...... S,
FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥

Socretary of Sate
DIVISION GF CORPORATIONS

DOCUMENT # P94000089460 (7)

TRACY A. FRACASSO, C.P.A., P.A.

AR

Principal Place of Business ) —Ma:lmg Address
2875 NW 95TH AVE. 2875 NW 95TH AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

12/09/1994 05/01/1995

2. Principal Place of Business ""'2.’_5;"ﬁ;ﬂélihﬁgmﬁ‘-'\a‘iﬂess 4, Ftl Number Applied For
m o 2&] o 65‘05398?5 Naot Applicatie
Suite, Apt. ¥, et ., Ste. At ele. 5. Cerlificale of Status Desired () $8.75 Additional
Gity & State T Gty & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution Added to Fees
Zip Country o _dp L méounlry 8. This corporation has lability for intangible tax under 5 199.032,
;;I ;s—l R 291 e 30 Florida Statutes g’\fes [Ino
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
T 81] Name
RICHARD GOLDSTONE. P.A. 82| Streot Address (P.O. Box Number is Not Acceplable)
2300 W. SAMPLE RD.
SUNE 202 83
POMPANO BEACH FL 33073 84] Gity FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing s registered office
or ragisterad agent, or bath, in the State of Florida, Sach change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. * am
fasmiliar with, and accepl the obligalicns of, Seclion 617 0005, Florida Statutes

SIGNATURE __ . . . ... . I o e e _ _
Blgn gt typed of pei-led nane: of regis -t ! 3 NOTE Begistersd Agent & gaature reg imed whee renstating) DATE

12, __OFFICERS ANDDIRECTORS P 1a. N ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TMLF D [ DELETE 11mE [ Change L) Addition

NAME FRACASSO, TRACY A 1.2 HAME

STREET ADDRESS 2875 NW 95TH AVE. 13 STREET ADDRESS

CIY-ST- 2P CORAL SPRINGS FL 33085 _ 1405Y-51-79

TITLE [3 DECETE 2 T TILE [ Change [ Addilion

NAME 22 NAME

STREET ADIRESS 23 STREET ADDRESS

CITY -ST- 2P 2AGITY-5T-7

TimE [ DELETE 31TIE [ Change [ Addition

NAME 32 NAME '

STREET ADIRESS 33 STREET ADDRISS

LTy -ST- 2tk et i e e ..} 38CTY-SUBP

TITLE ] DELETE 41T [} Changz  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 5TAEE] ADDRESS

CITY-§7- 2P e 44 LITY-S1-71F

TITLE [7] DELETE 5 1TI0LE [7] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEE | ADDRESS

GITY-S1- 2P o i i Ressomyste

TILE 7] BELETE 6 11IILE [ Change  [] Add:tion

NAME 62 hANE

STREET ADDRESS 6.4 STREET ADORESS

GITY-ST- 70 64 OI1Y-51- 1P _

14. 1 02 hereby cerldy thal 1he information supplicd wilih Liis fing is volunlarily fumished and dogs not qually Tor he exempion stated m Section 118,075, Fonda Statites. 1 Turhar
certify that the information indicated on this annual repor or supplermental annual repart is true angd acclrale and thal my signature shall have the same lagal effecl as if made under
oath; that | am an officer or director of the conzoration o the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an adcress.
SIGNATURE: SAA Ay TTacy Famsso 25k FH3A442T
0 TYPED OR PAINTED NAME OF SIGNIN’OFFICER OR DIRECTOR Caty Gyt g Phieng k

'BIGNATURE

CR2E034 (12/95)



