FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT &
CORPORATION
ANNUAL REPORT %é Secretary of State
1997 b DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # K03530 (8)

1. Corporalion Name

KEY-TRAK, INC.

FLORIGA DEPARTMENT OF STATE

Sandra B, Mortham Jan 16 1997 8:00am

Principat Piace of Husinces Mailing Address ”Illll" I]I Illll "lll lml ||||| II‘I I|I|| IIIH |'||| m" IIII‘ Iﬂ" ul‘

1750 WEST BROADWAY 1750 WEST BROADWAY
SUITE 220 SUITE 220
OVIEDO FL 32765 QVIEDO FL 327859618
3. Date Incorporated or Qualified 3a. Data of Last Report
e 11/24/1967 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a2 R 2| 59-2891004 Not Applicable
Suite, Apt #, ete Suile. Apt. #, elc.
F M f 6. Certificate of Status Desired ] $8.75 aaditonal
22 27| Fee Required
City & Swre | City & State 6. Election Campaign Financing $5.00 May Be
;;I 28| Trust Fund Cantribution O Added to Faes
Zip [ Country A Country 8. This corporation has liability for intangible tax under s, 199,032,
(24] [25] o 291 m Fiorida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1| N
QUEEN, MARK ame
1750 WEST BROADWAY STE 114 82| Sirest Address (P.O. Box Number 1§ Mot Acceptable)
OVIEDO FL 32765

83

B4| City FL 85

11, Pursuant to the provisions of Sechans 607 0502 and 607 1508, Florida Stalules, the above-named Gorporation submits this statement for the purpose of changing its regisierad
ent. or both, o tha Slate of Flonda, Such change was auihonzed by the corporation’s board of directars. | hereby ac ery\he appointment as registered
1

ofice or ragestered ag
agent | ar % g fhd zn-rﬁept the grdigduons of. Seclion 607.0505, Florida Statutes
SIGNATURE J SN A W 1res A } 7 97
> TUSREEN PAT TRV il |

witd AgenT d e | appacabic "NOTE Registered Agent Sgnatars required whan renslatng) T DAY

Zip Code

CR2E034 (9/96)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PO U1 DECETE 11 TITLE [TChange L] Asdition
NAME QUEEN, MARK 1.2 NAME

streer acoress | 1750 WEST BROADWAY, SUITE 220 1.3 STREET ADORESS

CiTY-81-2 QVEDD FL 14 CITY-ST- P

BT cD LT peLeme 21TILE [ J change [ Acition
NAME SINGLETON, MARK 22 NAME

seer anoniss | G075 BRECKINRIDGE BLVD STE 440 23 STREFT ADDRESS

orv-sr-ze | DULUTH GA 2 4CTY-ST-ZPP

T [ [T DiLETE 31TIILE L] change [ Aduition
NAME TROOP, MAXINE 32 NAME

sweeraooness | 3075 BRECKINRIDGE BLVD STE 440 3.3 STRFET ADDRESS

OIY-§1-21F DULUTH GA o 34 CITY-ST- 7P

MLE ] DELETE 4.1 TLE LI change [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

Y- §1-2p 44 CITY-5T-IP

TLE {1 DELETE 5.1 TI1LE L) Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

OIITY-51-2IF 5.4 CITY-5T-2IP

e [T oeeeTe 6.1TILE [JChange — T_¥ Addition
pave 6.2 HAME

STREE] KOLRESS 6.3 STREET ADDRESS

CITY-§1- 2 6.4 CITY-ST-7IP

14. 1 do hereby certify tral the informal-on supplicd w.h this 1ing does ret qualify for the exernption stated in Section 119.07{3)}, Florida Stalutes. | further certify that the

informalion ndicated o this annua’ report or supp'emental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that
lam an atficer o duectur of the corporalign arthe receiver of trustec empowersd 10 exscute this reporl a3 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1¢ if ¢hg ri &l aﬂachmwnn arﬁdEss.
R : L LY
o ARY A Ueen/ ,/1&7 ) 3b7S700
- Dala Daytime Phooe #

SIGNATURE: , LI Ahs
€ AN TYPEDR OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F.o.o rr vry




