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

PROFIT FLORIDA DEPARTMENT OF STATE .
ol omr Apr 15, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 , DIVISION OF CORPORATIONS 04-15-1999 90136 019 ***150.00
DOCUMENT # P95000082521
TRACE CONSULTING CORP.
I AR MR
1112 WESTON RD 1112 WESTON RD
STE 106 STE 106
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326 ‘ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] 26] 650626784 Not Applicable
= Suite, Apt, #, etc. - Suite, Apt. #, etc. s, Gerifcate of Status Desied [ $8I;;5R:$iri%nal
‘City & State < - o = City & State : “| & Election Campaign Financing™™—, “~ ~ '$5.00 mayBe
El \E| Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m Es—l —2;1 |'£| Personal Property Tax. Oves  EINe
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81 Name
ALDOROTY, BARRY i @MOZ;ZV AL DoRSTY
324 FAIRMONT ROAD Streeg-Address (P.O. Box Number is Not Accepta o
FT. LAUDERDALE FL 33326 - 296 S AN GNNAH ;fﬂ—f-— S D2
‘ 84| Ci Zip.Coge
ity wgf’f‘r)f‘) FL |85| 1;%32'7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori as, the above-named corporation submits this statement for the purpose of changing its registered "
office or registered agent, or both, in the State of Florida. Such charge wagAuthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am iliar with, and accept the obligations of, Section 7.0 lorida Statutes. .
SIGNATURE " 2w | ' % 2 -2 -9%
Signatura, typed or printed name of regiftered agent and title if appilcable. = (NOTE: Regi )ea ‘Agant signatura requiréc when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O DELETE 11TME ! ’ AThange [ Addition
NavE ALDOROTY, BARRY 12N ./ékﬁﬂv ALDOEZTY

streeT anoress| 324 FAIRMONT RD 13SREETADORESS | MO eV ArN N A F’A—u_,g ve

CITY-§T-2IP FT LAUDERDALE FL 14 CITY-ST-ZP WE 5T p 1= B 23227

TIME [J DELETE 21TIMLE Change [ Addition
NAME 22 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-gT-71P : 2.4 CITY-ST-2IP

Tme ’ T i ) [ DELETE 34 TILE T T Co T T ‘Ocnange [ Addition
NAME ' 3.2 NAME ’

STREET ADDRESS 335TREET ADDRESS

CITY-ST-2IP 34.CITY-5T-ZIP )

TME {] DELETE 41TIMLE [JChange  [J Addition
NAME 4,2 NAME

STREETADDRESS 435TREET ADDRESS

CTY-ST.ZP 44 CITY-ST-ZP

TITLE 1_) DELETE 5.1 TITLE . 7" Change [ Additien
NAME 52 NAME ‘ A

STREET ADDRESS ” 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP .

TITLE [ DELETE 61TME . . [JcChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co e receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if charfged, o an amwh an address, with all other lika empowered.

KEQUIRED -7~ 39 g5y 38¥ BISE

0307217

CR2E034 (11/98)

NG OFFICER OR DIRECTOR Date Daytime Phone #



