L

PROFIT
CORPORATION
ANNUAL REPORT

1997

4 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor:lhnm
Secrelary of Sgiale
DIVISION OF COHPOHATIONS

Gontll L o

'POOO!;pCOrHoM\JE\IO}IT #

* TRAK-TEK INCORPORATED

P84000074499 (2)

Principal Piace of Business

s w‘f AVE. NE. UNIT 100
PALN BAY FL 32005

Mailing Address

2595 KIRBY AVE. NE., UNT 103

PALM BAY FL 32605-3411

FILED

May 16 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 2_6| 59'3273241 Not Applicable
Sulte, Apt. #. alo. Suite, Apt. #, elc. it
. A e AP 6. Ceniificats of Status Desired 1 $B.75 Addiional
?ﬂ a Fea Aequired
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
93 28 Trust Fund Coentribution Added lo Fees
Zip Cauniry Zip Country 8. This corporation has liability for intangible tax under s. 188,032,
[24) [25] 2% [30] Florida Statules Oves Ono
©. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
" HOLLIDAY, MICHAEL D B Namo
1m smo ROAD. STE' 19 82| Streel Address {P.O. Box Numbcr is Not Acceptable)
- MELBOURNE FL 82035
: 83
B4| Ciy 85| Zip Code

FL

11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, thg above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accepl the appointmenl as reqstored
agent. | am familiar with, ang accept the obligations of, Section 607.0506, Florida Statutes.

%
p -

information indicated on this annual re
| arm an officer or director af the corpol

* appears in Block 12 or Block 13 ibatanged, or on an (mch
P N I pr— | f-‘l\i f_\hg (A Y i A 1

part or supptemental anes
ration or the receivor

- SIGNATURE . I [
. Slgnatura. typed & printad name of registored agenl and litle # applicablo {NOTE Rc-gis!clud Agon signatuie required wheri roir: DAl
12, OFFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS T GELETE T [T Change L Addjtion
NAME QMTH. LAWRENCE E 12 NAME
‘saeeraporess | $003 CEDAR LANE 15 SIREET ADDRESS
_CITY-5T-2IP MRBOUR?E BEAGH Fl- 32051 1i4(;|w.s'|.g|p
TLE VT [T DELETE 21 TLE [ Changs ] Acdition
- NAME SMITH, ROSEMARY C 212 NAME
" STREET ADDRESS 1003 CEDAR LANE 21 STREET ADDRESS
" jl‘.‘,lTY-ST-IlP m BEADH FL w1 214 CITY-ST-2IF
VWILE - ' L] DECETE 3.1 TiTLE [ Change [ Additian
| NAME SMITH, MICHAEL E 32 NaME
svaeer anveess | 1081 JORNSTON 33 STHEET ADDRESS
| Loay- stz PALM BAY FL 32009 3;4 GITY-51-2IF
T T ptieie 41 TNLE [T change [ Addition
- NAME 4.2 NAME
.| STREEY ADDRESS 4 STREET ADDRESS
| omv-sr-ze A CITY-S1- 7P } .
CTIMLE L] DELETE 51 TIHE [ Change [ Addition
HAME 5:2 HAME
;STFEEI ADDRESS 53 STREF1 ADDRESS
“GITY-5T- 2P 54 GITY-§T-21°
AME - U et 61 TITLE [ change [ Addition
HAME o] ) 5,2 NAHE
| vomeerandpes |V ’ 6.3 STREET ADDRESS
| emv-gro ] 6.4 CITY -S1-2IF
14. | do hereby cerlify that the iformation supplied with this filing does nol quality for {he exemption stated in Section 118.07(3)(i), Florida Staiutes. 1 further certify that the

sporl is frue ard accurate and 1hat my signalure shall have the same legal effect as if made under oath; that
s pmpowered fo execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
address.

| S Q ~A Q8T Arne D7 Sreon

CR2E034 (9/96)




