FILED

 FILE NOW: FILING FEE AFTER MAY 113 $550.00

Secrelary of State
DIVISION OF CORPORATIONS

CORTSRF;'\;ON S May 08 1997 8:00am
ANNUAL REPORT &}

Secretary of State

o
DOCUMENT # P96000103171 (0)

TRACY ARCHITECTURAL GROUP, INC.

ce of Busingss

| Frincipal
777 LAGOON DR.
NORTH PALM BEAGH FL 33408

Mailing Address
777 LAGOON DR,

NORTH PALM BEACH FL 334064229

N AR

3. Date incorporated or Qualified

12/23/1906

3a, Dale of Last Report

2a, Mailing Address 4. FEl Number Appliad For
2—51 M"Ov ,4 LQJ _|Not Applicable
Suite. Apt #, etc. _ $8.75 agditional
L;ﬂ 5. Certificate of Status Desired (] Feo Requlred
City & State 6. Election Campaign Financing $5.00 May Be
‘;s] Trust Fund Contribution Added to Fees

D __ Courtry 20 Country 8. This corporation has liability for intangibie tax under s. 189.032,
E‘!]‘ . 25 20 30] Fiorida Statutes Yes No
9. Name and Address of Current Reglslered Agent 10, Name and Addrasy of New Registersd Agent
TRACY, WILLIAM P 31| Name
771 LAGOON DR. B2 Streat Address [P0, Box Numbar s Mot Acceptable)
NORTH PALM BEACH FL 33408
83
84| City FL [ ‘ Zip Coda

F 430 Pursaant fa bhe pravisions of Saclions 607 0502 and 607,150, Forida Slaluies, he above-named corporation SUbMItS ihis sialement for he purpose of changing its registered
office or regstared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as ragistered
agent 1 am tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Segatun Iyped of proeed name of regstored agent and litle ¥ applicable (NOTE: Regstered Agent signature required whon relnstaling) DATE
ED OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
e PD I GELETE 11 TLE [T Change ] Adion |5
hAME TRACY, WILLIAM P 1.2 NAME §
smen aoesss | 717 LAGOON DR, 13 STREET ADDRESS
o 510 | NORTH PALM BEACH FL 33408 eas.2¢ &
I; [T veete 21 TIEE [ change LT Addition | O
NN 22 NAME
STRFIT ADDRISS 2.3 STREET ADDRESS
Grestae | 2. 4 CITY-$T-2P
e [T DeLETE 3TTIE [JChnge ] Addition
HAME 3.2 NAME
SIRELT ALIDRESS 3.3 STREET ADORESS
| coy-st-ar 34,CTY-81-2P
et [T oecere L1 TTLE [JTchange [ Addiion
NEME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
Iy ST 2 44 CiTy-51-2P
e [T DELETE SHTILE [Tchange L] Addition
NAAE 5.2 NAME
SIFELT ADOHESS 5.3 STREET ADDRESS
) 54 CITY-ST-71P
o U T DECETE 61 TLE [ JChange ] Additon
NAME 6.2 NAME
STHEZ L ADDRE 55 63 STREET ADDRESS
orv-sew | 6.4 CTY- ST- P
14, | do hereby cerdy that the iInformation supplied with ths filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

irfortation indicaled or this annual report or supplemental annual report is true and acCurate and that my signature shall have tha sarme legal effect as if made under oath; that
Iarm an aflicer or d-roclor of the corporalion or the recelver or trustes empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears i Bock 12 or Block 13 i changed, or on an attachment with an address.




