FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT TN
CORPORATION -
ANNUAL REPORT 4 M/}

1997

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

Secretary of State

'DOCUMENT # P95000034532 (8)

TRA-KAR & ASSOCIATES, INC.

Mailing Addrass

8113 NW S4TH LN
TAMARAG FL 33321-1445

Principal Place of Business

Bi13 NW B4TH LN
TAMARAG FL 33321

A

3. Datg Incorporated or Qualifisd

04/25/1995

3a. Date of Last Repor

06/14/1996

2. Principal Flace ol Busingss __23‘ Mailing Address 4, FEI Number Applied For
HIOSA5 Nw "1 Place Blosgs N 1 Place 650574200 ‘ Not Applicable
Suite, A #, el Suite, Apl. #, etc. i
P . P 6. Certificate of Status Desired D $8'75 Additional
£;| 27] e Fee Requlred
City & State: . y ity & State 6. Election Campaign Financing $5.00 May B
o~ . . - , d ‘ ay e
23[ ‘ :C ( Q! SN _;_"F L. 25] éﬂ@l 8 1INERS, CL- Trust Fund Contribution Added o Fees
Zp ) Courttry Zi ) Coukdy * 8. This corporation has liabitity fof ingangible 1ax under s. 199.032,
A BRON m USA o] 3301wl IDSA | feds e W Line
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
KELTS, TRACY 81| Name
81 13 NW B4TH LN 82] Street Address (P.O. Box Number [s Nol Accaptabla)
TAMARAC FL 33321
B3
84| City FL B5| Zip Code
711, Pursuant to the provisions of Sectiens 6070502 and 607. 1508, Florida Slatutes, 1he abova-named corporation submits 1his statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0605, Florida Statutes. ’

| TR Ay

SIGNATURE o e e
Sl wd o prnted name of registored agont and Lzl it applcatile {NOTE" Registered Agent signatre raguired whan rainstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDLQI‘RECTORS IN12
T D [T DeiETe 1ITIE W Change ] Asdition
NAME KELTS, TRACY 1.2 HAME
sircer anvecss | 8113 NW S4TH LN oneer ooness oS AS N2 "1 Plaee
OITY-S1- 76 TAMARAC FL 33321 1.4 CITY - §T- 2P CD("O]) aocinan. Fl. 3307
e D [T orete 217M1LE ' AU (M Change L] Adkdiion
NAME KELTS, KARMA P 27 NAME
starer aookiss | 8113 NW 84TH LN aasmeroness [JOS A N 71 Place
CITY-S1- 7 TAMARAC FL 2 4 CITY-§1-2P al Specwnas, FL 330‘-”
TiRE L] pecETe 31TLE N v [ Crage ] Addiion
HAME 37 NAME
STRSET ADLRESS 2.3 STREET ADDRESS
CITY-51-2IP 24, CITY-§1-2IP
TILE [ pecste ATTITLE [J Change  [] Addition
NAME 4.2 NAME
STRE ! ADRE S5 43 STREET ADDRESS
LiTY-5T- 7P 44 CITY-§T- 2P
ML [ JoEcere 5.1 TITLE [T change [ Acdition
hAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Ty -§1-210 5.4 GITY-5T-2IP
TILE T oECEre 5.1 TILE [JChange L] Addition
NAME 62 NAME
STRET ADIDRESS 63 STAFET ADDRESS
ary-si-awe | 64 CITY-51- 1P
14. | do hereby cortity that the informiation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Ffonda Statutes. | further certify that the

information inchcated on this annual reperl or supplemental annual repor is true and accurate and that my signature shal! have the same legal effect as it made under oath; that
1 arn an officer or diraclor of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama
I or on an attachment with an address.

Pieiyik |

[-19-§7 959 7069277

D OFf PRAINTED MAME OF GiGI

"OFFICER OR PIRECTOR

Date Daytime Phane ¥
AOBRANAR

" Feb 04 1997 8:00am

CR2EQ34 (9/96)



