FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Narme

TRACY R. HOUSTON, C.P.A, PA.

hﬂiﬁ&ha‘ Piace o' Busingss

2500 SOUTHEAST MIDPORT ROAD

Mailing Address
2500 SOUTHEAST MIDRORT ROAD
102

FILED

Apr 29 1997 8:00am

Secretary of State

ARG

SUITE 102 SUITE
PORT ST, LUCIE FL 34952 PORT ST, LUCIE FL 349524805
us us 3. Date Incorporated or Qualified 3n. Date of Last Report
- 05/07/1983 06/01/1896
ﬁ_i'.“ Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
_""J].. . 26 65407986 Not Applicable

Suile, Apt #, et

22]

Suite, ApL. #, elc.

27]

0 $8.75 additional

5. Certificats of S1alus Desired Fee Requitod

Cry & State

2] 0]

Ciy & Slate 8. Elaction Campaign Financing $5.00 may 80
Eﬂ . ;;I Trust Fund ContiibLition Added to Fees
Counlry Zip Country 8. This corporation has liabikity for injangible tax under 5. 189.032,

Florida Statutes Yes [ ] No

9. Name and Address ol Current Reglstered Agent

10. Name end Addreas of New Reglstered Agent

HOUSTON, TRACY R

2500 SOUTHEAST MIDPORT ROAD
SUITE 102

PORT ST. LUCIE FL 34852

81} Name

82( Street Address (P.O. Box Number iz Not Acceplabla)

a3

B4 City

85| Zip Code

FL

SIGNATURE

13, Parstian to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this stalement jor the purpose of changing its registered
oflice or ragistered agent, or bath, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | heraby accep! the appointment &5 registerad
agenl | am familiar with, and accepl the obligations of, Section 607.05605, Florida Statutes.

o l_)mr_n_u_ 1!111-}1 or prnlen Fame o regrsiered agert And bile | Bpphcatia (NOTE' Registered Agent signatura requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ™ T BiiETE 11T [Tthange 1 Addiion
NAMIE HOUSTON, TRACY R 12 NAME
i anniess | 2500 SE MIDPORT ROAD, SUITE 102 1.3 STREET ADDRESS
CITY-S)- 2P PORT ST. LUCIE FL 14 CITY-5T- 2P
e [ oecete 21 TMLE [dchangs  [J Addition
HAME 22 NAME
STIHEET ANDRESS 23 STREET ADDAESS .

| oity-S1-2iF 7 4 QY -S5F-Z21P
TIE [T orETe 31TILE Ll change [J Adaion
NAME 3.2 NAME
'SIREET ADUKESS: 3.3 STREET ADDRESS
CiY-ST- 21 34, GITY-S7-2P
e TJoiie 41 MILE [T change [T Addition
NAME 4.2 NAME
SIHEET AQDRESS 43 STREET ADDRESS
CITY-51-21P L4 GITY-5T-21P
I TJ oriere 51 1TLE T changs (T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS

| aresrae | 5.4 CITY-ST- 2P
e [T oecete 6.1 TILE [ change  [J Addition
HAME 2 NAME
STREET ADDHESS 63 STREET ADDRESS
eNY-51-2F 64 CITY-ST-21p

SIGNATURE:

EQUIRED

¥4. | do herehy certify that tha informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutas. | further certify that the
infarrration indhcatecl on this annual roporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhcer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name
appears n Block 12 or Block 13 # changed, or on an attachment with an address.

"SIGNATURE AND TIP£D OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR

Date Daytime Phone #

od88303

CR2E034 (9/96)



