s

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

PROFIT 3TN FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION ALY Sandra 8. Mortham ay ) am
AN aerOnT Socrtry of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000072714 (5)
HANDYTRAC SYSTEMS, INC.
O
5018 MANATEE AVENUE 501-8 MANATEE AVENUE
HOLMES BEACH FL 4217 HOLMES BEACH FL 34217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Numbar Applied For
21 26 6850613108 Not Applicable
Suite, Apt. #, elc. Suita, Apl. #. elc, - ) $8.75 additional
;;I ;;] 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23! ?ﬂ Trust Fund Contribution 3] Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
;ﬂ [25] m m Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
BARNES WALKER, CHARTERED 81| Name
3119 MANATEE AVENUE WEST 82| Street Address (P.O. Box Number is Nat Acceptable)
BRADENTON FL 34205 &
84| City FL 85| Zip Code
1%. Pursuant to the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submils this statemaent lor the purpose of changing its registered

office or registered agent, or both, In tha State of Florida_ Such change was authorized by the corporatian’s board of directors. | heraby accept the appointment as registerad
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrakuen, typxd o prnisc name of registorad agenl and tlie (f appicabin {NOTE Registered Agent signature raquirad when reinstaling! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [ ] pELeTe 11 MTLE [ thange [ J Addition
NAME LIE-NIELSEN, DEBRA 1.2 NAME
sTreer aponess | 501 8. MANATEE AVE 13 STREET ADDRESS
CTY-51-2P HOLMES BEACH FL 14 LAY-ST-2P
TITLE LT oeLete 21 TIMLE T change [ _I Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4CITY-ST-21P
TMTLE [T oruete 31THLE [T change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 2P 34.CTY- ST-20p
THLE T DeLETE 41TALE [T changs [ Aadition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2 4.4 CITY-S1-2IP
TTLE [T DeLETE 51 TALE [ Tchange L[] Addition
NAME 5.2 HAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-S1-2% 54 CITY-ST-2IP
TITLE O DELETE 6.1 TALE [Jchange L] Addition
NAME 6.2 NAME
SRl ADORESS 8.3 STREET ADDRESS
LAY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that { am an
officer or director ol the corporanon or the roceiver o trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an atlaghment with an address.
’
[ ]
SIGNATURE: CDL,,N@L&, 4/ag]9v
ATURE AND TV ED NAME OF SHGRING OFFICER OF DIRECTOR D Dacirme Prone ¥ masrdras

CR2E034 (10/97)



