. PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B, Mofiiiat ¥
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # PQ6000040671 (5)
TRACE INVESTIGATIONS, INC.

Principa: Place of Business

824 N. MAGNOLIA AVE.. STE. 302
ORLANDO FL 32003

Maiiing Address

824 N. MAGNOLIA AVE.. STE. 302
ORLANDO FL 32800-3850

FILED
Jun 02 1997 8:00am

Secretary of State

O A

3. Dale Incorporated or Qualified | 3s. Dale of Last Report

05/06/1996

]

2] 3]

. Florida Statutes B ves

2 Principal Fiace ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-3393819 Not Applicable
Suter, Apl #, elc Suite, Apt W, etc. i
N P B. Certificate of Status Desired 0 $B.75 Additional
;ﬂ Fea Required
| "City 8 %hate 6. Elpction Campaign Financing $5.00 May Be
28) Trust Fund Conlribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under e. 199.032,

DNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
SMm'!. JOEL 81 Name
824 N. MAGNOLIA AVE., STE. 302 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 = :
84| City FL 85| Zip Code

SIGNATUME

1. Pursuant to the provisions of Seclors 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the pur
aflce orreg-stered agent, of both, in the State of Flarida. Such change was authorizod by the corporation's board of directors. | hereby eccept the appoiniment as registered
agenl 1 am farmshae with, and accept the obligations ¢f, Section 607.0505, Frorida Statutes.

pose of changing its registerad

{NQTE- Registered Agant signature faquired when reinstating) OATE

I am an o!ficer or directgpf the cor
appears n Block 12 or

SIGNATURE: .

informanarr indicated on Jhis annual repart or g ] :
ration g ihe recaiver or trustee empowered to execute this report as required by Chapter
&k 1301 cfpnger
Ly

ron an attachrment with an address.

pplemental annual report is frue and accurale and that my signature shall hav

Hibod 1Bl B s ot 1 j;, 1)

E(i;,hah,r..ﬂi}ﬁﬁﬂﬂ;pr:nlnci nammie of tug:stered aganl and iide it appheabie
[z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
e President T DELETE 11TIRE [ Change ) Addition
Nt Joel Smith 1N
SIHEET ADUIRE5G 1,3 STREEY ADDRESS
G 51 2F ziiaﬁéogzgégoéve re Ste 3020 viw
i } ‘ ' b 7 DELETE 21TME [T Change L1 Adaition
HAMY 2.2 NAME
SIREFI ADIRESS 2.3 STREEY ADDRESS
L Gl st ae 2 4CITY-§T-2IP -
Tihe | 31TIE [Tenange ] Addition
NN 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-21° 34 OITY-§7-2IP
i [.] DELETE 41TILE [T Change [T Addition
NAME 4.2 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
| ey stae [ 44 CITY-ST- 2P
I ] peLene 51TINE TJChange  [J Addition
NAME 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
LY 517 54 CITY-ST-2IP
IETRTR i T oetene 61 TILE [Jchange [T Adddion
MAkE 6.2 NAME
SIREFT ARDRESS 6.3 STREET ADDRESS
Cify-ST- 20 54 CITY-$T- 2P
14. | do hereby codify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the

same legai effect as if made under oath; that
7. Flogda Statules: and that my name

‘.JIB

Daytma Phone #

CR2E034 (9/96)



