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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

o oo | Apr 22 1998 8:00am
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HEALTH TRAC, INC.

(2)
RO O R

Principal Place of Businsess Mailing Adadress
1812 RIGGINS ROAD P. 0. BOX 13552
SUNE B TALLAHASSEE £ 32317
TALLAHASSEE FL 32008 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/27/1985
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appliad For
1) 1233 N, Adens 54 (5] 1233 NN Aduas 5S¢ 59-2612718 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, ' iti
& AP = e fpLE e 5. Cortificate of Status Desired [ $8.75 Addiional
2 27—| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
» ” _&sl T. ll. l! d3e F[ Trust Fund Contribution O Added to Fees
Zip Country 8. This corparation owes or has pald the current year Intangible
?B—l } 2 3 ¢ 3 ;1 U,S ” Parsonat Proparty Tax due June 30. 3 ves ﬂ No
Q. Name and Address of Current Registered Agent 10. Namg and Address of New Regisiered Agent
NELSON-MORRILL, CRESTON 81} Name M (
e 1..‘ / H. ” M
m' aI BOX 5674 82 Streel Address (P.O. Box Number is Nat Accepia%)
TALLAHASSEE FL 32308 {lel San fudts A,
82

Y T M desnes FL ®| 3oy |

11, Pursuant to the provisions ol Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ghanging its registered
office or registerad agent, or both, in the: State of Fiondga. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. ) am familiar with,_and accept the ohjiantiong of Sectiog E:O? El?fa Flarida Statutes.

-

SIGNATURE A s~ ~ _ } 912/ 2¢%
Sighaturp, tvpod o printed namie of reg stered Bgent ang 1 f applicablo (NO1E: Regstered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PO T eLETE 1 1TIME 7 T Change 1 Addilion
NAME NELSON-MORRILL, CRESTON 12 MAME Mool H. AAam
sweetaporess | AT 3 BOX 567-L LISTREETADDRESS | g2 @bd San & wte K-lf
CITY-51.21F TALLAHASSEE FL 14CY-S1. 2P Talludadsea, EL 32dey
TIE [ DELETE 21TME V/s/T (I Change [ Addition
NAME 2.2 NAME L,‘.J. A Adavs
STREEY ADDRESS 2aSTREETAODNESS | fhod Ban Luite KA.
CiTY-51-2P 2. 4CITY-51-2P T todwss Ar Fadey
TITLE "] pELETE 31 THLE - 9' I crange T3 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CAY - S1- 2P 34, CITY-ST- 2P
TIRE T oecete 41TME [ crange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44GITY-5T-2P
TITLE [T peeEte 5.1 TITLE Ll change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEEY ANDRESS
CITY-51-2P 54 CITY-5T-21P
TE [T peceTe 6.4 TILE [ Change T Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢y -§1-21P 6.4 $1Y-§T-2IP

14, | hereby cerlifﬁ that the information suppliod with this filing does not qualify for the exemption slated in Section 112.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this annual repart or supplemenlal annual report is Irue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changoed, of on ga atlagbment with an address.
AN AT IDE. ‘/WJ (ﬂ_'- L S 1 A ) Ulaser LOCa) Lol m

CR2E034 (10/97)



