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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 6 1 9 9 8 8 . O O am
CORPORATION Sandra B. Morthem
ANNUAL REPORT Secratary of State S ecretal y Of State
1998 ? s DIVISION OF CORPORATIONS
DOCUMENT # (9)
DOCUMER P94000086286 (9
ADTRACO, INC.
L
801 SOUTHWEST 138 AVENUE §720 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33024
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/29/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ’;&] 65'@38624 Not Applicable
Suite, AplL. #, B1c, Suite, Apt. 4. etc. o . $8.75 aaditional
% ;ﬂ B. Cerliticate ot Status Desired 1] Foe Required
City & State City & State €. Election Campaign Financing $5.00 May Be
;l ;&] Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
M m :.‘;I m Personal Property Tax due June 30. &] Yas O no
9. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Registersd Agent
DURST, MARCIA 8] Name
801 8E 138 AVE. 82] Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33027
83
84| City 85| Zip Code
FL %[

11. Pursuant to the provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both. in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept tho obligations of, Section 607 0605, Florida Statutes.

" i

i i

SIGNATURE .
Signature, typed of printed name of ragislotsad agent and tk: f apgrhcable {NOTE: Registered Agant signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [T DeLETE LITINE CTchange [ Addition
RAME DURST, MARCIA 1.2 NAME
st aporess | 6801 SOUTHWESY 138 AVENUE 1.3 STREET ADDRESS
CITY- 5T 2P PEMBROKE PINES FL 33027 14CITY-57-2P
ME 15 [T oeiETe 21 TITLE [T Change L] Addition
NAME DURST, WILLIAM J. 22 NAME
smeeranoness | 801 SE 138 AVE 2.3 STREET ADURESS
CITY - ST-29 PEMBROKE PINES FL 2.4 GiTY-ST-21P
e [T oEceTe 31 TITLE [J Ctange  |_J Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 3.4, CITY-5T-71P
TILE T DELETE 4170LE [J change — T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-20 44 CITY-ST-2P )
HILE [J oeLere SYTIILE [J change — LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7IP 5.4 CITY-5T-2P
TITLE ] DELETE 6.4 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T- 2 64 CITY-ST-2IP

14. | hergby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomentat annual repart is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or director of the corparation or the receiver or frustee empowersd {o execute this repart as required by Chapter 607, Florida Statutes; and thal my ngme appears in

i

Block 12 of Block 13 if changed. or on an atlachmon] wilth an addrass.
SIGNATURE /_“mm 2l v Do L33/
b AE AND TYPED OFLERINTED NAME OF BIGHING OFFICER OR CNRECTOR ‘Date Caytime Phone ¥

CR2E034 (10/97)



