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

PROFIT 38 e FLORIDA DEPARTMENT OF STATE
%, .
CORPORATION o Sandra 5. Mortham Jan 15 1997 8:00am
ANNUAL REPORT ; . !. Secretary of State
1997 R DIVISION OF CORPORATIONS Secreta[y Of State
DOCUMENT # ( )
DOCUMER P94000008673 (3
TRAUM GROUP INC.
16952 VILLA MEDICI PLACE 15952 VILLA MEDICI PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434-5619
3. Dale Incorporated or Qualifind 3a, Date of Last Repaort
01/24/1994 03/01/1996
2, Principal Place of Business | 2a. Mailling Address 4, FEI Number pplied For
21 ] 26] 65-0468449 Not Applicable
5 e Sute . etc.
—] Sute. Apt #, 016 i ARLE. elo 5. Cerificate of Status Desired [ 38.75 Additional
2 -- o ;] Fee Required
Cay & Stale | City & State 8. Elsction Campaign Finanging $5.00 Mmay Be
EI i . 25] Trust Fund Contribution O Added to Fees
Zip | Counitry 2ip Country 8. This corporation has liability for imangible laxainger s. 199.032,
24 25| e 130] Florida Statutes Clves o
p. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
TRAUM, DAVID 81) Name
19952 VILLA MEDICI PLACE B2] Streel Address (P.O. Box Number is Not Accepilable}
BOCA RATON FL 33434 -
84| City

85; Zip Code
FL

11. Pursuant 1o (he provisions of Sechons 607 0007 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
office or registered agent, or boln, in the Siale of Florida. Such change was authorized by the corporatian’s board ot directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarda Statutes,

SIGNATURE |

CR2E034 (9/96)

5:-;?.&!]1:- Typad B pinnved 1] sre m_}-.r'-'r"n:{('l e ¥ applenble . {NOTE. Regjistered Agenl sgnatura required when renstating) . DATE
12, or E_I_CFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE T1TILE I change ] Addition
NAME TRAUM, DAVID 12 N
sraeer aopness | 19852 VILLA MEDIC! PLACE 13 STREET ADDRESS
CiTY - S i BOCA RATON FL 33434 14iTY-SI- 2P
TITLE D [T orere 21TILE [T Change [ Addition
NAME TRAUM, BARBARA 27 NAME
staeer aooaess | 19852 VILLA MEDICI PLACE 23 STREET ADDRESS
CTY-§1- 2 BOCA RATON FL 33434 2 4CTY- S1-2P
THLE D U I DELETe 31THLE _ [Jchange ] Adaition
NAME TRAUM, SELMA .. 32N
street aookess | 985 MONACO DR. - T sasmeersoveess | A& S Monaco D
CTY-S1- 7P DERAY BEACH FL 33448 . 34.00TY - §T- 2P Delray
TALE T oeeTe 41TINE / [T change [T Addifion
AN 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CIFY-ST- 7 440H1Y-5T- 2P
TITLE [T petkse 517ITLE [ Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-7¢ o - 540I1Y-§7-2IP
TIILE T [} DELETE 6.1 TTLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIrY-57-2¢ 64 CITY-ST- 2P

14, | Go herehy certify that the infarmation supplicd with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
information indicated on this annual report ar supplemental annual report is true and acouwrate and that my signature shall have the same legal efiect as if made under oath; that
1 am an offiger or director of the corparabon of the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 o7 Black 13 if changed, or or an alla(:hmemw_‘lress.

SIGNATURE: | D amnd "] naeem - // /é/ 97  SLI-483-3385]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhore ¥




