FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFN
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1997 ) o / DIVISION OF CORPORATIONS

DOGUMENT # M42140 (7)

1. Corporation Narme

e

ik &

TRACY ADVERTISING, INC.

AR AR

139 NORTH COUNTY ROAD 139 NORTH COUNTY ROAD

PALM BCH FL 33480 PALM BCH FL 33480-3908

3. Date Incorporatad or Qualified | 88. Date of Last Report

R o 11/24/1986 05/23/1996

2. Principa Place of Bugiyss 28. Mailing Address 4, FEI Number Applied For
21 (192} &Lﬁﬂn’ L 13-2599567 Not Applicable
~ Suite, Apl #, elc, Suite, Apt. #, elc. " ) 38_75 Additional
;231 S po 8. Certificate of Stalus Desired O Feo Required

i 3 FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

Cily &5 City & State 6. Election Campaign Financing $5.00 ma

> ; y Be
EL___ﬂ_ﬁ/lﬂ_fgﬂif& E;] Trust Fund Contribution Ol Added to Fees
L L Coul Zip Country 8, This corporation has liability for intangible tax under . 199.032,
E‘ﬂ ?ﬁ%/ Lﬂ.% E 3_0’ Florida Statutes Oves [Ono

T 8. Name and Address of Gurrent Registered Agant J0. Name and Addroes of New Registerad Agent
FHS CORPORATE SERVICES, INC. 81) Name
11780 U.S. HIGHWAY ONE 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH PALM BEACH FL 33480 8
B84 City FL #5{ Zip Code
1. Pursuant to tha provisions of Sections 6070509 and 607,1508, Elorida Slatutes, 1he above-named corporation submits this statement Tor the purpose of changing its registered

cftice or regislered ageat, or both, in the State of Flonda Such changa was authorized by the corporation's board of directers. ! heraby accept the appoiniment as registered
agent Hant familiar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE _
Skmatare yoed o prinled name ol iegisiered agent @nd (ifn if applicatle {NOTE Fegislared Agent siprature requred whon reinaating) DATE
KT OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
e PD ' T oELeTe 147ME [T Changa ™ [ Addition
HAME TRACY, WILLIAM 12 NAME
sieeranoeess | 139 N. GOUNTY ROAD 1.3 STREET ADDRESS
Cily-ST 0 PALM BEACH FL ' 14 0ITY-ST-2P
TIng “TVD T oeiETe 21 TMLE ) Change L} Addilion
(oS TRACY, PATRICIA 22 NAME
steeer aorress | 189 N. COUNTY ROAD 2.3 STREET ADDRESS
oy gl 7 PALM BEACH FL 2 4 0IY-S1-2p
T i | RIETR 51THILE ' [T Changs L Addifion
NAME 2.2 NAME
STRELT ALDRESS 3.3 STREET ADDRESS
Cift-S1-2IP 34, GIFY-§T-20P
BT LT DECETE 41 T0LE [ change ] Addition
hAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
44 CiTY-§1-2P, . LR
T[] DeLETE S1TTIE L] Change ] Addition
NEME 5.2 NAME
STHEE T ADDAESS 5.3 STREET ADDAESS
CaY-§1-2P 5.4 CITY - 5T- 2P
e | [T OFLETE &1 Mt [ Crange . 1] Addition
HANF £2 NAME
SIREET ADCIRESS 6.3 STREFT ADDAESS
| Gy 8w B4 CITY - §T- 2P
4.1 6o hereny certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cextify that the

intormation indicated on this annual feport or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an oflicer or clracior of the corporalion or the receiver or rustes empowered to gxecute this report as required by Chapter 807, Florida Statutss, and {bat my name

appears in Block 12 or Black 13 if chgnged, or on an aitachment with an a ;
- AL ; :"

i,

i ] . - A=
YURE AND TYPED OR PRINTED . B 5 Ef OR DIRECTOR

wr

——
SIGNATURE: _ asl! 8% : —w




