—_
FILE NOW: FILING FE_E AFTER MAY 1 1S $225.00 '

PROFIT ¢ : FLORIDA DEPARTMENT OF STATE
CORPCRATION ‘ A8 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Narne

SMARTRACK, INC.

4 TR AR

Prmdpf-il Place of Business Mailing Address
P.O. BOX 8248 P.0. BOX 8248
LONGBOAY KEY FL 34228 LONGBOAT KEY FL 34228
us
us 3. Date Incorporated or Qualified | 3a, Date of Last Raport
— 08/23/1991 06/22/1995
2 Prncipal Place of Business .__2.“‘ Mailing Address 4. FEI Nurmber Applied For
21] 2] 22-2327345 ot Appicans |
L Sute. ApL i, el | Sute. Apl.#, ete. 5. Certficale of Status Desired ] $8.76 Add.itional
22—| _ 27—| B ) Fes Required ]
Gty & State | Ciy&Sate 6. Eloclion Campaign Financing 0 $5.00 May Bo
23—I - 25—} : ] Trust Fund Conlitbwtion . Added 1o Fees
21p Couniry | Zip Country 8. This corporation has lability fprintangible tax under s 199,032,
|24] 25) 25 30 Florida Statutes Ces [Ino
9. Name and Address of Current neg_lslered Agent . 10. Name and Address of New Reglstered Agent
81 Name
SMUCKLER. LAWRENCE | 82| Streat Address (P.0) Box Number is Nat Acceptable)
3440 GULF OF MEXICO DRIVE e .
LONGBOAT KEY FL 34228 83
B4} City T FL BSJ Zgr Code

11. Pursuant ta the provisions of Sections 507.0602 and 807.1508, Florida Stalutes, the above -nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as regislerad agent. | am
familiar with, and accept the oblgations of, Section 607.0505, Florida Stalutes.

SIGNATURE. __ e e e e e . . _ . _ _
Sigralire tyowd o parted nanss o° registored agent and tiflg it applicatle NOTE: Regrtererd Agunt B:nELIre reduiney whin's reastanog” DATE o
12, OFFICERS AND DIRECI1ORS 13. ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS IN 12 &
TITLE PT [ DELETE LATILE L Crange  [] Addition |+~
RN SMUCKLER, LAWRENCE 1. 1.2 NAME 3
STREE) ADDRESS 3440 GULF OF MEXICO DRIVE 13 STRELT ADDRESS &
Y- 2P LONGBOAT KEY FL 14C7Y-51-22 &
T CD [[] DELETE 2 1TE - i CJ Crange [ Addton | ©
HAME SMUCKLER, LAWRENCE I. 22 NAME
STREET ADDRESS 3440 GULF OF MEXICO DRIVE 23 STRTET ADDRESS
ciy 5729 LONGBOAT KEY FL 240ITY-ST- 21 -
Tk V8D [ DELETE 3 1TILE [ Ghange  [] Addilion
NAb: SMUCKLER, BARBARA S. 32 NAME
STREET ADDRESS 3440 GULF OF MEXICO DRIVE 33 STREET ADDRESS
Oy ST-2P LONGBOAT KEY FL o 340TY-§1-20 o B
TITLE [C] DELETE 4 1TITLF [l Change [T Addit.on
NAME 42 NAME
STREET AUDRESS 43 STREEL ADDRESS
| ory-sT-ze 44 CITY-S1-2IP
TLE [J DELETE 5 1TILE [ Change  [] Addilion
KA 5.2 NAME
STReE | ADDRESS 53 STREET ADDRESS
P 54 CIY-5T-2 .
HILE 7] DELETE 6 1TITLE [J Change 7] Addition
HAME £.2 NAME
SIHEFT ADORESS €3 STACE] ADDRESS
ﬂs?—?\? EACITY-ST-2IF _

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qually for the exermption stated in Section 119.07(Gik), Florida Statules | further
cartify that the information indicated on this annua! repor or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
cath: that | am en officer or director of the corporation or the receiver or trustes empowered 1o execule 1nis repor as requirad by Chapter 607, Florida Statutes; ana that my name
appears in Block 12 or Biock 13 if ¢changed, or on an attachment with an address.

SIGNATURE: “"’géﬁﬁ%KBrﬁso‘éﬁﬁ/&;ﬁéﬁﬁﬁﬁiﬁ?' T 7//f '/j“‘ ' 'f.;.:;."""Z:Jg o Geri27s

Oagtoa Priong &




