03111999-20041-022-5158.75-5158.75
. o FILED
L ]
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Seoretary of State 03-11-1999 90041 022 **=
1999 DWISION OF CORPORATIONS e 22 15875
DOCUMENT # :
DOCUMENT # PQ7000079203
TRACTEL, INC.
_ N A R
145 NW 156 LN. 145 NW 158 LN,
PEMBROKE PINES FL 3X320 PEMBROXE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] m 650831466 Not Appiicatle
Suite, Apt. #, elc. j Suite, Apt, #, etc. $£8.75 Additional
E EI 5. C?nifcate of Status Desired d Feo Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Ba
23] (28} Trust Fund Coniribution ‘Added 10 Fees
Zip Country L #e .. County | B This corporation awes the curent year Intqngie ISR S
e T e | R 23] 15 P | Property Tax. Yes LINo
9. Name and Address of Current Ragistéred Agent 10. Name and Address of New Reglsterad’ Agsnt
81} Name
MARCOLINO, FRANK T . Erx \I’.‘{- N
82 Street ss (P.O. Box ber |3 Mot tal
145 N 156 LN. EE‘ZR /WLnor‘c a pveawe
PEMBROKE PINES FL 33028 5 - ‘ v
5£CLﬁa F oof- T
B4| City 85 ) a
Coral Cables FL = 25154
11. Pursuant to the provisjpns of Sections 607.0502 and 607.1508 ove-named co tion submits this statement lor tha purpose of changing its registered
office o regisiereg.@Gant, B both, in tha Slate of Florida, 56 f by the corporation's board of directors. | hereby accept the appeiniment as registerad
agant. | am farpifar with, and pligations of, S Atutes. B S I
SIGNATURE . e '%)
. T it ppials {NPTE Regraterad Agent signature rocumad whan reloatsting) "DATR 3
12, | OFFICERS AND DIRECTORS 4 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @D
mE D O pgelfe 11TE Ojchange  [addidon | —
NAME MARCOLINO, FRANK 12 NANE 3
streeT aooress| 145 NW 156 LN, 1.3 STREET ADORESS o J
erv.sze | PEMBROKE PINES FL 33028 LACTY.ST 2P @
TILE ] DELETE 21 TME (Change  [JAddiion| ©
NAME 22 NAME
STREET ADORESS, 23 STREETADORESS '
CITY-ST- 2P 2 4CITY-5T-29 - . I
TMLE 7] DELETE 11TME [Cchange [0 Addition !
STREET ADDRESS)| 3.3 STREET ADDRESS 1'
CTY-ST-2P 34, CITY-ST-2P
vmm b = sl e e e e oo oo D] DELETE s [l a1 TG e e A = [J Change__-._ (2 Addition R
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY. ST.ZP 44 CITY-5F-2F
mE [ DELETE 51 TME . Clchange  {JJ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ACORESS
CITY-51- 2P ¢ 54 CITY-ST- 2P
TME [J DELETE TITTE Do DlAsin
MAME 62 NAME
STREET ADDRESS ; 83 STREET ADORESS
oIrY-ST-2PP : / p‘“\ 64 CITY-5T-2P

xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

t4. | hersby certity that the information stipplied with this fling dog ﬁmol quaMy for
true and rdta and that my signature shail have tha same legal effect as if made under cath; that | amt an

d fo ex

wijh all

indicated on this annual repont ar supptemental annual repo
olficer or director of the corporatip the receiyer or trusieg
Black 12 or Block 13 if change g " ¥

SIGNATURE:

p @ this report as required by Chapter 607, Florida Statutes; and that my name appears in I
address, i . Bl

e
ther like empowered .
<7 3-0-99

& OF JIGNING OFFICER OR DIRECTOR




