FILE NOW: FILING

PROFN
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporatan Nane

- G91838

FEE AFTER MAY 1 1S $225.00

<}, é"“e}_‘. FLORIDA DEPARTMENT OF STATE
; Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

=
¢
R

(4)

TRACY CONSULTANTS, INC.

F’mlop 1‘ P.a(e of Buvmess

4600 S.W. 1268TH AVENUE
FORT LAUDERDALE FL 3330

Mailing Address

4560 SW. 128TH AVENUE
FORT LAUDERDALE FL 33330

G AN A

4. Date Incarpor; r Qualified
VTGRS

8 65

iﬂz. Principa’ Place of Business ] 2a. Maiing Address 4, FEI Nunb_2 Applied For
21 7 26| - 422100 Not Applicable
., Sule Apli, elc. - S te, Am # elc. 5. Cortificate of Status Desired ® 58'75 Add.ilional
22‘ - _ T 14 ) Fae Required
[ Oty & Stale City & Stale 6. Election Campaign Financing O $5.00 May Be
23| 23] Trust Fund Contribution Added to Fees
70 B Country ?i;:- Country 8. This corporation has liability for intangible tax under s 199.032,
i £ ) FlordaStatvtes [ Yes Do
9 Name and Address of Currem Registered Agem 10. Name and Address of New Reglstered Agent
B1] Name
TRACY, ROBERT
82| Street Address (P.O. Box Number is Not Acceptable)
4860 SW. 128TH AVENUE
FORT LAUDERDALE Fi 33330 83
84| City FL ]as Zip Code

11, Pursuant to the provisions of Sactians 607 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered agent. 1 am

fenihiar with, and #gemt th

SIGNATURE

Zhh'
Sugr Aterne lpt crrmm r\moim; .-mhn 4 ud it [ TR At

ons of, Section 607.0608, Florida Statutos.

" HOTE: Pagstured Agsot Sgoalure 1 red when ranstal g

TToate T

EF3 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD [[] DELETE 1 1 TITLE VD [C] Change MMditiun
HAMT TRACY, ROBERT 12 NAMI SHAREN STRAUGH R
SIRELT ACDRESS 4660 SW 128TH AVENUE 13STREFTADDRESS | Z-©0% T UMLK &~y Lo
CUY 54w FORT LAUDERDALE FL 14 CITY-S1-2IP SEWAR L, FY-. 52872
TR R [PRELETE 2 1 UTLE D 7] Change [ Addition
Nk TRACY, MARY 2 2 NAME Scott TRZwaer
STH T ADHESS 4860 SW 128TH AVENUE pssmrraness | EYG 0 S 8" s
| coveror | FORTLAUDERDALEFL | o Yoz | AN PO S
n-t [ DELETE j 31TMLE - D [ Change % Addition
N 32 NAME CREConY TRy
HETIE (T 32 STREETADDRESS 1 H{ Lt © S0 (2§ Arve
- 7e S _ 34 CAY-51-2  thep. L, $2330-2F70 LT
1L [J DELETE 4 1TITE (b} [ Crange [ Addition
HAMI 42 NAME feons T M. TN CE Jv
CHERT ATIDRL S5 4ISTREETADORESS | iftelrd Lo 2% vt
s oe o aon-s2e [Fr. LD, FL 33330~ 2302
e [ DELETE 5 1TILE ] [ Change P Adadtion
Hem 5.2 NAME [TRITRWET Y vX "(‘fle\c-(
STHEET ALDRESS 53STREETADDRESS | Llrb @ Swo V267 Aeve
Oy 61 A secm-st2e | ETe LAVD., FL, 33370-230%
R T A T {] DELEIE 6 1TILE (9] ’ [ Change m_Addilion
K £2 NAME SADLN TIHAS
SUHLE 1 ADTRESS BaSTHEETADDRESS | 201 TURKEY LS
11 81 2P paonv-size | SERMANE FL B3¢

14. 1 b3 hereby cerli'y that the inforral-on sapplied with this filing is voluntarily furnished and does not qualify for the exemplnon stated in Section 119.07(3}{k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate arkd that my signature shall have the same lega! effect as if made under
vath; that | ani an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appoars in Biock 12 or Block 134 ch

SIGNATURE:

L oe

" SIGNATURE AND TYPED OR PRINTED NAME OF

Himent with an address.

Vo<

gad, or on an a

NING OFFICER OR DIRECTOR

ZodeEni” L). nWY

17(q4

Damme Prone &

CR2E034 (12/95)




