SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ETHOS TRACE. INC.

(9)

Principal Place of Business

Mailing Address

TR

5000 GUERNSEY RD $000 GUERNSEY RD
POST OFFICE BOX 2233 POST OFFICE BOX 22313
PACE FL 3251 PACE FL 32511
3. Date Incorporated or Qualified 3a. Date of Last Report
1 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m ;ﬁ-] Not Apphicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
—-‘ wie. Ap ¢ uie. Ap o 5, Cerlificate of Status Desired D $8'75 Adqlllonal
22 _z;[ Fae Required
City 8 State Gy & State 6. Election Campaign Financing O $5.00 may Be
El —1;] Trust Fund Caontribution Added to Fess
Zip Country Zip Country §. This corporation has liability for intangible tax under 5. 199.032,
;;] ;1 29 m Fiorida Statutes DYes [:l No
9. Name and Address of Current Aegistered Agent 10. Name and Address of New Registered Agent
Bi| Name
HALSELL, JANET 82| Sresl Address (P.O. Box Number is Not Acceptable)
HWY 980 & 179
CARYVILLE FL 32427 LS
84| Cily FL Issl Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accept the abligati

a Statutes, the above-named corporalion s

Lbmits this stalement for the purpese of changing its registered

ons of, Section §17.0503, Florida Statutes.

e was authorized by the corporation’s baard of directors | hereby accept the appaintment as registered

SIGNATURE -
Signature, lyped & printad name ol registered agert and litls f applrzabie (NQTE Registarad Agen! signature required when reingtatingl DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC: OFFIGERS AND DIRECTORS IN 12
TITLE D [Toeete 11TIIE [T changs ] Addiien
NAME GEORGE K. ECKENROTH 12 NAME
STREET ADORESS 5000 GUERNSEY RD. 1.3 STREET ADDRESS
Qi -51-2P PACE FL 1ACITY - §1-2P
TILE D [V DECETE 21TMLE [Tcrange [ ] Addiion
NAME MOORMAN, JOHN T. 22 NAME
STREET ADDRESS 5000 GUERNSEY RD. 2.4 STREET ADORESS
ory-§1-2F PACE FL 32571 2 4 CITY-ST-2P
e D [T oeLete I1TE [ Jcnange [ Adation
NAME URGEN, ROBERT A. 3INAME
STREET ADDRESS 106 SARATOGA ST. 33 STREET ADDRESS
CITY-51- 2P MILTON FL 32570 34 CTY-ST-2P
TTLE ] OELETE 41TME [Jchange ] Adaition
NAME 4 ZNAME
STREET ADDRESS 4 3STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ] pELeTe 51ILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 59 STHEET ADORESS
CITY 5T 2P 54CTY-5T-2P
LE [ JoeLETe 6.1 TILE [ Jcnange [ Addition
NAME 6.2 NAME
STREEF ADDRESS €3 STREET ADDRESS
| GirvoSL2E BACITY ST-ZP

14. | do nereby certily
further certity that
made under oath; that
that my name appears in

SIGNATURE:®

| am an officer or directar
Bidck 12 or Block 13

e

that the information supplied with this filing 15 voluntarily furnished and does nol qualify for the exem
the infarmation indicaled on this annual report or supplemental al

of the carporation or the receiver or trustee
changed, of on an attachment with an address.

e K- Ec

nhual report is tria and accurate an
empawered 1o execute this rzort as requirpd by Chapiler 617, Florida Statutes: and

ption stated in Section 119.07(3Xk), Floriga Statutes |
d that my signature shali have the same legal effect as if

7 God Jooy. 260

T

MANING OFFICER OR DIRECTOR

fenad.,,

Daytime Phone #
0017674 J

CR2E037 (3/96)




