FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

PROFIT //
CORPORATION A3
ANNUAL REPORT

» 21996 EAST owson
DOCUMENT # MO07612 (8)

1. Corparation Name

Secretary of Sate
DIVISION OF CORPORATIONS

TRACY PROFESSIONAL SERVICES, INC.

Frincipiol Place of Husirwéz;s o Mailng ;L-‘\d:“lrc:;s-
12056 MARIPOSA AVE STE 206 1205 MARIPOSA AVE STE 206
PO BOX 24 8635 P O BOX 24 8835
CORAL GABLES FL 33t24 CORAL GABLES FL 33124
3. Date Incorporated or Qualified | 3a. Dale f Last Re;
11/0671084 01/78/1865
[ 2. Frincips Plane of Busioess o |28, Maiing Address T 4. FEI Numbor Applied For
|21 {26 i 59-2464005 Nol Appicable
Suite, Apt #, ete Suiite, At #, elc. 5. Certificate of Status Dosired 0 $8.75 additiona!
[gzl S i ?TJ L B Fes Required
e s | Owé st 6. Floction Campaign Financing $5.00 May Bo
23] 28| o Trust Fund Conlribution o Added to Fees
A _ Country I Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24 25| |29 30| Florida Statates [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, JO ANN F.
' 82| Strest Address (P.O. Box Number is Not Acceptable)
1205 MARIPOSA AVE.
APT. 208 83
CORAL GABLES FL 33148
Bd| City FL Iaﬂ Zip Code

1. Farsadant 1o the provisions of Sections G07.0502 aa 67,1508, Florida Statates, the above -named corporatlon submits this slatement for the purpose of changing its registered office
ar registered or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | harebyy accept the appointment as registered agent. | ant
tenniihar wiln, an)

g R mobllg(yo Sectop 07 0505, Horida Statutes,
,45 o -

o t|1 e :lr;; uLi.ayr\lan\ SN TR (NOT[ Hpgaklwu«‘]AgmM»g sahrp faqladw-emmm!alms DOATE

SIGNATLUIRE

12, _OFFIGE RS AND DR IC)H‘-, T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e TOPSDTT T Cjoeeere ] ]I TILF [ Change [ Addition
SMITH, JO ANN F. on
IR LD BURE S, 1205 MARIPOSA AVE. #206 13STHEE] ADDRESS
oners | CORALGABLESFL  donam |
Tt [} DELETE 2 1TILE [ Change [} Additien
hERL 22 NAME
SREEL ALY RS 2 3STREET ADDRESS
City =1 2w L e QRACTYCSTRR
i [] DELETE 3 1TITLE [[] Change [ Additian
nas 32 NAME
SIREEL ADIRENS 33 STREE ] ADDRESS
Gy S1 g ) ] ) o hiAchy-sT-DR R
HIIG [C} DELETE 4 1TIRE (] Chaage [ Adddion
L 47 NAME
S | ANDE 55 43 SIREET ADDRESS
Lilv sbat e e e e et e e 440Y ST AP |
Hil [} bECETE 5 1TME 7] Change [ Addition
hAM: 52 NAME
Sl ] AR 53 STREET ADORESS
L% ) - . ) e e WSACYCSTDR L
Tif [ DeLER £ 1TITE [l Crange [ Addition
KA B2 NAME
SIn7E Y ADDRISS 63 SIHEE T ADDRESS

| Civeslozin 64 CIY-51-21P

14. 1 6o Ut,hy certit y Thal the informaton supphcd with this 1 mg is \olunlanly furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florila Statutes. | furlher
cerlify that the infarmation indicatad on this annua® repor or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as f made under
cathy that |arm an officer or director of the corporation or the recever or trustec empowerad 10 exacute this repon as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if j

hangeg, or on an attac;hment with an address
SIGNATURE:  ( % %’W% 4:/4/F5»% /a.fs, rL ‘3//% G 679287

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytnwe Prona #

CR2E034 (12/95)




