suite, Apit #, ets Suite, Apl. #, pic, i
uie AR L€ ., e 5. Certificate of Status Desired 0 $8'75 Adqnional
Hl 27| Fee Required
| iy &S T ity & State 6. Elaction Campaign Financing $5.00 May Be
3 28| Trust Fung Contribution Added to Fees
Zip | Gounly | dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 2| 28| 0] Florida Statutes Oves COno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
MACHM. EMILIA C. 81| Name
4800 RIVIERA DR 82| Straet Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33148
83
84} City FL 85| Zip Code

11, Pursuant 1o no provisions of $octions 607 0102 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regpstered agent, or both, m the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any Farnaar with, and aceept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE. s S
Slgratae, tyrwezl o printec name of g srecd agont and bee B apphcabds: {(NOTE- Registered Agent signature required when reinstating) . DATE
12, OFFIGERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3 [ DELETE 11 TITLE [T onenge [ Addition
NAME MACHADO, EMILIA C. 1.2 NAME
st aporess | 4800 RIVIERA DR. 1.3 STREET ADDRESS
COY-51-2IF CORAL GABLES FL 33146 145TY-5T-71P ‘ :
TMLE vT [T DEtETe 2UBMLE [T ctange  £_] Addition
HAME MACHADOQ, JULIO C. 27 NAME
street anoness | 4800 RIVIERA DR, 23 STREET ADDRESS
orv-sior | CORAL GABLES FL 23 14 L 2 4LY-5T-2P
N T[] oeLere 21T . [ change [ Addition
HAME 32 NAME
SIHEET ADRESS 33 STREET ADDRESS
CITY-S7- 2 34.CATY-ST- 2P
TinE [ DELETE 41 TITLE [T Ekange LT Addition
HAME 4 2HAME
STHEE] ADDRESS 4 3 STREET ADDRESS
Y-S 2 44CI1Y-ST-2P
we [T oELETE EITTLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY 5121 5.4 QITY-5T-2IP
e T [T oECETE §1TITLE [T Crange L[] Addition
NAME 6.2 NAME
SIREFT ADIRESS I £.3 STREET ADDRESS
£ -§1- 2P 6.4 LY -5T-2P

14. | do hereby cerlity that the: information supplied with 1his fling does not qualify for the exemplion stated in Seclion 118.07(3)(i), Fiorida Statutes. | further cerify that the
infarmabion indicated onthis annual repon o suppternental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an an oflicer or director al 1hgA arporation ar the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block J30f changed, ar on anatlaghment with an address

SIGNATURE: %LM Wty - Aot //2,7/?7 @5)664—06 W

%,'ANL;vvmnn Ef,rreu Nﬁ%ﬁscpﬁ?oﬁgfﬁsnon ME%R,ES*,S&C. Daylre Hn;::‘sm

Sandra & Mortham Feb 03 1997 8:00am

CR2ZEQ34 (9/96)



