FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

TRAZ, INC.

P94000025485 (1)

Principal Place of Business

BAYA E 90
LAKE CITY FL 32085
Us

i Mailing Address

P.0. BOX 2097
LAKE CITY FL 32056-2097

FILED
Jul 01 1997 8:00am
Secretary of State

VAR WY R

2. Principal Place of Businoss
21]

28, Mailing Address

&

3.

| 04/01/1994

4, FEI Number

Date Incorporated or Cualified 3a. Date of Last Aeport

06/14/19%

Anplied For

Not Applicable

59-3250365

Suite, Apt. ¥, alc.
22]

Suite, Apt. #, slo.

|27]

. Corificate of Status Dosired

$8.75 additional

Few Required

0O

City & State L Cily 8 Sialo B. Election Campaign Financing $5.00 may Bo
23 e 28] Trust Fund Contribution Added 1o Fess
Zip Country __4p l_ Country B. This corporalion has liabitity for intangible tax under s. 199.032,
24 a 25[ 301 Florica Statules Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81] Name
JONES, JIMMY G
2569 INGLEWOOD DR B2] Sirect Address (.0, Box Nurmber is Not Acceptable)
LAEK CITY FL 32025 gt
84] City T FL 85| 7Zipp Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemert for the purpose of changing its registered

office or registered agent, or bolh, i
Jamiliacwith, and acc,

agent. ia
SIGNATURE

tion 607 0505, Flarida Statutes.

tale of Fiorida. Such change was authorized by the corporation’s hoard of directors. | hereby aceepl the appomr?as registerod

lnzakile

’ _—(—N-O.T-E”H(‘g‘)is‘.lbr’nﬂinébm'érgﬁlﬁm requred when reinstating)

12, OFHCEH» ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 el [T belese 1ML [JChange ] Addition
NAME JONES, JIMMY 1.2 NAME
smaeer Appaess | 2569 INGELWOOD DR 13 SIHLEI ADDRESS
1AGH1Y-51- 2P

Tt FARNIT T || Change El Additian
NAE JONES, ELLEN D 27 NAME
STREET ADDRESS | 2560 INGLEWOOD DR 23S IHEE] ADDRESS
CIy-$1-21P LAKE CITY FL ) 2 AGY-51-2P
TIE ] peteTe A1ME [T chenge [T addition
NAME 32 NAME
STREET ADDRESS 93 STRCCT ADDRISS
CITY-§T-2IP 34 CIY-§1-21p
TE L oecee 41 TNLF [J change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRFSS
GITY-S1-21 44 GITY-ST-2P
me |, { T orLete 51TILE CTcnange T[] Acdition
MaME Y 5.2 NAML
sTReeT aphresg | 5.3 STRETT ADDRISS
Ciy-ST-21P L 5A GITY-§1- 2IP
ML [T onet 1 TMLE [Tchange ] Addition
NAME 62 NAML
STREET ADDRESS 63 STRELT ADDRESS
CITY-S1-ZP 64 CIFY-SE-7ip

14, | do hereby cerlify thal ihe information supphied with this filing does nat quatily for the exemplion stated in Scclion 112.07(3)(1), Florida Statutes_ | furlher cerlily that the
information indicatled on this annual report or supplementa! annual reporl is true and accurate and that my signalure shall have he same legal effect as il made under oath; that
I am an officer or director of the corporatipn of tho receiver or trusloe empowered ta execute This report as required by Chapter 607, Florida Statutos; and that my name:

appears in Block 12 g Bloc

CINRNATIIDE.

r AAALAT

% 33 if changfufiOnon an allachment with an address.

"t TIMUN (. TNES  pla@lod? on_r_re0U

CR2E034 (9/96)



