FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPANISH TRACE, INC.

Pringipal Place of Businass

1216 E. NEW HAVEN AVE.
MELBOURNE FL 32801

Mailing Address

1218 E. NEW HAVEN AVE.
MELBOURNE FL 32001

WA MR

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[24]

2. Principal Place of Business

2a, Mailing Address
2]

4, FEI Number Applied For

65-0647065

Not Applicable

Suite, Apl. ¥, etc.

Suite, Apt. ¥, elc.

0 $8.75 Additional

B. Certificate of Status Desired

22| 27] Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtfle
24 25 29| ;ﬂ Parsonal Properly Tax due June 30. O ves No
9. Name and Addrees ol Current Registered Agent 10. Name and Address of New Registered Agent
MOSS, JOEL § 81} Neme
47T W. NEW HAVEN AVE. 82] Street Address (P.O. Box Number is Not Accaptable)
SUITE 200
MELBOURNE FL 32001 83
84] City Zip Code

FL [*

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State o Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

officer or director of the carporation or the (gooiver Or trustes empow
Block 12 or Block 13 il changed, or an

SIGNATURE:

SIGNATURE - e e
Slgnalure, lypod or protid name of mgeelema agont and Lt if applcable [NOTE: Regisiered Agen! signalure required when reinstaling} DATE
12. - OFHICEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T pECeTe 11 TITLE [Jchange L] Addnion
NAME BROWN, ROBERT J 1.2 NAME
sweeraooress | 1218 E. NEW HAVEN AVE. 12 STREET ADDRESS
Cv-s1- 2P MELBOURNE FL 32801 14CITY-5T-21p
TITLE VSTD T prLEte 2ATLE [Jchange ¥ Addition
NAME BROWN, SUSAN L 2NME
saeetanoass | 1218 E. NEW HAVEN AVE. 2.2 STREET ADDRESS
CiTY-ST- 2P MELBOURNE FL 3291 2.4CITY-5T-2IP
TIE L] DeLete 3.1 TITLE [Jchange [T Addition
NAME 3.2 NAME
SFREET ADDRESS 3.3 STREE1 ADDRESS
CITY-S1-21P 34, CITY-5T-21P r
TITLE L] DELETE 41 THILE [T cnange  [L] adaition |,
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 GITY- ST-2IP
e T Toukre 5.1 TITLE [T crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y -§1-2IP 54 CITY-ST-2IP
TLE L7 DELETE B.1TILE LY change [ 1 Andition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-SE-2iP 6.4 CITY-5T-ZIP
14. 1 hereby certfy that the information supplied with this filing doos not qualify tor the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that tha information

indicatad on this annual report or supplemantal annual report is true and accurata and that my signature shall have the same legal effect as If mada under oath; that | am an
ared 10 exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in




