~_FILE NOW: FILING FEE AFTER MAY 11§ $225.00
[ PROFIT ¥
CORPORATION
ANNUAL REPORT

1996

|DOCUMENT 4  P95000032279 (8)

1. Corporation Name

TRACER CONSULT, INC.

I IR

Mailng Adchress

Ft ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

IR AR

Prncipal Plase of Business

6822 CAMARIN STREET 6822 CAMARIN STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address &. FE) Numbar Applied For
|21 B L 6 ) e5- 0878207 Not Applcaols
(. Suite Apt e, el _, Suile Apl # ete. B. Cerliicato of Stalus Desirea O $8.75 aadiional
22J7 ) ) o o o e 27] . Fee Required
Gy & States Gity & Stale 6. Election Campaign Financing $5.00 may Be
2§J__ - e §| o Trust Fund Contribution 0 Added to Faes
A ., Gountry 7 | Country 8. This corporation has liability for intanglble tax under s 199.032,
L‘M‘ It . 29] ] 30] Florida Statutes M ves ONe
S .9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OSTLUND- GOTE 82| Streot Address (P.O. Box Number is Not Acceptabile)
6822 CAMARIN STREET
CORAL GABLES FL 33146 53
84 City FL B5! Zip Code

1. Pursaant to the provisons of Sections 6070505 and 607.1608, Flonda Stattes, 1o above-named corporation submits This staterment for The purposa of changing its registered office
gistered anent, or both, i the Stale of Flonda. Such change was authorized by the corporalion’s tboard of directars. | hereby accept the appointment as registered agent. | am
iz wiln, and accept the oblgations of, Section 607.0505, Florda Statutes.,

SIGNATUE o . R S -
. St ity d O e et aned S f e anks NOTE Firgnlired Agent sgnature res.dirned wher reinstaliog) DATE Iy
| 12. o S AND DIREC1ORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1.F D [ DELETE 11THILE [J Change [ Addition -
hiskdg OSTLUND, GOTE 17 NAME 3
ane aniess | 6822 CAMARIN STREET 13 STHEET ADDRESS &
C1h 8174 CORAL GABLES FL 33146 14 0Y-ST-26 &
I llu 7 T D T [ DELETE 2 1TMLE [} Change [J Addition (&
BAM: 22 NAME
SIHELT ADLRESS 2 3STREET ADDRESS
otk | e 24cay-stap_ f
G T DELETE 3 11ILE [ Change [ Addition
KA 32 NAME
STRIEE AL SY 35 STREET ADORESS
s e | e 34CY-§1-20
T [ DEcElE 41TINE [ Change [ Addition
Mk 42 NAME
SIFFLT AlIRESS 43 STHEET ACDAESS
s | 44CITY-5T-71p
1 [ DECETE 5 $ TIILF [ Change ) Addition
NakeE 52 RAME
STHFE T ALDHESS 53 STREET ADDAESS
| coeste | e 54 CTY-5T-25
TIE [ DeLete & 1 THLE [ Change  [J Addition
hAME 62 NAME '
SI8EF | ANDFESS £ 3 STREE] ADDRESS
iy sz 64 CiY-S1-2F

14, 1 do herehy certify that the infurmation supplied with this fring is voluntarity Turnished andl does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certfy thal the information indicated on this annua report or supplemental annual roport 15 true and accurate and that my signature shall have the same legal effect as if made under
Gatir that 1 am an officer or direstor of the cgrparation or the receiver of trustee empowaored 1o execute this repor as requirgd by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13if chang nan attaghgent with an address.

SIGNATURE: d € Ty @/{ﬂf’j/?é 305" 67- 3182

SIGNATURE Ao OFtD ORERINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayhme Phora ¥




