SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham 3 O 99 8 8 . O O
ANNUAL REPORT Socretary of State Jul | uvam
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT # N94000003396 (8)

RIGHT TRAK, INC. | | | | || |
AT AN ATAT AR
168 NE. 96 STREET 168 N.E. 08 STREET 3. Date Incorporated or Qualified
MIAMI FL 33438 MIAMI FL 33138 0”11”994

4. FEI Number Applied For
_ 650503612 Not Appiicable
_2.] Principat Place of Business 2a. Mailing Address 5. Cortificate of Status Deshed D $8.75 Additional
21 ;ﬂ Fes Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Etection Campalgn Financing $5.00 May Be
22) (27 Trust Fund Contribution C Added to Fees
CHty & State City & State 7. 1s this nonprofit corporation a homaowners association?
a 2—8] Yos No
Zip Country Zip Country 8. This corporation owes or has pald the curtent year Intangible
al a ;1 El Personal Property Tax due June 30, L__] Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name

BELLOWS, CHRISTOPHER N 82| Street Address (P.O. Box Number is Not Acceplable)

701 BRICKELL AVENUE

MIAM| FL 33131-3200 8

B4 CGity FL 85| Zip Code

11. Pursuant to tha provisions of seclions 617.0502 and 817.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signaure, typad of printed name of registersd agenl and lits if applicable {NOTE: Repislerad Agent signaiura required when relnstating) PATE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [] peiee LATITLE [Jcrange [[] Agdition
NAME BELLOWS, CHRISTOPHER N 12 NAME
strReevaporess | 134 N.E. 102 STREET 13 6TREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 1.4 CITY-§T2IP
TMe 0 (] beere 24TITLE [ I changs [ Addition
NAME WRIGHT, LAWRENCE D 2INAME
sTREETADDRESS | 134 N.E. 102 STREET 23 STREETADDRESS
crrstze | MIAMI FL 33138 24CITY-ST.2P
TME D ] pecete 34TIE (I changs [ ddition
NAME EOMISTON, SUE 52 NAME
street aporess | 020 N.E. 8 AVENUE APT. M1 3.3 STREET ADDRESS
CITY-ST-Z# MM FL 33138 14 CITY-5T.2ZiP
Tme (] petere 41TmE [ Jchenge [ Addtion
NAME 4.2 NAME
STREETADDRESS 4 ASTREET ADDRESS
CITY.ST2P 44 CITYSTZIP
TITLE (] pELete SATIME [ change [ Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2P 54 CITYST-ZP
TME {7} oeweTe 61 TIME [ change [ Addiition
NAME B.2NAME
STREET ADORESS $.3 STREET ADDRESS
ciTY-$tzip 4.4 CITY-5T-2)P

14. | hareby certify that the information supplied with this filing does not quallfy for the exemption staled In section 118.07(3)(i), Florida Statutes. [ furlher cerilfy that the Information
Indicated on this annuatl repont or supplemental annual report Is true and accurate and that my signature shall have the same lega] effact as If made under cath; that | am
an offices or direcior of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, gson an attachment with an address.

&GNATURE:QL / SYE EPMISTON “7/2 ‘f/‘i? (207 725960 Hp

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

t

g

CRZE037 (5/98)



