FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@5000072714 (5)

1. Corporation Name
Mailing Address “mm’ ‘ll ||||| Ilm Ilm ||l|| Il"' I||” |||’| ||||”|m ”I” Im |||‘

HANDYTRAC SYSTEMS, INC.

Principal Flace of Business

501-B MANATEE AVENUE 501-B MANATEE AVENUE
HOLMES BEACH FL M4A17 HOLMES BEACH FL 342171891
3. Date Incorporated or Qualitied | 3a. Date of Last Report
09/18/1995 05/01/1896
2. Principal Placo of Business 2a. Maiing Address 4. FEI Number Applied For
E] — 26] 650613108 Mot Appicabio
Suite;, Apl #, el Suite, Apt #, elc. .
—] R e AR B 6. Certiicate of Status Dasired D $8'75 Aditional
22 ;;] Fee Required
| City & State City & Stato 6. Elaction Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Faes
| 4w | Country Zip Country 8. Tnis corporation has liability for intangible tax under 5. 199.032,
24} 2ﬂ 2—9] ?o] Florida Statutes Cves o
l ..B Name and Address of Current Reglistered Agent 10. Name and Address of Hew Registered Agent
BARNES WALKER, CHARTERED 81| Namg
3119 MANATEE AVENUE WEST 82| Sireat Address (P.0. Box Number 1s Not Acceptable)
BRADENTON FL 34205 -
84| Ciy FL 85] Zip Code

11, Pursuant to the prowsions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. [ hersby accept the appointment as registered
agent. Tam familiar wath, and accept the chligations of, Section 607.0505, Florida Staiutes.

SIGNATURE

Shgrt v, typid o prcied eann ol regastarn agant and bl | appacable (NGTE Rapistarad Agent signature required wher. rainstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk DPS T Decee 13 TLE [T change L1 Aadilion
HAME LIE-NIELSEN, DEBRA 12 NAME
sikerr aooness | 501 B. MANATEE AVE 13 STREET ADDAESS
crv-si-ze | HOLMES BEACH FL 14 5ITY- §T-2F
I T neete 21T L3 change [ Addition
NAME 22 NAME
STREE| AQDRESS 2.3 STREET ADDAESS
CITY-§1-78 2 A CITY-5T-2p
T T oeLETE 31TILE O change ™ [J Addition
NAME 32 NAME
STREE  ADDRESS 33 STREET ADORESS
Cly-s1-78 o 34. CITY-ST-2P
e ] petete 417TMME [Jchange  [J Addition
NAME C ok azrome
STREET BDDFE 55 43 STREET ADDRESS
L8120 ) e A4 CITY-ST-21P
TIne [T oELETE 51THLE T Change ] Addition
NAME 5.2 NAME
STHFET ADDRESS 5.3 $TREET ADDRESS
CITy-S1-71p - 5ACITY-5T-2P
e i ' CTOeLETe GITHLE [T Change [ Addition
NANE 6.2 NAME
STALET ADDRE £5 6.3 STREET ADDRESS
CI-§1-211 6.4 §ITY -51- 2P
14. | do hereby cerbly that the information supphed with this Tling does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annuat reporl or suppiemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer or chroctor of the: corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statules, and thal my name
appears in Block 17 or Block 13 4 changed, or on gn attachment with an address.

PROFIT i S,
corpoRation  AERA  MLLINIE P Apr 23 1997 8:00am

CRZE034 (9/96)

A ‘, i | L, E;I * I: £y
SIGNATURE: e Of Yo o1 i 4/is] a9
| " SIGHATURE AND TYPED OR PRINTED NAKE OF $IGRING OFFICER DR DIRECTOR Date Caxtima Fhona ¥



