SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT GRS, FLORIDA DE PARTMENT GF STATE
CORPORATION -
ANNUAL REPORT

1996

Sandra B Morlnam:
Secrelary of State:
DIVISION Gf CORPORATIONS

DOCUMENT # PQ4000019510 (4)
TRACE ABILITY, INC.

Principal Place of Businass Mailing Address |||||||I‘ "l ’IH"""'II” ||”| ||||’ |I||| Iml

B415 SW 107 AVE B415 SW 107 AVE
#268W #268W
MIAMI FL 3173 WAt F 33173 3. Date Incorporated ar Quaified - 3g. Date of Last Repart
- _ 03/08/1994 08/17/1995 )
2. Principal Place of Business 2a. Malling Adidress 4. FE Namher Apphed For
21 i ) El o 65‘0497265 o i MNal Applicable:
Suite, Apt #. atc Suite Apt #, 0l iti
Y " i 5. Certilcale of Status Desired M $8.75 Adq'"ona!
—El 27] - - Fee Required
City & Stale | . Ciy & Stae 6. Election Campaign Financing m $5.00 May Be
23] B 28] Trust Fund Conlribution  Added ta Fees
2ip Courtry | oy | . Counlry 8. This corporation has han ity for ntangit'e ax onder s 199 032
;1 25 L 2;| ) 30] Florida Statutes I D Yes jNO i
9. Name and Address of Cutrent Registered Agent . '10. Name and Address of New Registered Agent .
81| Nam
SIEGMEISTER, RICHARD e
2665 S BAYSHORE DR 82] Street Address (PO Box Mumber is No'lml\c.ce;xtah\rz)
SUITE 1100
MIAMI FL 33133 83
(84 City FL |85I Zip Code

11, Pursuant o The prov.sons of Sechons 607 0502 and 8071608, Flonida Stabdtes, ne above Hamad Sorpardion subinis WFiis siaterment for the purpose of CHanging is regetered
office or registerad agent, or both, i the State of Flonda Such change was autharized by the corporator's board of dhrectors | hereby aacept tha appantineal &5 registeresd
agent | am famiar with, ana accept the abiigakans of, Section 607.0505, Florida Statutes

14, | do beraby certfy thal the wmahon sapphed with thes flng @ valuntardy furnished and does not qualify for the: exemption stated in Section 118 07{3)k), Flonda Statutes |
turther cerhily that the: infarmsatineg inchealed an this annual report o supplamental anaual reporl is tue and accurate and that my signature shall have the same tegal effect as f
made undes 0ath taar | a an oiicer or dcalan of the corparaton o the recever or truslee empowsred to exasold s repart as raroered by Cnarter 17, F.a0 da Statutaes and
that my name appears in Block 12 or Block 13 if changed, or ? an attachment with an addross

Je 7, 6l bACKE
SIGNATURE: ___

£ f Mitlucke F-7-9¢ (305) z74-7443
ATURE Al TYPED OR PRINTEQ NAME OF SIG G OFFICER OR HRECTOA [ |G TRATIN L

SIGNATURE R L . . . R e . e

T Tt p i A A e e gt 3 [ e TEOTE Fu il tanedd Agge £ 8 St e pars L A% (o gt FATE
12, B G ICEAS AND DIRECTONS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ ] Dekle TITIE T tharge [ AddEan
NAME GOLDACKER, JOHN J 12 NANE
saeeranoress | 9415 SW 107 AVE #268A 1 3STREET AUDRESS
CiTY-§1- 29 MIAM! FL ) 1401y ST-7P i
TilLE 5D [] oeere 7VTIME o [ J cnige 1 ] Agdtion |
NAME GOLDACKER, PEGGY S 22 NAME
sneel anoress | BAYS SW 107 AVE #268A 23 SIREET ADORESS
Gry-S1- 2P MIAMI FL 33173 240Ny -S1-2P B
mie [T oeete PRI
NAME T2 hAME
STREET ADDRESS 13 STHEE | ADDRESS
CTY - 51- 2 34 C0Y-S1-2F _ o
TITLE ] oriere 41 UIE L] cnange T ] Addiven
NAME 4 2 NAME
STREET ALCRESS 4 3STRELT ADDRESS
CITY-5T-21P ] 4400 SI-7F o o
TiTLE [T oetete §1TILE [T Gnargs [ Addean
HAME 52 NAVE
STREET ADIDRESS 53 SHFET ADORESS
Ciry-sr. 21 540T¢-§T-20
TLE [ ] oruete §1TITE B ] g [ ] addiion
NAME R # NARL
STREET AODRESS B 3 STREFT ADDRESS
CITY-S1-21P B4 CIlY-S1- 2P

CR2EQ34 (3/96)




