FILE NOW: FILING FEE AFTER MAY 1 18 $550.

00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P95000032279 (8)

TRACER CONSULT, INC.

Principal Place of Business

6822 CAMARIN STREET
CORAL GABLES FL 33146

Malling Address

6622 CAMARIN STREET
CORAL GABLES FL 33146-3620

AR

3n. Date of Last Reporl

3. Date incorporated or Qualified

04/25/1995

office or registered agent, or both, in the State of Flonda Such Chdng
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
1] 26 650578207 Not Applicabls
Suita. Apt #. etc Suite. Apt. #, elc, _ - ; ] $8.75 Additional
EE] r;l §. Cenlificate of Siatus Desired a Fee Regquired
City & Stetto | City & State . 8. Elaction Campaign Financing $5.00 May 85
2 2;] Trust Fund Contribution Added to Fees
Zip [ Country | Zp Country 8. This corporation hag hability foiﬁlynglble tax under s. 199.032,
m 25| 2—91 m Florida Statutes Yes [lnNo
. Name and Address of Current Registered Agent 10. Neme and Address of New Registersd Agent
OSTLUND, GOTE 81| Name _
6822 CAMARIN STREET B2| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146 »
83
B4 City FL 85| Zip Code
. Pursuant to the provisions of Sections 607.0502 and 8071508, Flonida Statutes, the above-named corporatnon submits this staternent for the purpose of changing its registered

e was authorizec by ther corporation's board of directors. 1 hereby accept the appointment as registerad
505, Florida Statutes,

Slgatare, typed of prntes name of registared agant and titk 11 applicatle (NOTE: Aegisterad Agen! sighature raquirad when reinglating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [ EEE 11 TLE [J Cnange (L1 Addition 3
HAME OSTLUND, GOTE 12 NAME 3
sineet aooness | 6822 CAMARIN STREET 113 STREEY ADDRESS a
GiTY-S§1-717 GORAL GABLES FL 33148 14 CITY-8T-2iP E
TIE (] DELETE 21TME T change [ Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADORESS }
CIY-S1- 7w 2 4 CITY-5T- 29 '
TIE [ DELETE 31 TME [(Tchange 1] Asdition
NAME 12 NAME
SYREET ADDRESS 4.3 STREET ADORESS
CITY-§T- 2P 14 CITY-§T-2P
HILE [T oELETE 41 TLE [JChange L] Addition
NAME 4.2 RAME
STREET ADORESS 4.3 STREET ADDRESS
ity -S1- 2P 44 CITY-ST-7IP
TLE | EEG S1TMLE T  Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
I -§1- 211 o 54 CiTY-51-2P
T ] OELETE 61 TITLE T Thange L] Addition
NEME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY . ST- 2P 64 CITY- 51-7P

14, | da hereby certify Lnal the information supplied wih this filing does not gualify for the

an atlachment with an address.

K

appears m Block 17 or Blos

SIGNATURE: _

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I arn an ofticer o grectar of the gorporation or the receiver or trrusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

Oreuwo Pas /07 [@7 b61-3182

Dale Caytimo Frono ¥



