SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L S, FLORIDA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000022608 (0)
INTELLITRACK INC.

1. Corparahon Narme
Mailing Address ”"NII' III II IIIM "m |Im |Im "“I "lll ||||I I"" Inll II" ,I"

Frincipal Place of Busingss

P.0. BOX 693291 P.O. BOX 69320
MIAMI FL 33269 MIAMI FL 33269
a. Date Incorporated ar Qualified 3a. Date of Last Report
03/20/1995 )
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;—l E] ﬁj"&féid ? Not Applicabie
Suite, Apt. #, elc Suite, Apt #, etc !
‘ P - P ‘ 5. Cerllicate of Stalus Desired D $8.75 Adc‘hhona\
22 ;] Fee Required
Ciy & State __ Cty&sSate 6. Election Campaign Financing [] $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp |__ Counlry | 2w | __ Counlry 8. This corporation has habrlity far inlanginig Lax under s 199 032,
;ﬂ 25 29] 30 Florica Statules ) es [ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BI.VD 82| Streel Address (PO. Box Number s Nol Acceptable)
SUITE 211 &
PALM BEACH GARDENS FL 33418
84| City FL |55| 21 Code

11. Pursuant 1o the provisions of Sechions 607 0502 and 6071508, Flonda Stalules, the abave-named corporation submits this statementl for the purpose of changing its reqsteren

office or regislered agent, or boln, i Ine Slate of FiondaSuch change was autharized by the corparatan’s board of dreclors | hereby accept the appontment as registered

agent |am famihar vath, and accept the obligatons of, Section B07.0505, Florida Statutes
SIGNATURE . i e .

Signatare typect en prnted nance of seg ateeed agent and stle F appic Abis (HOTE Agelered Ageat senab.ee reouires wlen me rstanng 1 Dart

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES ‘[Q_T_JEFICEHS AND DIRECTORS IN 12
TILE D L] oecere THDIE ) [ ] onange [T addian |
NAME SANCHEZ, VICTOR 12 NAME
staeet aocess | % P.O. BOX 693281 N/A 13 STREET ADDRESS
CITY -ST-21P MIAMI FL 33269 1400Y-5T.2IP
TILE [T oeere 21TILE [ ] chang: [] Addnen
HAME 2 2 Namt
STREET ADDHESS 2 3STAEET ADDRESS
CITy- ST-21P 2 40Tr-81-71P
TITLE B DELETE J1TME L] Change D Addhien
NAME 32 NaME
STREET ADDAESS 33 SIRELT ADDRESS
CAY-ST-Z0 34 LY-ST1-29
T [ oruere 41 R0t [T change T T Adartian
NAME 4 2NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST-2IP 44 CITY-§7-2IP
TiiLE [T ceiete §1TITLE T [T Crange [T “Acdtian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-St f\ 54CITY-ST- 7P i .
TITLE { [T oecere B1IILE [T change [ ] Adevien
NAME , l 62 NAME
STREET ADDRESS 1‘1 63 STREET AUDRESS
CiTy-87-2P ¢ / €4 CITY-5T-2IP

upplied vthth s filng is voluntarily furn-shed and docs not qualify for the exemption stated n Saction 119 Q7{3)(k), Flor:.ga Statutes |

cd andhis annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as il
caftor of the corporation o Ihe recever or trustee empowered 10 execute this report as requ-red by Chapter 617 Florida Statites, and

leck ¥ f changed, or on an allachment with an acldress

14. | do hereby certfy that the inkr
further certify that the: infarnakany
made under oath. hat | a~ anofl
that my name appeaars in Riocka?

SIGNATURE: }4

TGHATU

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - BT T By frrs w0

CR2E034 (3/96)




