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

FROFIT & FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION LWL gandra B. Mortham
ANNUAL FEPORT ' secatory or Secretary of State
1 997 DIVISION OF CORPORATIONS
DQEHMEL\'T # P94000062098 (6)
TRAZIO, INC. :
S A0 O
8921 W. ATLANTIC BLVD. BS21 W. ATLANTIC BLVD.
CORAL SPRINGS FL 33065 CORAL SPAINGS FI 330717051 ‘
3. Dals Incorporated or Qualitied 8a. Date of Last Report
e 08/18/1994 12/04/1996
2 Principal Place of Business ;._.2“ Mailing Address’ 4. FEI Number Applied For
£ 650524800 Nt Applicable
_z_é] Suite, Apt # ol }ﬂ Suite, Apt. #, stc. 5. Centficats of Status Desired 0 sB,;eZsR::jriZ"a'
h: City & State _ City & Stete 6. Blection Campaign Financing $5.00 way Bs
& 28 Trust Fund Contribution ] Added to Fees
AL __ Country A Country 8. This corporation has liability for intangtble tax under s. 199.032,
LgﬁJ_ ) 25 2gl ;El Floriga Statutes [Dyes CINo
_ e 9 Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
FAZIO, DANNY 81 Name
8852 N.W. 26TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
B3
B4 City FL 85| Zip Code

1. Pursvant o the p
ollice o regrsterod agem, or poath, in tho Stale of Florida Sush change was authorized by the corporation’s board of directors. | hereby accept I
ager [ am tamiliar w th, and accepl tho chbiigations of, Section 6070505, Florida Statutss

rovisions of Soctions 6070502 and 6071508, Fiorida Statutes, the above-named corporatlon submits this statement for the purgose of ‘:I:hangrrgg its iegrlslergd
8 appointment as registare

SIGNATURE

Sl i, Tapned of 100 g Fatnes of mgistired agent and Be | angicablg (NOTE Registerbs Agent signatire 1equiied when reinstating) DATE
KE OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7[I*L P T P . T [:] DELETE 11TTLE U Change T Adaition
haw: FAZIO, DANNY 12 NAME
shet 1 spsrpss | 9852 NW 28TH CT. 1.3 STREET ADDRESS
arvsroe | CORAL SPRINGS FL 33065 14 CITY-5T-2ZP
P“r_‘TTFﬁ“_{”m" FVP_“Vm--*m_mmm“_ﬁ L] DELeTE 21 TITLF ] Change LT Anditicn
HAE TRAMONTANO, JAMES 22NAME
siee s ronrrss | 1258 NW 110TH AVE. 2 STAEET ADDAESS ;
[ crysrzn | PLANTATION FL 33222 2 4001 ST-2 -
Tt T pecete 31T [T changs~ ] Addition
hAM: 32 NAME
STREE] ADRESS 3 STAEET ADDRESS
oY 813 44 CIY-5T- 2P
e T | A1 TTeE [JChange” [ Acdition
Nkt 4 7NAME
STREET ADCESS 4.3 STAEET ADDRESS
-5 _ 44 01Ty -ST- 2P
h?ﬁﬁ T T D DELETE 51HITLE l:] Change D Addition
AAME 5.2 NAME
SHHEET ADDRESS 53 STAEET ADDRESS
| emyestne 54 CITY-5T-2P
TIE L] DELErE 61 TILE [Jcrange ] Addition
Han 62 NAME
SIBELT ALRESS 6.3 STREET ADDRESS
meSj wo §ACITY-5]- 2P

[_14 G0 hercty ceitily thal the Infarmation SUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certfy that the
nformation indicaled on this annual repgor supplgmamal annual raporl is true and accurate and that my signature shall have the same legal etect as if made under cath: that

I am an oflicer or d -aclo afiok ar the feceivdyr or trustes empowered to execulte this report as required by Chapler 607 Florida Sigtutes; and that my name

appears in Block 12 of Bk 13 1f , or orfan altaghment with an address.

SIGNATURE: _gk-—rZt—oaeh Il | L) [ 97

AE OF SIGNING GFFICEA OR DIRECTOR Tide 4 Dayire Frone ¢ OO0ZHBS

CR2E034 (8/96)



