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

OF!T A jjf'}--\ ﬁlilVORIUA DEPARTMENT OF STATFE )
CORPI?OF::/?F|ON ¥ Sandra B. Mortham Jun O 5 1 99 8 8 ) O Oam
ANNUAL REPORT Socctr of S Secretary of State

DIVISION OF CORPORATIONS

1998 NS
DQCUMENT # P96000040671 (5)

1. Corporation Name

~ TRACE INVESTIGATIONS, INC.

1R, 2
Loiwi ‘!:6‘\

O

Principal Piace of Business ST Méil?r;g_ﬂadrcss h
824 N MAGNOUIA AVE., STE. 302 924 N. MAGNOLIA AVE. STE. 302
ORLANDO FL 32000 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R , 05/06/1996
2. Principal Place of Business 28, Mailing Address 4, FE! Number Appliad For
21] e 2_6_]__ 69-3303819 Not Applicable

Suite, Apt #, BIC. Suite:, f\{ft # o,

22] S ]

$8.75 additional

5. Cerlificate of Status Desired O Feo Required

City & Stale __ Cily & Slale 8, Election Campaign Financing $5.00 May Bs
E‘ o o \7337] o Trust Fund Contribution [ Addad to Fees
Zip ~ Country 4 | Counlry 8. This corporation owes or has paid the current year Intangible
24 Nt - 3_9_1__ o ~ 3?[ Personal Property Tax due June 30. dves [dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOEL hald et hhubihhalid T s
g4 N- “AGNOUA AVE-. STE 302 B2| Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803 L]
82
84| City FL 85| Zip Code

¥1. Pursuant 10 tha provisians of Sections GO7.0507 and 607 1508, Fiorida Slalules, the above-hamed Gorporation submils this statement for the purpose of changing its regisiered
office or rogistercr agent, or both, inthe State ol Florida Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agant | am famihar witl:, and accept the abligat:ons of, Secton 607.0005, Florida Statutes.

SIGNATURE ____ ) . : e oo .
SRRttt o P it of ety e it e tie | apg o INGTE Rngitlaned Agenl egralure raqired whed reinstalingt DATE
12. _r T ONIGEHS ANB DRI CToRs H K- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ ntLiie 1IN "] crange [ ] Additian
NAME SMITH, JOEL 12 NAME
smeeTanpess | 924 N, MAGNOLIA AVE, STE. 302 13 STREET ADDAESS
CITY- ST 2P ORLANDOFL 14GITY-51- 8
TITLE - I oELEie 21 TITLE [T Change L Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
TiY-St- 2 S 2.4 CITY-ST-2IF :
TIVLE TT o 1L I Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-ST- 2P S 34.CTY-ST-2IP
TILE T oeLeTe 45 TNLE " [Ichtange  [J Addition
NAME 4 2 NAMF
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21p . o 44 CITY-5T-210
TILE J ongte 53 TILE [J Change L] Additica
NAME 6.2 NAME
STREEY ADCRESS 5.3 STRELT ADDRESS
CIY-$1- 2P ) e  Rseaonvseaw
TITLE OEVLETE 61 TILE - L] Change ditio
S —— O L5
NAME 62 NANE G |}_!5_,J}:J , Al U 4
— LR 1 . -
STREET ADDRESS 63 STRECT ADDRESS UE i:”}.: i (100E-~045 i\
OITY-ST-2IP 64 CITY-S1.2p w0 O

asfiol guality for the exermption stated in Section 119.07(3)40), Florida Statules. | further certify that the information
Y 1ruc and accurate and that my signature ehalghave the fame legal etfect as if made under oath; that | am an
Lmpowered 1o execula this report as required by Chaptedfis07, Florida Statutes: and that my name appears in
addiess,

IR AT IES . ’ 7/ ey 'y Yilvg L q07443’337‘6

14. ! hereby certifz thal the nformigpe s
indicated on this annoal repog ol s

CR2EQ34 (10/97)



