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

PROFIT £ 33%} [ LORIDA DEPARTMENT OF STATE A ' Apr 1 8 1 997 8 OOam

CORPORATION B %) Sandra B, Mortham

ANNUAL REPORT : Sceratary of State
1097 ) ovmaromomon | Secretary of State
DOCUMENT # (GB9806 (5)

1, Corporation Name

TRACOMAN, INC.

Principal Place of Business o ﬂ;i'ling Address
P O BOX 221597
HOLLYWOOD FL 33022.1987
us
3. Dato Incorporated or Qualificy 3a. Date of Last Reporl
e 03/12/1984 05/30/1996
L [ 2. Princigal 31: of Bus{?ess 2a. Mailing Addross 4. FEI Number Applied For
: m a- § r E MS Sii_ 26:| 59-2641134 Mot Applicable:
Sulte, Apt. #, ele. Suite, A #, elc. ’ i
; ulte, Ap! - u 4 §. Cerlificate of Status Desired [} $8.75 Additional
g2 ) 27—1 = L Fee Required
C“! & S‘rl‘ 9 L __ City & State 6. Election Campalgn Finansing $5.00 May Be
LA ?3.] u W \ _E’ o g] e Trust Fund Contribution DV Addod to Foes
‘ . Galniry 7 7p o _ Country 8. This carporation has iabil ; ;
. ., poration has liability for inlangible tax under s. 199 032
-2:]%5 ) w 26) » m_._._",ﬁ 30 ) Florida Statutes DOves [no
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent

OOHEN. &MRD B81; Namg

W’B‘I'HEET s} regs {P. ox Wumbet, is No apla
HOLLYWOOD FL 33020 F:;Stﬁf al EVANES SRR
1y weol L

11, Pursuant 1a the provisions ol Soctions 607.0607 end 6071608, Florida Stalutes, tho above-named carporation submits Lhis slaioment Tor the purpese of changing its registored
office or registerad agont, or both, in the Stato of Florida, Such change was autharized by the corporalion's board of direclors. | hereby acoepl the appointment as registered
agant. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

45520 |

oAt

CR2E034 (9/96)

SRt o prie A i B oo 40 Al 0k ke W By e TERi - Negiiered Agent eignatis reaiod s veinaaingl T

12, - OFFICEHS AND DIRLCTORS . | 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME bsS BRI R T o - T PShange . L1 Addition |

NAME COHEN, GE 12 NAME

STREET ADDRESS : EY s wviss |29 1 Evand sTREET

evgree | HOOWOODFL v ép | \‘4 wosd & 33020

TITLE 1] R N Ui PR - P Change L] Addion

NAME COMEN, MIREILLE 2.7 NANE @

STREET ADDRESS ET 2ASTRECI ADDRESS | DB EVons = eet

orv-sr-ze | H 00D FL R EXY e R i):o | 09&4{P L 33020

TiTLE Tioee  Qaome | T [ change [ Addition

NAME 32 NaME

STREET ADDRESS 33 STRELT ANDRESS

CITY-§1- 2P 34 CHY-51- 7P

THLE o TJoree T Faie T Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREE1 ADDRESS

CITY-51- 2P L : 44 Y- 5T- 2P

TE [T preeETe AR [Jcohange L1 agdition

ﬂAME 52 NAME

BTREET ADDRESS 5.3 SIALLT ADDRESS

CITY-§1-2IP 54 CIY- §1- 2P

TNE T A W T B0l ’ B ' T TChange L] Addtion
1 HAME 6.2 NAN

STREEY ADORESS 63 51RFET ADDRESS

OITY - 51- 7P €4 CIY-51-7P

14, Tdo hereby cerlify tha{ inc information supphed wilh this filing doas not qualiy for the exemplhion stated in Soction 118.07(3)(1), Flofida Slalules. | further corlily that the

information Indicated on this annual repor or #ipplomental anplial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diraclor of the corparation i uslge empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changegf s on an fih an address.

SIGNATURE: @ — //




