- PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
ANNUAL REPORT Socrotany of Site FILED

1999 DIVISION OF CORPORATIONS May 08, 1999 8:00 am
DOCUMENT # P97000060410 Secretary of State

11, Pursuan! 1o the provisiop of dioﬁs B07.0502 and 607.1508, Florida Slatutes, the above named corporation submits this statement for the purpose of changing fs repisiered
b6, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaointment as registered
& tion 607.§505. Flofida Statutes.

office or registered agefit,
agant. | am familiar

1. Corporation Name
TRACO-BAYSIDE, INC. 05-08-1999 90029 037 ***150.00
Principal Frac-e of Busingss Mailing Address
mwg:i’mwu mﬁbcng: PARKWAY
SUTE su
FORT MYEPGFL 33919 FORT MYEWG,FL 33319 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed )
07/11/1997
2. Principal Place of Business — 2a. Mailing Address 4. FE! Number Applied For
o Y1 PRMROSG €T [l SAME 65-0767158 Not Applatie
v :S:i:a:; # o o ;{*‘ as.‘:e' ‘;\PL #. ot §. Cerfifcate of Slatys Desired [ s‘i‘;‘r’iji%m"
City & Stata City & St T 6. Eiaction Campaign Finanang = $5.00°May8s ||
23 "‘E'{’ MYERS B EACH 1 |zl Trust Fund Contribution u Added fo Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;4-] 359 3i [E' IS ﬁ ;] raa Personal Property Tax. Dves  Oneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name —_
AtyTrholvy M AYL ]
82| Street Address (P.O. Box Number is Not Acceptablg |
2 & S8+ St -
83 . RN |
Ba} Cly 5] Zip Goda |
(APE (ORAQL FL! Iz:.qos/ |

bifjatipns of,

SIGNATURE
S ) {F agent and tva A applicabia ~ (NQOTE: Rigritwad Agant sonaiure raquired witen fnrataing) DATE 8

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD 3 DELETE 1ATME ClCrange  [Jadditon | —
NAME MAUL, ANTHONY R 1ZNAME . : C - 3
STREET ADDRESS mc&w,smm wsmemaoess| Y71 PRAIMROSE &
ooz | FORT 39919 wewsrw | Fh. MYERS BEpcy £ 3393/ g
e VSY L] DELETE 2ATIE 7 [JCrange  [JAddion| ©
NAVE SAUERWEIN, ERNST 22NAME -
sTREETADORESS asssco;.[ﬂm,smsw sosmeerooness] 470 @R RoOSE <
£ITY-ST-2P FORT M 33919 2.4 CITY- ST 2P T4 . MICRs BEACH €L 33(‘13’
e [J DELETE 31 TME i d [QChange [ Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 29 . 34, CTY-$T. 2P
TME [ DELETE L1 TRE [IChange [ Addition
AME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS =
CITY-5T-ZP 44 CIFY-51-2P E :
e CJ DELETE SATME [J Change Dmm =
NAME 5 NAME ; .
STREET ADDRESS, 53 STREET ADORESS =
CITY . ST. 27 54 CITY-ST- 2P E
TmE ) DELETE §1TME [CIChenge [ Addition =
NAE ' 5.2 NAME =
STREET ADORESS 6.3 STREET ADDRESS =
ary-51- 29 64 CITY-5T-2P -
14. ) hereby oenl‘fhy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Slatutes. | furtner cerify thal the information

Indicated on thiz annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an

officar or ditector of the corporation or the raceiver or trustee empowered to exscuta thia report as required by Chapter 607. Fiorida Statutes: and that my nama appears in

Block 12 or Block 13 if changad, or g/ an attaghment with an address, with all other like empowered. \//

>9p v/ 8-
SIGNATURE: 7 vadd /YPF
Date Daytwme Phons &




