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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMOIATION FLODA DEFARTWENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # MO07612 (8)

1. Corporation Narme

TRACY PROFESSIONAL SERVICES. INC.

00l

R L SRR

Principal Place of Business Mailing Address
1205 MARIPOSA AVE STE 206 1205 MARIPOSA AVE STE 206
P O BOX 24 8835 P O BOX 24 8935
CORAL GABLES FL 33124 CORAL GABLES FL 33124 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 592464005 Not Appl cable
Suite. Apt. #, et Suite, Apt. #, eic. it
. i © vie. Ap el §. Certificate of Status Desired O $B'75 Addiional
EI ;f—l Fee Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May 8o
23 ;I Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;‘ m Personal Property Tax due June 30. [(Jves OnNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstersd Agent
SMITH, JO ANN F. 81] Name
1205 mPOSA AVE. 82| Sireet Address (F.C. Box Number is Not Acceptable)
APT. 208
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions BO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was autharized ty the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligatons of, Section B07.0505, Flerida Statules.

SIGNATURE B
Slgnatuie, lyped o ponlad nama of registored agenl and Inle i apphcanio {NOTE Registared Agenl sighalure roquired when rginstaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e “PSD T DELETE LT [T cChange L] Addition

NAME SMITH, JO ANN F. 12 NAME

seeTaporess | 1205 MARIPOSA AVE. #206 1.3 STREET ADDRESS

CITY-§T-2IF CORAL GABLES FL 1.4 CITY-ST- 2P

TILE 1] DELETE 2.1 THLE [Fchange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-21P 2 4CITY-§7-20

e [} peLete 3TTHLE L1 Crange” T Addition

NAME 32 NAME

STREET ADDRESS i 3.3 STREET ADDRESS

CiTY- ST- 2P 4. CIY-$7- 2P

TITLE [ 1 DeCETE 3TTITE [T change T Addition

HAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-21 44 LITY-5T- 2P

TTLE [ peLETE 51 TiTLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-S1- 2P

TME [ J DELETE sATNLE [T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TRFET ADDRESS

CHTY-5T-21P 64 CITY-S1-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated un this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receivor or frustee empowered to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attwyaddres?/ j:/
Ry L —— St Ry y 7T we & /A’/W' BACT S S G

CR2E034 (10/97)



