FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPFI?C‘;)F!;E”ON P \ ', f LORIDA DEPARTMENT OF STATE May 2 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 \ ,.a‘ Dlwséricsgaégzps(;?iﬂoms Secretary Of State
DOCUMENT # P47000084i0S

1. Corporation Neme

‘lpor TrAacroe, Inc.
Fz: qw Box 1603

Principal Place of Busingss Mailing Addrass
£t 1y RBox 1Lb03 SAMEL
LA[.Q.. C,l'hli F'L 220 -;-,q- DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Cualified
i0-1-91
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] sce ABove |« S59- 3460602 Nol Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. N , $8.75 Additional
E 27] §. Certificate of Status Desired | Foo Required
City & State | City & Stale 8. Etaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip Country &P Country 8. This corporation owes or has paid the current year intanglble
24 —2_;] VS ﬁ o 2;| o ;EI Parsonal Property Tax due June 30. ves [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* ' 9| N
Q|Q.hﬂﬁd . 5 Ph"FOT ame
m |4 &D k ”’ 0 3 82| Strect Address (P.O. Box Number is Not Acceplable)
32024 83
Lake Cir v FL
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607,002 and 607, 1608, Florida Statutes, the abave-named corporation subrits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Slale of Morida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ e S
Signature, yped o prated narme o e sheernrd g b ahel iled Appcahle {HOTE Repistared Agenl signalure taquired whon reinstaling) DATE p

12. QreICERS AND DGIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T Prestdent, VP, CSE';(,Q.FT'QA») LT DELETE 1HTLE [ Change [ Addition | &
C ] e Qi hond ﬂh,\Po-; 12 NAME %
: STREETADORESS | ¢ |y fhow (O3 13 STREEY ADIDRESS
! crv-sr-2p | Lo ke Qity FL 320704 14CITY-ST-2IP E
1 TITLE { T OELETE 21 TITLE [ change [ Addition |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-5T-2IP o ? 4CTY-ST-ZiP

TITLE ] oeLete 3UTITLE [ Change [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-21P 34.CITY-ST-2#

TrLE ] oELETE 4 TITLE [Tchange ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-51- 2P 4ACITY-§T-2IF

TIFLE [l pECETE 5.1 HIILE U1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIrY-§1- 2% 54 iTY-51-2IP

TILE [J pELETE 6.1 TITLE [ Cnange Addition

NAME 6.2 NAME 1000025580821 ‘6 N

STREET ADDRESS 6.3 GTREET ADORESS -05/27/33--01029~-1043 3 \(

CITY-ST-ZIP 6.4 CITY-51-2IP w150, 00

14, 1 hereby cestify thal the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes . | further certify that the information
indicated on 1?1{‘:5 annual reporl or supplemental annual feporl s true and accurate and that my signature shall have the same lega! effect as if made under calh; that | am an
officer or diveclor of the corparation o Ihe receiver or Iruster empowsted L6 execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, o on an altachment wilh an address

r
2 T a Ty - e | N




