- g

C g e e,

FILE NOW: FILING FE

PROFIT
CORPORATICN

ANNUAL REPORT

1996

-

E AFTER MAY 1 1S §225.00 FILED

FLORIDA DEPARTMENT OF STATE
s . v Apr 22 1996 8:00am
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SMARTRACK FINANCIAL SERVICES, INC.

K52889

Principal Place of Business
A7 ARAGON AVENUE

Mailing ;b.ddress

(8)

I T

217 ARAGON AVENUE

CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/21/1988 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Appliod For
ET] {6] 65’01 18103 Not Applicable
Sulte. Apt. 4, etc. | Suito, Apt. 4, etc. 5. Cortiicate of Status Desred [ $8.75 adaitonal
E ___ngﬂ . Fee Required
Clty & State _., City&Swte 6. Eloclion Gampaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added 1o Fess
Zip Country | 21 Country 8. This corporation has liability $br intangible tax under s 199.032,
m E';‘ 20 30 Florida Statutos [Yes [CNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81f{ Name
BREER. ROBERT G.. Esu 82| Stroct Address (P.Q. Bex Number is Not Acceptable)
1320 S. DIXIE HWY., SUITE 830
CORAL GABLES FL 33148 83
84| Gity FL las‘ Zip Godo

11, Pursuart to the provisions of Saclions 607.0502 and BO7 1508, Florida Statutos, 1he above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Floricla. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
femiliar with, and accept the obligations of, Soction BOY.0D505,

lorida Statutes.

certify that the Information indicapbd ¢

oath; that | am an officer or

appears in Blook 12 or Block Y3 i

SIGNATURE: V__

1A

dirgfitor

SIGNATURE __ . _ .. R . S O U _
Sigralurs. typpd of prinlod name of regsiurod Agorl A bk If apy vicable (NUTE: Rogislered Agont signature roquired when reinstanng! DATE

12 OFFICEHS_AND DIRECTORS o 13, ADDITFONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12

TITLE PD I DELETE 11TILE [ Change  [] Addition

HAME VALDES, JOSE L. 1.2 NAME

smeeTabDress | 297 ARAGON AVENUE 1.3 STREET ADDRESS

eily-$1-21P CORAL GABLES FL B o 1401y -5T-21P

TILE 81D [C] DELETE 2.1T0ME [J Change  [] Addition

NAME BRANDON, ROBERT 22N

staeet aotkess | 297 ARAGON AVENUE 2.3 STREET ADDRISS

£AY-5T-2P CORAL GABLES FL 2ACITY-S1-21

TITLE [] DELETE 3170TLE [] Change  [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-§1-21P L - 34 0ITY-51-21P

TILE [ DELETE 4 1TILE [ Change [ Addition

NAME 4.7 NAME

STREET ADDAESS 43SAEET ADDRESS

CITY-ST- 2P 44 CITY-5T-2IP

THLE [ DELETE 5 1TNLE [ Change  [7] Addition

NAME 5 2 NAME

STREET ADDRESS 5.9 SIHEET ADDAESS

CITY-§1- 2P 540N0Y-ST-2IP

TILE {1 0RLETE 6.1 TITLE [ Change 3 Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP / / B4 GITY-ST- 71F

14. | do hereby cerify thal 1he informalia ith thig filing is voluntarily fgmjshed and does nol qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further

gl v 1At or ?upplemcma!

nnlial report is rue and accdrate and that my signalure shall have the same legal effoct as if made under
usjbe empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

g

racaiver or
Jerd with

Dagdie Prona 4

CR2ED34 (12/95)



