FILE NOW: Fi

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

LING FEE IS $61.25

FLORIDA lDEF‘ARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIGHT TRAK, INC.

Principal Place of Business

N

Mailing Address

LA

165 NE. 96 STREET 166 NE. 9 STREET
MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporatad or Quatfied 3a. Date of Lasl Report
07/11/1994 06/23/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appdied For
21 |26 650503612 Not Applicable
ita, Apt. #, etc. LADL #, etc. iti
Suite, Apt. #, elc Suite, Apt. #, etc 5. Certifcate of Status Desred O $8.75 Additional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitle thx under s. 199.032,
24 m El E‘ Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BE'.LOWS, CHRlSTOPHER N 82| Strest Address (P.O. Box Number is Not Acceptabia)
701 BRICKELL AVENUE
MIAMI FL 33131-3209 %
84| City FL [ss| Zip Code

the purpose of changing its registered offce |
accepl the appointment as registered agent. | am

11. Pursuant to the provisions af Sections 617.0502 and B17.1508, Plarida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Florida. Such change was authcrized by the corparalion's board of direciars. | heraby
familiar with, and accept the otligations of, Section 617.0503, Flarida Statutes

SIGNATURE . -
Signature. typed o printed nane of redistarad agent and Ntk if apyhioaric MNOTE Fogistered Agent signafure raguired whenr reinstatic gt DATE G-
12. OFFICERS AND DIRECTORS 13, ATDTIONS/CHANGES 10 OF FIGE RS AND DIRE GTORS 1N 17 o
TITE D [JDELETE 11THLE [Change  [] Add-tion :_N',
NAME BELLOWS, CHRISTOPHER N 12 NAME 5
seeer acoress | 134 NLE. 102 STREET 13 STREET ADDRESS g
Gity-$7-2ie MIAMI FL 33138 140TY-ST-2P o
TNLE D [CIDELETE 21 TIILE Ochange [ Jadditon [
NAME WRIGHT, LAWRENCE D 22 NAME
streer aopress | 134 NLE. 102 STREET 23 $TREET ADDRESS
CITY-ST-ZP MIAMI FL 33138 2 40ITY-ST-2P
TE D CJOELETE 31TILE [JChange [ Addition
HAME EDMISTON, SUE 32 MANE
sreet aporess | 9020 N.E. 8 AVENUE APT. J1 33 STREET ADORESS
CITY-5T- 2P MIAMI FL 33138 34 CITY-ST-2P
TITLE [IDELETE S1TILE [Fchange [ Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
LITY-5T- 2P 44CITY-5T-2P
e [JDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-51-280 54 CITY-§1-7P
TITLE [JOELETE 61 THLE [Cchange (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-57-2P §4CITY-31-7P

14. | da hereby certify that the Information supplied with this fiing Is valuntarily farished and does not qualify far the exemptlion stated in Section 119.07(3)k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or direct & corporati he receiver or truslee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 changed, or on ment}\mh ag address.
I 1/ 9¢ @9VI4ed.
Dal

SIGNATURE: _ e A 1Y
AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytme Phovie #

SIGNA




