FILE NOW: FILlNG_FEE AFTER MAY 118 $550.00 FILED

PO T gntrn B Mortham Mar 24 1997 8:00am

CORPORATION
Kocrelary of State

Al REPOI
s Secretary of State

DOCUMENT # PQ5000037335 (3)
TRACY J. ADAMS, P.A.

| Pl Pl ol s, ' S Mailirig Adicienss “"H"’ "I ml‘ I||" II""I"'I"""'" "”l ’Illl MII “lll m“m

208 DUVAL STREET 209 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 3XM406568

3. Date Incorporated or Crualiled Ja. Date of Lasl Report

05/11/1885 05/01/1996

2 Precspad b e of B s 2a. Mg Address 4, FEI Number Apphied For

21| 501 UO‘M‘R"\M.& S5t ?61 501 W teheacd St | 650577369 Not Applizabig

Stite Lt foad S, Apl #
N e 5. Certificale of Status Desired B/ $8.75 additional
[ZQJ ??] Fee Required

Chty & ke Gty & Stk 6. Elsction Campaign Financing 5.00 May Ba
[23] Kae—y b\)e_s ‘{'1 F: l_. N ?t_}l_ Kﬂ)\i WP S 4'7( r L Trust Fund Contribution | N $;Added o F:es
S | Gy 7 | “Country 8. This corporation has hiability IOWM) tax unicier s 199 032,
{24| 330 "/0 ‘25‘ l 3 30‘4 D 301 Flarda Statutos Yos D No
9. Name and Address o! Current Reglstered Agent , Name and Addreas ol New Registered Agent
ADANSS, TRACY J Ry da,m s Tracu 4.
209 DUVAL STREET 82| Street Address (P.O. Box Neﬁnber is Not Acceptab@ I
KEY WEST FL 33040

5 501 White head Stree T
My ades T FL " 330¢p

SO b(l." 0 and 6071508 Flonda Statules, the above-named cofporation submils This statement for the purpose of changing its regrsﬁrcd

00, in e St ol Flonda Such change was authorized by the corpofation’s board of directors. | hereby accepl the appointment as reglstered
. inns of, Sg P 7 0505, Florida Staltutes.

Ay 8. Adams ./ ?/%7

SIGHA T

' 1. A bl v 'f'”' th | dH ent signatute required when lsmslarng} i .
12. OLHcHHs aND o c1ons T g ADDITIONS/CHANGES TO OFFICERS ANDp‘IRECTOHS Nz |8
1 D NTAL: 1T PResidenT m Change  [J Addition | &
HALY: ADAMS, TRACY J 12 NAME f.\) A'\MS T 3
g aonss | 200 DUVAL STREET FASINELT DRSS | 50 ) Wlf\l*’t ktm Stree "' &
Civ sl g KEY WEST FL 33040 1401y §F-7P Yau dest, E£L & 30OYO &
I I B AT ZATINLE 1 7 CIcnange [ Addilion |[©
HAL: 72 NnMt
AEREI s 23 SINEET ADDAESS
SIE R 2 A0TY-S1- i
BT o N WA EYE; [crange T Addition
Lkt 32 NAME
Sl o1 Ak 33 SIRELT ADDRESS
Ny 1 14 GITY-ST- 7P .
BT [T 41WTLE [T chage [ Adation
HEk 1 7NAME
Sk ET AL, 43 STREE) ADDRESS
Gt A4 0ITY-81- 2P
ek ‘ © U O eER S1TITLE Llchange ] Addtion
M 62 NANE
SR AL 53 STREC) ADDRESS
Cenn o 54 CITY-ST-2IP
T R W N AT PR [T Crarge L Additon
B, 62 NAME
SR AL 6.3 STREE ADDRESS
Cpns e o B4 CIFY-S1- 2

mh f||lrm toes nol quality for the exemption stated in Section 119 07(3)(). Florida Statutes. 1 further certify that the
indormeab st e st anc e arnoad re ot i al report is 1-ue and ascurale and that my signature shall have the same legal effect as it mado under oath; that
Fasr e et 0 G fon of smpowered 10 exgcute thig report as raquered by Chapler 607, Flotida Statutas; and that my name

s s o B . _'mls ack VT CHaR e G N an address
SIGNATURE: NAME OF SIGNING OFFICER OF DIRECTOR m ﬂw'ﬁlm > J /?/ 7 3:5“ ﬁ-? ‘ ﬂbb-x-

14, 1ast ot gty Pt the infore it ‘<.u; [IME‘(‘”V»[

SIGHATUHL 3 TYPED OR PERUN



