FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

RO e ocermven e Apr 14 1997 8:00am

CORFPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

1, Corporatan Mamie:

TRACY COMPANY OF JACKSONVILLE, INC.

TR RGN

Principa Place ©f Buasingss

1789 FIDDLERS RIDGE DR. 1789 FIDDLERS RIDGE DR,
ORANGE PARK FL 32073 OgAN(i PARK FL 32073-7241
us U

3. Date incorporated or Qualitied 3a. Date of Last Repart

0911/1991- 04/12/1996

2 Principal Piaze of Business - -Eﬁ. Mailing Address 4. FEI Number . Applied For
EX] =] 59-3091172 Not Applicable
Siter, Apt #, el Suite, Apt. # elc. iti
! l — I f §. Certificate of Status Desired ] $8.75 Aodiional
ngl 27] Fee Requirad
iy & Blale | City & State 8. Election Campaign Financing $5.00 May Be
_2_3[ e ?_a_lm__‘____h_ Trust Fund Contribution O Added 1o Feas
A ~ Counuy . m Country 8. This corporation has liability for intangible tax under 5. 199.032,
2. ] 29| ~ 30] Florida Statules [Jves [JNo
g9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
RIZZ0, TRACY M. 81 Name
1789 FmERS RIDGE DRWE 82| Streel Address (P.O. Box Number is Not Acceptable)}
ORANGE PARK FL 32073
B3
31 City FL aq Zip Code
T Purs and 6071508, Forida Statutes, the above-named corporalion submitts this statement for the purpase of changing its registerec

siong of §
agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
and accopt the cJI)Wns of, Section B07.0505, Florida Statutes.

LAY v M it Y/6/72

1 it Wy apgieable. (Mé)l’E Hug\slelgu Agant signature required when reinstating) DATE

offico ‘
agent |am fa,

(L Ru 4
CERS AND DiHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

Gy
T 1 7 okLete 1T [T Crange L7 Addtion
NALTE RIZZ0, TRACY 1.2 NAME
senanonse | 1789 FIDDLERS RIDGE 1.3 STREET ADDRESS
ce o | ORANGE PARK FL 14 CTY-57-2P
TitE Y oecere 21 1TLE [ Fcrange [ Acdition
have 22 NAME
SIHERT ATIORESS 2.3 STREET ADDRESS
R F 2.4 5IY-ST-21P
i [T oeLete 3ITILE [l crange — [TF Addition
PEML 32 NAME
STREE A 33 STREET ADDAESS
| Lnw Sh e e 34 CiTY-81- 2P
Tl [T oeLete 41THLE [T Change L] Addilicn
nars 4 2 NAME
STEEFALLIBESS 4.1 STREET ADDRESS
L SO O 4.4 CITY-8T- 2P
T CTokLEdE 51TITLE [T change T Addition
Hat 5.2 NAME
STt | ATFIESS 5.3 STREET ADDRESS
L O 54 CITY-ST- 2P
i [T oELErE 6.1 TITLE [T change [ Addition
fote” 6.2 NAME
€3 STREET ADDARESS
S e e b e e — e — s = —TF 20 e 7 e T 2t 5‘“ CI1¥'SI- ZIP
" 14, | dohereby cortify that ) winabian supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further cestify that the

infarer ation mdeaterd on Bes annsal reporl of supplemontal annual report is drus and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larm an offic. dwector of the corporation ar the receiver or trustea empaowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name
appoars 1 Block 12 or Hiock 13 1f changed, or on an allachment with an address.

~

#ER OR DIRECTOR Date Datime Prione ¥
0015183

Jro— e e , . o
S'GNATUHE: ' srg;A%AA{t’tEManéﬁ;eDrétam.»i.‘. "I ARSI ﬁg% mﬂ?fz}a ‘//d,/g? - %W"g?ﬂr}z{



