FILE NOW: FILING FEE IS $61,25
~ MONPROFIT

1

FLORIDA DEPARTMENT O STATE
CORPORATION , ‘ : sandra 8. Mortham
ANNUAL REPORT X At ‘Bocretary of State Fl L. E D
1997 - DIVISION OF CORPORATIONS 0] FEB 25 I 1 h9'

POCUMENT # N96000003774 (4) CLGRE LT UF STATE

NATIONAL TRACKING & CADAVER RECOVERY, INC. T/LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address Imml‘ mmmlm "m“mmulmmu III" m"lm Ilu
2045 BELCHER RD 2845 BELCHER RD
PALM HARBOR FL 34683 PALM HARBOR FL 348831108

3. Date Incorporated or Qualified | 3a. Date of Last Repon
7/16/1

' AONE
2. Principal Place of Business 2a, Maiting Addrass 4. FEI Ngﬁ Applied For
21 rz?] -3"‘\ D\\ (a b) }Not Applicable
Suite, Apt. ¥, elo. Suita, Apt. ¥, etc. L $B.75 anditional
] };T-I 6. Certificate of Status Desied L] Foe Faquired
City & Stale City & State 6. Election Campaign Financing $5.00 May e
m 28 Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible lax under s. 199.032,
2] 25 28] 30 Florida Statutes Dives #ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiaterad Agent
81 Name
MOORE, KAKIE B2| Btreet Aodress (P.O. Box Number I8 Not Acceplabie)
2845 BELCHER RD
PALM HARBOR FL 34683 &
84 Ciy FL 85 Zip Code

11, Pursuant to the provisions of Sections 617 0502 and §17 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such changs was authorized by the corporalion’s board of directors, | hereby accept the sppointment at registersd
agent. | am familigr witp, and ac 9 obligations of, Section 617.0503, Florida Statutes.

L)

CR2E037 (9/96)

SIGNATURE Eﬁmr g 1 or prenlag name of rég % X applicgble. {NOTE: Regisiered Agent signanxe requied when /eaiating) DATE

12, x OFFICERS AND OIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE TR nuh SANoRR D ELETE THTTLE TP t?ﬁdm fD I Change BR] Addilion
v THERR SR e RS )

STREET ABDRESS 1.3 STREET ADDRESS

LTy -ST- 2P MO“ F \ ‘ 335\6 1.4 CITY-ST- 29 ‘ L\(o% 3

TilLE L] DeeTe 21TMLE \CE (Y Adition
NAME 22 NAME . 3

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2 2.4 07 -§Y-2P

e (] DELETE 317LE

NAME 3.2 NAME mx

STREET ADDRESS 43 STREET ADDRESS | ¢/ Wy gp_s"éi_

CITY - 5T- 2P 34 ITY-5T-2P L0600 QmUhQ} '%q

Tine [ okcEre 41 TTLE Al Ub 0

NAME 4,2 NAME e ] l l 4—- I

STREET AgDRESS 4.3 STREET ADDRESS skonk35, 00 swsoke35_ 00
ony-sifer - AACITY-ST- 2P = T
TITLE DELETE 5.1 TITLE Chan tiont
“ Ay
STREET ADDRESS 5.3 STREET ADDRESS A
GITY-57-2P 54 01Y-5T- 2P N WREWIZE,. 25 wikkECE. 25
TILE B1TITE 4 \ [Jchange ] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREEY ADDRESS f@

CITY-ST-2P 54 CITY-S1-2P

14, 1 do hareby carlity that the Information suppiied with this fiing does not quaily for the exemplion stated In SechonN 19.07(3)G), Flofida Staluies. | furiher ceniy that ihe

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have tha same legal effact as if made under oath; that
| arn an officer or diractor of tha corporation or the receiver or trustes empowered to sxecule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blgek §3 if changed, ot on an attachment with an address.

SIGNATURE:

Date Daytime Prone & O0BAT21




