FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Carporation Name ( )
TRACY J. ADAMS, P.A.
Principal Place of Business Jaiting A'h £3¢
209 DUVAL STREET 209 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address T & FE Numiber q Appled For |
Fal 26_1 (05" 0577 33 Not Applicable
" R o
Suite, Apt. #, et | Suie Apl w. eic 5. Centficate of Stas Desied [ $8+1D Additioral
22 27| Fee Required
City & Stale | Oty & State 6. Election Campaign Financing 0O $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country | Dp [ Counlry 8. This corporation has liability for intangitle tax under s 192 032,
24 E] 2;‘ 301 Fioride Statutes Clves CINo
9. Name and Address of Current Reglstered Agent 10. Nanle_‘ggﬁAddress of New Registered Agent
81 MName
ADAMS, TRACY J 82| Straet Address (P.0. Hox Numrber is Mot Acceplable;
200 DUVAL STREET
KEY WEST FL 33040 83
84| Cily FL |as| Zip Code
11. Pursuant 10 the provisans of Segyans 607 0602 anct 6071508, flonda Statutes the above -named corporalion submits s statement for the purpose of changing its registered office
or registered agent, or both, ricla, Such chiangs was aotnonzed by the carparation’s boand of dreslors. | nereby accepl the appointment as registered agent. [ am
familiar with, and ac Section 807.0505, Floida Stalutes
SIGNATURE __ IRﬂCY J. ADAmS - ‘1130 94
Shp e Ty LICTET T ki gt Aot Soiabare v when o mlat e e 3
12. e '[ o OFHQE RS AN[! DIRECTORS S s ~ ADDITIONS/CHANGES TO OFFICE RS AND DIREGYOHS IN 12
TITLE D ) oEcete TATTE [ Changs  [] Addution
NAME ADAMS, TRACY J 12 NAMEE
SIREET ADDRESS 209 DUVAL STREET 1 3STREET ADDRESS
CITY-§T-71P KEY WEST FL 33040 o 14CITY-ST-2F R
TINLE [] DELETE 2 1TILE [] Change  [] Addition
NAME 2 3 NAME
STREET ADDRESS 2 3 STREET ALIDRESS
LS D FLLICE N N .
TITLE [] GELFTE 3 UTILE [ Change  [] Addition 1
NAME 37 NAME
SIREET ADDRESS 33 STACET ADDAESS
G572 EE TR G
TIE [T} DELETE 4 1TITLE (] Change [} Addition
NAME 42 NAKE
STREET ADORESS 4 3SIRLL] ADORESS
iy -ST-2P o o
e [ DELETE [ Change ] Adtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-51-2IF 54 CiTy-ST-2IF
TITLE [] DELETE 6 1 TILE [ Change  [] Addtien
NAME 62 kANt
STREET ADDRESS 63 SIRLE! ADORESS
iTy-57-2 o Qeacmyestze
14. 1 do hereby certfy that the inforination suopled with this iling is volintany furmished and does not qualify for the exemption stated n Sectan 119.07 (31K, Flornda Statutes. | further
certfy that the informabon ind.cated on this anaual report or supplerranta annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath. that | ani an oficer or drector of the cewordon o the recerer o busles empowerad to execute s repond as required by Chapter 807, Florda Statutes; and that my name
appears 1 Biock 12 or Block 13 if chia e tachienit voth an address
“ -
SIGNATURE: . /. prem > Teaty T AdAmS  4[30/4¢ (305 rie-0hsS
SaNATU SIGNING OFFICEA OR DIRECTOR oy D rna Prwwe o

CR2E034 (12/95)




