B A LI

FILE NOW: FILING FEE IS $61.25 FILED

coroRaTOn AR "pLen e May 19 1998 8:00am
ANNUAL REPORT r

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DQCUMENT # N9B000003774 (4)

1. Corporation Name

NATIONAL TRACKING & CADAVER RECOVERY, INC.

LT T

Princlpal Place of Businoss Mailing Address
2345 BELCHER RD 2845 BELCHER RD 3. Date incorporated or Qualified
PALM HARBOR FL 34683 PALM HARBOR FL 34682
4. FET Number Applied For |
5923401 163 Not Applicable
2. Princlpal Pi f Businass 2sa. Mailing Add
pal Tlace of Busine s Malirg ress 5. Cerlificate of Status Desired O $8.75 Addtional
m E‘ Fae Required
Suite, Apt. 4, slc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May 86
E’ 2_7| Trust Fund Contribution O Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] Cves BlANo
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 25 [20] 30 Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Roegistered Agent
81| Name
MOORE, KAKIE 82| Street Address (P.0. Box Number 15 Not Acceptable)
2045 BELCHER RD
PALM HARBOR FL 34883 63
84| Cily 86| Zip Cods
. FL
11. Pursuant 1o the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for ihe pUrpoSe of changing its registerad

office or registered agen. or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hersby accept the appointment as registered
‘agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of regelersd agent and title Il epplicable. (NOTE: Raglalaiag Agant signature requiced when relnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PD 1 DeteTe 11 TITLE ﬁ L] Change  [=] Addillon | =
NAME MOORE, KAKIE 1.2 NAME g
seeeT poress | 2845 BELCHER RD. 1.3 STREET ADDRESS
crv-si-ze | PALM HARBOR Fi 34683 1.4 CITY-57-2IP E
TILE VD [ OELETE 21TLE T [ changs [ Addition
NAME UDLE, DENNIS 22 NAME
STREET ADDRESS g% BO)'( 508, N/A 2:3 STREET ADDAESS 95'43 15 M&MAER
GITY-$1-2P JARPON SPRINGS FL 34888 comsee | Hellld pu €134 LY
TILE [ [ J DELETE 31 TILE v R ‘ TJChange [ Addition
HAME TOMAS, KAREN 32 NAME
smeeraporess | 835 RIVERSIDE DR. 33 STREET ADDRESS

| cv-st-zp TARPON SPRINGS FL 34889 34.0/TY-5T-21P
e ] DELEYE 41T0LE LT change 7 Addition
NAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-ZP 44 CITY-ST-ZIP
TNLE [ oRLETe 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-§1-21p
TIE ‘ [T DELETE 6.1TILE L] Change ™ =T Addition
NAME 62 NAME .
STREET ADDRESS 63 STAEEF ADDRESS
GITY-ST-2P 64 CITY-51- 2P _
14. | hereby certify thal the information suppliad wilh this filing does nol qualify Tor the exemption slated in Section 119.07(3)()), Flofida Stalules. | further carlify that the information

indicaled on this annual reper or supplemental annual reporl is true and accourate and 1hat my signature shall have the sams legal effect as If made under oath; that | am an
officer or director of the corporation or 1he receiver or lrusiea empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears Iin
Block 12 or Block 13 iiiym. or on an afachment with an address.

R%E‘(‘: A Cerh &~ [N

YIS RARIATII ™,



