FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomroy @K, iz | Apr28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P3000050414 (0)

1. Corporation Name

FASTRAC IDEAS, INC.

Princlpat Place of Business T T Maiting Address “"”II”'“I‘“ "“I "“III'M'M IIII””" ||m ||m "I“ I‘II ’I||

605 NW 2ND ST P.O. BOX 2518
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655-2570
us N e
3. Date incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business {:251 Mailing Address "4, FE1 Number o Applied For
21] _ el 593196056 B Nat Anplicabie
Sutte, Apt. #, etc. Suite, Apl. #, olc. i
P | e 5. Certiicate of Status Nosired [ $8.75 Addional
22 - 27] Fee Required
City & State | City & State 6. flection Campaign Financing $5.00 may Be
zl o o ?_g] e Trusl Fund Conlribution __Added to Fees
Zip __ Country | ~ Cauntry 8. This corporalion has iiability for intangit:le lax under s, 199,032,
24] 2s] oo el so] | oidasiawes  Pves [Ino
8. Name and Address of Current Registered Agent | 10, Name and Address of New Regislered Ageat ]
MANN, DON B1| Name
]
RT 1 BOX 609 '82| Sticol Address (.0, Box Number is Nol Acceptablc)
FT WHITE FL 32038 N _—
83
B4 City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607, 1208, Flarida Stalutes, 1he above named corporation sabmite (s slatement for Ihe puipose of changog its regisiorad
office or regislered agent, or both, in iho State ol Florigs_Such chiange was authotized by the corporalion’s board of directors, | hereby accepl the appaintment as regisierod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules. .

SIGNATURE

Sigrature. Iypod ¢ printed name ol regiloeed agond and W it apgheatic T ROTE e asd Agenl Sinnan: (egquired whi T

TToa T

Al

12, OFFICERS AN DIRE CTORS. ADDITIONS/CRANGES TO OFFICERS AND DIRFCTORS (N 12
e [=7) N I T T T vo I Change ] Adaition |
HAME MANN, DON 19 NEME BM\—‘ e e ok
steevaponess [ RT 1 BOX 609 visi anorss | SYUS WL 7S et Aue
erv-st-z2e | FTWHITE FL e e Bladn SQclnas ,,‘E,Ljaioj%m. ]
TILE VD T o 27 1LE H% y‘% ? Thange [ ] Addition
NAME KNIGHT, RALPHINE 27 NAME
- smeer Aporsss | AT wa 62 E 23 STREET ADDRESS
CITY-§1-2 FT WHITE 5 ACNY-51-70
TIRLE SO o ot FRLT T Change  [] Addition
NAME MCROBERTS, AMY 30 A
streer aporess | 3649 NE T18T AVE 33STHEE ADDKESS
CiTy-ST-2IP H'GH SPHNGS FL 34 CNY-51-21p
TILE R W N7T¥4 A [J changs L Addition
NAME 4 72 HAMF
STREET ADDRESS 4£35TRIIT ADDRESS
|giy-st-2ip o socny-siop | .
{ e O orere 5T [T cnange  [] Acdition
T N B NARI
STREET ADDRESS 5.5 STRETT ADDRESS
CITY-51-21P ) 54 CilY-81- 2P
e " TTofe 6 1MLt . ) [ Change [ Addition
NAME &2 NAME
STREET ADURESS 63 STRLIT ADDRESS
| _Ciry-31-28 64 CITY-8T-71F
.{ 14, 1 do hereby certify that the informalion supplied witl this filng does nat gualily for the exernplbon stated in Scclion 119.07(3)(). Flonda Stalutes. | furlher certify that the

informatior indicaled on this annual repotl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal offect as if made under oath: thal
am an officer or diroclor of the corporation o the receiver of lrusloe empowered Lo execute this reporl as reguired by Chapter 607, Florida Slalutos; and that my name
appears in Block 12 or Block 13 i changed., or on an atlachmert with an addross.

OIMA AT I, @.‘Ji’.ﬁﬁ NS THT WLE oA JEE Lo I L & W N I L7 A P S oo reer. 5or

CR2E034 (9/96)



