File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE,

Secrslary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $85.76 Corporation Supplemental Fes |

e N
FILING FEE

1. Name and Malling Address

of Limited Lledllity Company
BIZ TRACK CORP.,
415 N STATE RD 7
MARGATE FL 33063

_|Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 193000000174

L.

c.

< FILEnp
LIMITED LIABILITY COMPANY &E§FRs.  FLORIDA DEPARTMENT OF STATE SECRETARY OF Syare
ANNUAL REPORT  § oy o NS CORPORAY s

IBFEB 26 Py 2.5

- /2/
[ 8l Place of Business Address

415 N STATE RD 7
MARGATE FL 33063

2. Principal Blace of Busness 28, Mailing Address 3. Date Organized or Gualiiied | 38. Siate of Formation
o e AGT oI5, 05/26/1993 FL
Suite, Apl. #, lC Suite, Apt. 4, elc ﬁmbﬁr

D Applied For

Cily & State City & State 65-0413911 D Not Applicabla

_ "8 Date of Last Heport 6. Cortificate of Status Deslred

I Country Zip Country
S8 S Addiionad Fee Begaired
01/27/19407
7. Name and Addresas of Current Registersd Agent 8. Name and Address of New Reglstered Agent/Office
Name

MILLER, JAMES B
415 N STATE RD 7 Sireat Address (P.0. Box Number is Not Acceplabie)

MARGATE FL 33063

[ Sufte, Apt. ¥, olc.

City 2Zip Code

FL

9. Pursuant o the provisions of Sactions 608.416 and 608.508, Flotida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agem, or both, in the State of Florida. Such change wes authorized by affirmative vote of a majority of the membars. | hereby accept the appoiniment
&5 registered agent, and accept the obligations.

SIGNATURE DATE
. (Registarec Agenl Accepting Appointmant)  {NOTE- Repistered Agent signaturs raguired when reinstaling)

10. Title Managing Membears/Managers Business Stroet Address City, State and Zip Code

MGR | MILLER, JAMES B 415 N STATE RD 7 ‘ MARGATE FL

MGR | ROBERT J. GORMAN JR., |415 N STATE RD 7 MARGATE FL
400002447 25345 ——3

-03/04/38--01033-~014
wERkIBE, TS eeewibg, 7L
.

11. ldo heraby cartify that he information supplied with this filing dces not qualify for the exemption stated in Section 118.07(3) (i), Florida Stetutes. |further cettily that the information
indicated on this annual report Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that f am a managing member or manager of the
limlted liability company or the receiver or trustse empawered to execute this report as required by Chapter 608, Floride Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: L, Thmes B. MILLER

SIGNATURE AND TV{[D OR PRINTED NAME OF SIGNING MANAGING MEMAER OR MANAGER

2/2/28  954-202-0393

Cats

Daytime Phone #




