SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G, FLORIDA DEPARTMENT OF STATE
CORPORATION q;:"i Sandra B Mortham
ANNUAL REPORT ,%] Secrelary of State

1996

- =
SO0 e, 5

DIVISION OF CORPORATIONS

DOCUMENT # L357m1" 0

1. Carporation Name

AMERITRAC INC.

(5)

LT

HA

Principal Place of Business Mailing Address

2810 SEABREEZE DR 2010 SEABREEZE DR
GULFPORT FL 33107 GULFPORT FL 33707
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/09/1990 09/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] |26] 59-3015162 No* Appicatie

Suite, Apt #, elc Suite, Apt #, elc.

22] 7]

$B.75 Additional

riifte Stat sirg X
. Certficate of Status Desired Fee Required

L]

City & State City & Stale 6. Election Campaign Financing [ $5.00 May Be
2 2_8] Trust Fund Conlribution Added to Fees
2ip Country Zp Country 8. This cerporation has liabilty for intangible tax under s 199.032,
24 2 20] [30] Florida Statutes ves [ ] to
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
WOODWARD, RICHARD H b
2810 SEABREEZE DR B2| Streel Adaress (P.O. Box Number ic Nat Acceplable}
GULFPORT FL 33707 &
841 City FL 85[ Z2ip Code

11. Pursuant to the prov:sians of Sechans 607 0502 and 607 1508, Florida Stalutes, the above-named corpsrabon submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authosized by the corporation's board of direclars | herehy accept the appointment as registered

agent. | am familar with, and aceept the obligations of, Section 607.0505

SIGNATURE

, Florida Statutes

Signature 1yed &0 prnted Naw of e gistere s agent and He i apphe a0l

(NOTE. Rogstered Agint 5-gnatars reg e when ra e otondi LTk

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TINE D ] oaere 11 TIRE LT Crangs | Addian
HAME WOODWARD, TOM 1 2 NAME

sraeer aporess | 107 ISLAND PARKWAY W 13 STREET ADDRESS

CITY-§1-zip HARBOR ISLE NY 14CITY-5T- 2P

TITLE D ] otLer 21T [T Cnarge [ ] Addiicn
NAME WOODWARD, CHARLES 22 NAME

sweeranoress | 1635 SANDPIPER ST 23 STREET ADDRESS

Oy -S1- 2P MERRITT iISLAND FL 2 40TV -51-7IP

TITLE MD ] DeLete 31TIME LT change [T Adadtior
NAME WOODWARD, RICHARD H. 32 NAME

stReeTapoRess | 2810 SEABREEZE DR 33STREET ADDRESS

CITY-§T- 2 GULFPORT FL 34 0TY-SI-2P

TILE D [ ofcere A1TLE [ cCrange [T ‘Addtion
N WOODWARD, Z. JEAN o 2home

STREET ADORESS 2610 SEABREEZE DR 4 38TREET ADDRESS

GCITY-5T-21P GULFPORT FL 440119512

TE [ ] oecere 517IMLE [J crange [T aasiton
NAME 5 2 NAME

SIAEET ADDRESS 53 STREET ADDAESS

CITY-ST-2IP 54C1Y-$T- 219

NILE D DELETE 61 TILE [_| Change L_| Additin
HAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 21 BelWy-S-20 |

14. | do heraby certify that the ifformatigh supplied with this filing is_valuntar:
or sypplemental annual r

furtner certity that the inforrjation @dicggad on this an
mada under calh, that | amj

that my name appears in B

SIGNATURE: _

y furnished and dops not quality for the exempton slated n Sechon 118 07(3Kk). Florida Statutes |
Drtis true and acourate and that my signature shall have the same legal efect an il
empowared o execute this report as required by Chapter 617, Florida Statules, ang

i e c /6 /? b &13/347-1814

Do Pt

CR2E034 (3/96)




