FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000081826 (6)

1. Corporation Name

TRACY AMERICAN, INC.

100 A

Principal Place of Business Mailing Address
2875 SOUTH UNIVERSITY DR. 2875 SOUTH UNIVERSITY DR.
DAVIE Fi 33328 DAVIE FL 33328
"3, Date Incorparated or Qualiied | 3a. Dale of Lasl Report
10/24/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ] 43 Prenoe Dew g H=2294530 Not Appiicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Additional
;—ﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E] TDasLopeqla AL Trust Fund Contribution O Added to Fees
Zip Country Zip b Country 8. Ths corporalion has labilty for intangible tax under & 199.032,
_—-[ [25] El RRESS) [30] Florida Stalutes O Yes CIN2
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOOMAR, L G 82| Street Address (P.O. Box Number is Not Acceptable)
2875 SOUTH UNIVERSITY DR, R
DAVIE FL 33328 8
84| City I_L 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-namsd corporation submits this statement for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e s e
Slgnature, typed or pinted name of registered agent and titie il applcablz (NQTE: Registered Agent sigratare requred when rains-atng! DAE
12, OFFICERS AND DIRECTCRS 13. A[)D\II_Q_I!_S/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME D ] DELETE 11T [J Crange [ Additon
NAME GLEN, JAMES 1.2 KAME
streeTaporess | 799 NW.L 2ND ST, 1.2 STREET ADDRESS
CITY - ST-2IP HALLANDALE FL 14CIY-§T-20P
TITLE ] DELETE 2 17IME [J Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 24CNY-§1-21P _
TILE [J DELETE 3 1TIME [7) Change [T Addilion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY - §T-71P aorystze [
TIMLE [] DELETE 4 1TALE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-71P 44 CITY-81-2iP
TiTLE [C] DELETE 5 1TITLE [ Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 0ITY-§7- 2P
TITLE [7) DELETE 6 1TITLE [ Cnange [ Addition
NAME 6.2 NAMSE
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-5T-2IP

14. 1 do haraby certify that the information supphed with this fi Irng is voluntarity furnished and does not qualify for the exermnption stated in Section 112.07(3)(k, Florida Statutes. | further
certify that the information indicated on t gport or supplemenlal annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of t P iver or truslee ampowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if chang el of with an address
SIGNATURE: SIGRATURE AND rv R éL e{\) 3/3 76 fé é[)aéﬂc;mgls 01)

) PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR

CR2E034 {12/95)



