DOCUMENT # MB84709  (8)
FAST TRAX, INC.

S
Principal Place of Business

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ROFIT
CORPORATION
*ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L

6362 INTERNATIONAL DRIVE POST OFFICE BOX 425267
ORLANDO FL 32819 KISSIMMEE FL 34242-3267
us us
3, Date Incarporated or Qualified | 3a. Dale of Last Reporl
[ 2. Principal Place of Businass 28, Malling Address 4. FEI Number Applisd For
21] . 26] 50-2911568 Not Applicable
~ Suite, Apl #, elc. Suite, Apt. #, eic. . . B.75 Additional
Ei] ;‘L 6. Certificate of Status Desired ] Foo Roquired
Tty & Stare | City& State 6. Etection Campaign Financing $5.00 May pe
EEL__.._._._... R zaL Trust Fund Conitribution D Added 10 Feas
__ap _ Country Zip Country 8. Tnis corporation has liabliity for intangible tax under s, 199,032,
E.‘!]_______.___ﬁ.__(v.,.__,,,_ 26) 20] 0] Florida Statutes [Gves [Jho
8 Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
| TAYLOR, RICK W. W N
82| Street Address (P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34746 Al N Puemuda Ave,
&3
—Sucte 8 -
84| City 85| Zip Code
e Migsivm ™o FL 2 4%)
11, Pursuant to the provisions of Sections S07.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purposs of changing its regisiered
offce sigro agongyor bath, infhe State of Flo‘da‘ Such change was authorizBer by the corporation’s board of directors. | hereby accept the appointment as registered
agen| d gationgpi—tactomn657-0505Forta Statuines :

SIGNATURE A ,«mm_ul_ﬁ_ﬂamdhm____ﬂh}ﬂ__ :
) {NOTE' Repistared Agent signature required when seinslatng) TE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ]8T (T orLETE 11 TTLE [T Crage 1] Addition
NAME LANDIS. WILLIAM 1.2 NAME
STREET ADDHESS 7914 SAN POINT BLVD. 1.3 STREET ADDAESS
CITY-S[- 7IF omm FL 14 CITY-57-2IP
e | ¥V T T oeceTe 21 TTLE [ Change L Addition
NAME BRUNO, ALBERT 27NAME
GTREET ADDRESS ‘101 N CUHBEMD 23 STREET ADDRESS
CHY-ST-21P NORRIDGE IL 2 ALITY-ST-2P
BT [T oaETe 31 TITLE [ hange ] Addition
NAME TAYLOR. HGKY W 3.2 NAME
sucranoaess | 4430 WHITE OAK CIRCLE sastheer oovess |18 8. Quintand Ave,
Cily-§1- 2P KISSIMMEE FL som-s-7° | Ay ntsbon AL 3ean]
T [T oeLeTe 41 TMiE M ] Change L] Addition
NAL: 4 2NAME
SIREET ADURESS 4.3 STREET ADDRESS
CHY- 812 4.4 CITY -ST-2IP
me |7 ] pECETE 51 TIILE TJ Change [T Addition
WAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[ A N 54 CITY-51-2IP
| i [T oeete b1 TITLE [JCrange [T Addition
HARE 6.2 HAME
SIRFLY AUDRESS 6.3 STREET ADDRESS
CIY-ST-21P B4 CITY-51-2IP
14. 1 do hereby cerbly that tho informahian supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | furlher certify that the
infarmalign indicated on this annual report or supplemental annuat report s true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an olficer or dirgctor of thetBrparation or the receiver or trustes empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog Zianged, or on an attaghment with an address.
SIGNATURE: iy oAl FIEQUIDES - 42 A3L-7080
T SN e :’sam%‘ume’ba&ﬁme GrFICLR on DTG TOR J—‘ra"ij M—“**J mﬁ’ﬂ“‘“——e—"%ﬁrm%%‘::_—w—

O488008

FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



