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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1908 GW e Secretary of State
DOCUMENT #  PQ4000008673 (3)

. TRAUM GROUP INC.
R MU
© | 19952 VILLA MEDICI PLACE 19952 VILLA MEDICI PLACE

BOCA RATON FL 33434 BOCA RATON FL 33434

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEt Numbei plied For
o) 8111 Muwhtad Clrel@ [ Same, 650468449 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute, ApL. 7. el uie. A 6. Certificate of Status Dasired 0 $6.75 Additional
22 |27] Fee Required
C"!'é State City & State 8. Elaction Campaign Financing $5.00 ma
) B y Be
23 oN n‘]"on qucq FL 28] Trust Fund Contribution O Added to Fees
Zip [ Country Zip Country 8. This corporation owes or has paid the current year Irﬁtﬁ;ﬂble
r2—4'| 3 3 q ‘3.1 ;‘ U A3 Q— ;] Ej Personal Property Tax due Juns 30. O vas No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
, TRAUM, DAVID 81| Name
E 19952 VILLA MEDICI PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
: BOCA RATON FL 33434 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod or printed name ol registered agsnt and tle l applicable (NOTE: Reglsiored Agent signature required when retnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [T BEeETe LATILE » [&FChange [ Addition
NAME TRAUM, DAVID 1.2 NAME ﬂm DANnD
sTeeTDDRESS | 19952 VILLA MEDIC! PLACE 1asteeraooeiss | @ b1 Mue Zch Cirele
arv-size | BOCA RATON FL 33434 14 CRY-51.2P evnton feach Pt 33437
TITLE 0 [T DELETE 21THLE { "W Change L] Addition
NAKE TRAUM, BARBARA 220 4Rovm Boarbara
streeT aDDAEss | 19952 VILLA MEDIC| PLACE 23 STREET ADDRESS gt Muw head de%
onv-sr-2e | _BOCA RATON FL 33434 2 avnv-sze Boywfon Bach_ A 33937
TITLE D ﬁ’DELETE 31 TLE ! ' L1 Changs ™ [T Addition
NAME TRAUM, SELMA - 32 NAME
sheer aopeess | 185 MONACO DR. 33 STHEET ADDRESS
CATY - 51-2IP DERAY BEACH FL 34, CITY-§1- 2P
TLE T eLEre 1 TIILE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY - §T-7IP 44 CITY-ST- 2P
TTE [J oecEre 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S5-ZiP 54 CITY-ST-2iP
TITLE [T DELETE 6.1 TNLE [ Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P
14, | hareby cerlify thai the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwal report or supplemental annual report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empawered to execule this repor as required by Chapter 807, Florida Statutes; and thal rmy name appears in
Block 12 or Block 13 if changed, or on an attachment with an adfﬁ,

cires:
T ariam /. DhhDAasmr? {s1 |ac L7109 _cfo

A — 1 ﬂ.hlﬂ



