FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF%D;;QION e o F| ORIDA DEPARTMENT OF STATE May 1 1 1998 Sooam

ANNUAL REPORT { .g\ Sandra B. Mortham
P .

1998 [)lvaslc?rjc(;i‘i;i):fpi:t;|0Ns Secretary Of State
DOCUMENT # P95000032279 (8)

1. Corporalion Namgc

TRACER CONSULT, INC.

x
1 o %
CRTE S

NS

Princlpal Place of Busness h ’M;’(.w’m'g Address
6822 CAMARIN STREET 6822 CAMARIN STREET
H GORAL GABLES L 33146 CORAL GABLES FL 33146
: . DC NOT WRITE IN THIS SPACE
: 4. Dats Incorporated or Qualified
: T L 04/25/1995
: 2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
ST R 26| 650578207 Not Applicablo
Sulte, Apt. #, etc. Sune, Apt. #, etc. it
P - ; 6. Certificate of Status Desired | $8'75 Additional
;‘ L B - 73?] Foe Requlred
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May B
&) e 28—I Trust Fund Contribution ] Added to Fees
Zin _. Gountry A Country 8. This corporation cwas or has paid the cursent year Inlangible
;I 25} o o gg]m‘_ o a _ Personal Property Tax due June 30. ﬂ ves [Jho
§. Name and Address of Current Registered Agent ____10. Name and Address of New Reglstered Agent
OSTLUND, GOTE 83| Name
6822 CAMAR'N STREET 82| Sweet Address (P.O. Box Number is Not Acceplable)
: CORAL GABLES FL 33146

a3

§ 84| City FL 85
1. Pursuant 1o the provisians ol Sootions 607 0502 and 6071508,  lorida Statutes, the above-named co-poralion submits this stalement for the purpose of changing ils registered

office or regigtered agenl, or both, in the Stale of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent | am familiar with, and acoopt the obhgations of, Section 6070505, Torida Statutes.

Zip Codo

SIGNATURE _____ . . . —— I — e
Shynalure Iﬂl:r.l b PO e n':-i:u-rn gt At it g Aotk {NCHE Rogistried Agund sgnature. 1eq e whon reinstaling} DATE p
12. CTTTTTTOINGH RS AND DTRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 | O
TLE D (I oeeete 1TTIME O change [ Addilion |2
RAME OSTLUND, GOTE 12 NaME 3
gngeT Appress | 8822 CAMARIN STREET 13 STRLFT ADDRESS &
©Lomy-sr2e CORAL GABLES FL 33146 14CIY-S1-7IP o
N T T uitei 21 1ME [l change [ Acdition |O
¢ mame 2.2 HAME
’ STREET ADDRESS 2.3 STREE! ADDRESS
o |emy-st-ae 2.4 CIY-51-21P
TLE T DELETE 3110LE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GAY-$T-29 e _Rasacvsrae
TiLE "I oeLeTe 41TILE [T crange L] Addition
NAME 4.7 NAME
STREEY ADDAESS 43 STREET ADDRESS
GIIY-S1-2P o 4.4 CITY-5T- 2P
TILE T1 pecete 51TILE T change ] Aduition
NAME 5.2 NAME
: STREET ADDRESS 53 STREFT ADDRESS
i cmv.stae - §40ITY-S1-2P
i TME ] DELETE 61TILE [J chaage LT Addition
}' NAME 62 NaM[
i | streEr apoRess 63 STAFET ADDRFSS
: ITY-ST-2IP o o 64 CN1Y-ST- 2P
14. | hereby cortily 1hat the information suppihed with this filng does nol qualdy for the exemption slated in Section 118 07(3)(1), Florida Statutes. | further certily thal the information

indicatad on this antwal reporl an supplemicnlal anncal repor is rue and accurate and that my signalure shall have the sama legat effect as if made under oath; that | am an
officer or director ol the corporalion or the re or or lrustee empoweied 10 execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 ar Block 13 if changed, ¢ o allachment wilh an address,
CIANATIIDE. /:;% (%;ZZM o Aol  rog0 eny . LLD? - UKD




