FILE NOW: FILING FEE IS $61.25 FILED

SORPORATON romeAETEn o May 05 1998 8:00am
"oos P cnmrcoeonaiine Secretary of State
DOCUMENT # 0003065 (6)

TRACKING & CADAVER RECOVERY. INC.

L

Principal Place of Busingss Malling Address
108 SOUTH MELANIE LANE 108 SOUTH MELAME LANE 3. Date Incorporated or Qualitied
BRANDON FL 33510 BRANDON L 33510 7
4. FEINumber Applied For
7. P Not Applicable
. Principal P\ f Buginess 2s. Mailing A 5
pal Place of Bus ing Address 6. Certificate of Status Desired 1 $8.76 Additionat
Py 26] Foe Required
Suite, Apt. 4, elc. Suite, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 may Be
[22] 27] Trust Fund Contribution ] Added to Foes
City & State City & State 7. s this nonprofit corporation a homeawners assoclation?
28 m Oves [ONe
Zip Country Zip Country 8. This corporation owes of has pald the curiant year IMangible
L] ;l ;l 30 Parsonal Property Tax due June 30. Clves [ia
9. Name and Address of Current Reglstersd Agent 10. Name snd Addreas of New Registersd Agent
81| Name
SNBORN. TANYA 82| Strest Address (P.O. Box Number is Not Acceptable)
108 SOUTH MELANIE LANE
BRANDON FL 33510 83
84| City FL—luLZip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for fhe purpose of changing its registered

office or ragislered agent, or both, in thy Staje of Florida. Such chanpe was authorized by the corporalion’s board of directors. 1 hereby accept the appolniment as registered
agent. | am farpiliar with, and acceptib gations of, Section 817. , Florida Statutes.
7598
GATE

CR2E037 (10/97)

SIGNATUR gnilfure, (NOTE: Raglglemd Agent signatune required when reintating)

12, bl OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me J [ I DELETE 1ATE T change L] Addttion
N 75;9,; Y 60&‘1\:. ¢ 12000

STREET ADDRESS | 7 &0 . CAAN A'" 1.3 STREEY ADDRESS

CTY- ST 71 ,An . 335/0 14 DTV-§T- 2P

me ) Tonn Rﬁuu P, e [T DELETE 21 TME : [T Change L] Additlon
::n ADDRESS 4 5/05 \5‘#&&!‘10 " lM& ::::;;1 ADDRESS

CATY-ST. 2P ﬂkﬁﬂp% 'C-M‘ 338/ 2.4 CITY- ST 2P

TME .7—' TS AN F(N NELL LI oeLete 3.1 TMLE [Jchange L] Addition
:::ETMSS 716‘ 1 8rw ST :::::EEWDRESS

erv.si.ze__|5 E/m INOKE, Faoeivh 3 Y642 . 84.0ATY.ST-2IP

e L] DELETE 41TME [T Change LT Addition
RAME 4 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-ST- 2P

TLE L] OELETE 5.1 TILE [} Changs  [_] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2 5.4 CITY-51- 2P

mE L] oeLete 61 TILE “[Ichange  [J Addition
HAME ) 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI1-2F 6.4 CITY-ST- 2P

14. i heraby cenily that the information suppliad with this filing does not qualify for the axemﬁtlon stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rapon is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and thet my nama appears in
Block 12 or Block 13 it changed, or on an attachment with

agrass.
SIGNATURE:




