- PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

§ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K78593
OAK TRACE INVESTMENT CORPORATION

(6)

Principal Place of Business

BOX 23044
TAMPA FL 33623

Mailing Address

BOX 23044
TAMPA FL 33623

3. Datwfﬁcpﬁggbor CQualified

3a. Dalwﬁi’m

24] 25

[29] 30

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 4. FEl N%&67 Applied For
FI ;] Not Applicable
Sulte, Apl. #, 1c. Sutle, Aot. . st 5. Certificate of Status Desired [ $8.75 Aaditiona!
E] m Fee Required
"City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI 2_8| Trust Fund Contribution Added to Fees
s Country 2 Country 8. This corperation has liability for intangible tax under s 199.032,

A Oto

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglistered Agent

JASPERSON, MARK
329 N. DALE MABRY
STE 100

TAMPA FL 33609

B1] Name

82[ Street Address (P-O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am
farniliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e R _
Sigrature, typed or printed name o registered agent and tite I applicars {NQTE: Regstered Agent sigrature requirec whan renstating: DATE
| 12. PS}’ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
ET . Jt Addilion

:;:{ CREIGHTON, DARRYL [ DELETE : 21 J;:; [} Change  [1 Addilio
STREET ADDRESS P O BOX 23044 NA 1.3 $TREET ADDRESS
CiTy-ST-2iP :vl:gMPA FL 14CITY-5T-20P

DELETE 1TIME Change Addition
:‘II»::AFE JASPERSON, MARK . zznm:f . * D
STREE] ADDRESS 324 N. DALE MABRY 23 STREET ADDRESS
CITY-51-2P TAMPA FL 24CITY-81-21P
TILE 3 DELETE 31TILE [] Change [ Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-71° 34LTY-ST-2P
TITLE [C] DELETE 41 TITLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI-2iP 44 CITY-ST-2IP
THLE [ DeLeTe 1 5 1TMLE [T Change  [] Addition
KAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Cily-51-21P 54 CITY-8T-21P
TIILE [J DELETE 6 1TIMLE [ Change 7] Add-tion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T1-20P 64 CAIY-S1-2ip

certify that the information indicaiesd
oath; that | am an officer or oigfctq of the corghb

ent with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption slated in Section 119.07(3)K), Florida Statutes. | further
on this annual report or sppplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i scalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

&5 RAgb TH(

?F fltﬁfﬂb‘b’?’rﬁ:‘eﬁﬁﬁhmﬁon

Yasles

aytme Phone #

CR2E034 (12/95)




