- - FILED
FLORIDA DEPARTMENT OF STATE ADI' 22 1 99 8 8 O O am

NONPROFIT
; CORPCRATION Sandra B. Mortham
: | ANNUAL REPORT ety of St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporalion Name

TRACKING PROJECT,INC,.

Principal Place of Business Mailing Address
150 2nd Ave, North 3. Date Incorporated or Qualilied
Stel500 10/24/1986
12102 LagoonL 4. FEI Number ' Applied For
ane
Jﬁgﬁluﬁd FL337 35% 50=2729723 Not Applicable
; ﬁ%'mﬁ'ﬁ?% ' Maing Add , "
: 2 ' us fuing Aadress - . Certificate of Status Desired O $8.75 adaitonal
e 6] 2142 CAUSEWAT BLYD. So Fos Reguied
: Suite, Apt. #, slc. Suite, Apl #, olc. 6. EClection Campaign Financing $5.00 May Be
i 'EI ;;l Trust Fund Contribution O Added to Fees
’ City & State City & Sjate 7. Is this nonprofil corporation a homeowners association?
Lo (el 2] ST VerEesRuRg , FL: Os GIno
H Zip Counttry | Zp Countfy B. This corporation awes of has paid ihe current year Intangible
;4—] _2—5—! 29| 53 707 ao U. S, Personal Property Tax due June 30. O ves l.;! No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent

B1: Name
Stokes,Suzanne M,

St 0!'( es, Suzanne M. 82| Streel Address (PO. Box Number is Nat Acceptable)

12102 Lagcon Lane 137 *thStreet———————————

Treasure Island, FL 33706 83
84| Cily 85| Zip Cade
Treasure Island FL J 33704

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office o registered agent. or both, in the Slate of ['o-ida. Such change was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered

agent. | am faminar with, and accept the obligations of, Section 617.0503, F, of?tj:iles
SIGNATURE ranne M, Sl oo ‘55/ ?—/ 28
I}

SigMBlure: Tyl oo o mledd e o f¢gpndie il sl B U e aglenie o (NOTE nugwslort.d/gmr sgaalc reauired whes reinstasing) DATE =
12, OFFICE RS AND DIRECTORS 13/ ADDITICHSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTLE PD O DeLeTe 1A THLE O crenge LT Adaition | &
HAME %t kes, hn L] 1.2 NAME r-g
STREET ADDRESS | s 1.3 SIREET ADDRESS
P )&M!&ﬂé 5403 Corrales R S g
-8 GCorrales NM ACITY-51-
TLE s‘f['“D‘ rates;NM—87048 T ceLete 21TLE T crange LT Addition | O
NAME . 27 NAMIE
STREET ADDRESS LlilleZYéEllzabeth H. 23 STRECT ADDRESS
CIY-ST-2IP Q,_ plausevay Blvd. So,_ 2 4GS 7
TME il - A R A ) 1T 311LE L change T Aduition
§ NAME D 3.2 NAME D
i Stokes,Suzanne M, Stokes,Suzanne M,
& STREET ADDRESS 2.3 STREET ADRESS 1297 12Dth Street
{ |owsaze | 12102 Lagoon Lane 34.01Y-51-21P m 3
TME Treasure Island,F1 33706 o Treasure—IslandsF1 33706 T |
NAME 4 7 NAME
SIREET ADORESS | 43 SIRIET ADDRESS
CITY-S1- 2IP 440ITY-5T-7P W\ }
TIE T oelere 511ILE O cyngd [T Addilicn
NAME 5 NAME
STREET ADDRESS 53 §IRZE] ADDRESS | ;
CITY-ST-2IP 54 CIIY-51-7IF s N e g
TME | mIN{EET 51TTLE e LIC I Y =7 _Ij Chake Addilion
7 = L) 19 w =
g NAME 52 NAMS ~04/ 22 -~ -0
in STREET ADDRESS 63 STREET ADDRESS $#Rn ], 2k
CITY-§3-2P 64 CI1Y-ST- AP
14, [ hereby cerlify that the informaton supplicd wila thes Hling does nal qualily (or the exemphon stated in Seclion 119.07(3)(i). Fiarida Statutes. | further cerlily thal the inlormation

indicated on this annua! tepo’l o supplement.d annua reporl is tue ard accurate and that my signature shall have the same legal effect as if made under eath; thal | am an
officer or dirgclor of the corporation or the receiver o trusloc empowered 1o execule th's report as roguired by Chapter 817, Florida Statutes. and that my name appears in

T A B W//)[ b p//@/m 43 -347-St94

SIGNATURE: . N . 4 . INPA
E AND YYPED OA PRINTED NAME OF BIGNING OFF|

Laiater Dayume Phone g

SiG|



