; FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| comommon  AEBR o o May 01 1997 8:00am

ANNUAL REPORT

1997 D|v05|§:0cr>ertag)§ril:;1 IONS Secretary Of State
DOCUMENT # K78593 ©6)

1. Corporation Name

OAK TRACE INVESTMENT CORPORATION

: O RS TR

Principal Place of Businoss Mailing Address
BOX 23044 BOX 23044
TAMPA FL 33623 TAMPA FL 33623-2044
5 3. Date Incorparated or Qualified 3a. Dato of Last Reporl
- _ B 04/07/1989 04/30/1996
2. Principal Placa of Busincss T | 28, Mailing Address "4, FEI Number Applied For
21 26 59-3026467 Not Applicatilo |
Sulte, Apt. ¥, elc, Suile. Apt. #, ole it
: P — ! P 5. Certificale of Status Desired O] 58'75 Adc!wtlonal
; ;’;l 2?_1 Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
o 25] o - Trust Fund Contribution O Added to Fees |
Counlry 4w | Country 8. This corporation has liability for intangible tax under s. 199.032,
{25] 20| 30 Florida Satutes [dves [ONo B
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Aganl
A ON MARK 81| Name
H "
f \. DALE MABRY [82| Stogt Address {P.O. Boxﬁfﬂ})or 5 r;lﬁ Accoptable) )
| ~ Y P 2 VA (ot 229,
TAMPA FL 33809 83 v
84) Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions GD7.0507 and 6071508, Forida Statules, the above-named carparation submits 1his stalement 107 1he purpase of ¢changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors, | hereby aceepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda $tatules.

SIGNATURE e e e, e e e e e e
# Signature typed of prrted nanw bl regeleacd agenl e b e dicable (NOTE Teegistoned Age sighature reauired when heinsta* ngh . DATE .
= OFFICLRS AND DIt CTORS I KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
S T PET [ neLeTe IEpmY: O Change L] Addiion | &5
'g NAME CREIGHTON, DARRYL 12 NAME %
b | smeeraoosess P O BOX 23044 NA 113 SIHELT ADDRESS S
¥ 1 onvstae | TAMPAFL dnavsiae &
i me w T [ ot PR [T Crange L] Additon |©:
o Y JASPERSON, MARK 22 N
5 | swneer anoness | 324 N. DALE MABRY 23 STREET ADDALSS
t" CITY-§1-2IP TAMPA FL . 2 4GIY-§T-2IP
¥ TiE TJ orete 31 TNLE Tl change ] Adddion
NAME ‘ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P . a4 cny-§r-2i
TITLE O DELETE 41TITLE [Jchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIRTET ADDRESS
CATY-S1- 2P 44 0¥ 51-2F
| me [T DEtete 5L [T Change ] Addition
' NAME 52 NAM
SYREET ADDRESS 539 SIREET ADDALSS
CITY-$T-2IF 546MY-81-20 |
TITiE [ peLete 61T [ IChange ] Addition
NAME 5.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
il LTy -§1-2IP 6.4 CIY-51-2IF

14. | do hereby certily thal the iformation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Stafutes. | further cerlify that the
Information indicated on this annual repon or supplomental annual report is true ang accurate and that my signature shall have the same legal eflect as if made undor path; that
| am an officer or directlor of tho corporalion or tho receiver or liyistee empowered 10 execute this repon as required by Chapler 607, Florida Stalules; and thal my name

appears In Block 12 or Block 13 if ch i, or on gy ajMphment with an address.
.f,_r_/ i Sy .
NP LYY 0 N &S 7l or2 asf VOkf

Dl eIMATIDE. )




