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

PROFIT 70 FLORIDA DEPARTMENT OF STATE .
CORPORATION i gandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT 7S Secretary of State
1 997 4 DIVISION OF CORPORATIONS S 6 Cl’etal S’ Of State
DOCUMENT # P95000014628 (8)
. poralion Name
TRA ASSOGIATES, INC.
I ' |
. | O O R
Principal Piace of Business Mailing Addrass T !
6117 OLD COURT RD. 6117 OLD COURT RD.
SUITE 236 SUITE 236
BOCA RATON FL 33433 BOCA RATON FL 33433-7824
3. Date Incorporated or Qualified | 3a. Date of Last Report
: 02/16/1985 04/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number : Applied For
N ;! 850550407 Not Applicable
Suile, Ajn. #, elc Suite, Apt #, 8tc. N . sﬂ_?s Additional
;—2—1 ;-l §. Cenificate of Status Desired O Fee Requied
| City & State City & State 6. Election Campalgn Financing $5.00 Moy Bo
23] 2_5] Trust Fund Contribution ] Added to Fees
L Country Zip Country 8. This corporation has fiability for intangible tax under . 189.032,
241 "2“51 ;;I m Fiorida Statutes [ ves ﬂ No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agant
ANDERSON, ARTHUR 81| Name
8117 OLD COURT ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 235
BOCA RATON FL 33433 | &
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ebove-namad corporalion submits this stalement 1of the purpose of changing its registered
office or registerad agon, or bath, in the Stale of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 837.0505, Florida Statules.

SIGNATURE

Sqaatare typed o printed name of regislered agert and tile il appicable. (NOTE Ragistarss Apenl signalure requinsd whin reinstating) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE DPST | IETE 11TILE [T Change LT Addition | G5
HAME ANDERSON, ARTHUR 12 HAME 3,
sreet apaess | 6117 OLD COURT RD., STE. 238 1.3 STREET ADDRESS o
CY-57-2p BOCA RATON FL 33433 14 CITY-ST-2P &
TLE ] DELETE 21TME [Jchange [ Addition |O
NAME 2.2 NAME
SIREET ADORE 5§ 2.3 STREEY ADDRESS
CIFY-51-29 2. 4 CITY -5T-2IP
TILE LT oeLETe 31TIE O change 11 Aadilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1-BF 34.CTY-S1- 2P
THLE [ peLete 41TITLE [JCharge [ Addition
HAMI 4.2 NAME
STHEE] AZDRESS 4.3 STREET ADDRESS
ciiv §l-ne 44CITY-51-2P
T [ oruete 51TITLE [J change  [_] Addition
HAME 5.2 RAME
STREET ADDRESS 5.4 STREET ADDRESS
oy-§1- 7 54 GITY-51-2IP
T o [ Toewee 61 TLE [ éhange ~ ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ooy-81- 21 6.4 CITY-ST-21P
14, 1 da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madie under aath; that
I am an officer of director of the carporation or 1he receiver of trustae empowered 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Black 13 it changod, or on an atlachment with an address. i

SIGNATURE: . __ 4.V, {4 WMLMMQAQK_%M@Q,&/QJW

BIGNA’ ND TYPED OF PRINTED NAME OF SIGNN




