FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

1999
DOCUMENT # S81143

1, Corporation Name

TRACI COMMUNICATIONS, INC.

Mailing Address

438 W HILLSBORO 8LVD.
DEERFIELD BEACH FL 33441

Principal Flace of Business

438 W HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

FILED
Mar 22, 1999 8:00 am

DO NOT WRITE IN THIS SPACE

PROFIT ' \ FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (03-22-1999 90051 019 ***150.00

TR

us us
3. Date Incorporated or Qualifed
09/18/1991
2. Principal Place of Business 2a, Mailing Address : 4. FEI Number Applied For
21] 26 650333273 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. ] : $8.75 additional
El ;] 5. Certifcate of Status Desired a Fee Required
City & State City & State - . . .. .| 6. Etection Campaign Financing O $5.00 May Be
E] EI Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
24 [E‘ ’5] m Personal Property Tax. Yes ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

1 me
EONARD GLLL o Malcalm Chapman
21766 BEACHNUT DRNE ree ress (F.0. 0:1( mber is cCe) o :
BOCA RATON EL 33433 - 438 W /J:/J?;ara Em/d
i Zi 0,
MY Delray Beach FL |*i$59Y |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiéh submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authapizegJfy the corpg ation's board giJirectors. | hereby accept the gppointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flogig 4 7 /

SIGNATURE e s alro 7 ¢
Signature, typed of printsd name of registered agent and title if app (NOTE: B &n fetnsyEting

12. OFFICERS AND DIRECTORS 4 EEY o /‘f)DITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] TABELETE 1.1 TME Y, VJ S }T} L FiChange [ Addition
we | GULL, DAR e | pALE@LM  CHAPIIBN

smeeraooress| 21766 BEACHNUT DR. sRETIOORESS | G2 @ Lavers </ ref e /}f:/af' 223
CITY-ST-2IP BOCA RATON FL . 1.4 CITY-5T-2P DELRAY BERACH FL_ 3394y

TITLE v [ BELETE 24 TIME 7 CJChanfe [ Addition
NAME GULL, EDWARD 22 HAME

streeTaporess| 2150 NE 2ND DR. 23 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 2.4 CITY-ST-2P
_TME ST [JDELETE  _ ja1mme _[JChange (] Addition
NAME CHAPMAN, MALCOLM 32 NAME

streeTanoress| 1201 N. SWINTON AVE. 33 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 34, CITY-ST. 2P

TMLE [ DELETE LATTLE [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

TME [T DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS |

CITY-S§T-2P 54 CITY-ST-ZIF

TIMLE (] DELETE BATITLE Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 84 CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Ftorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the receiver or trustes empowered to execute this report as requiregrby Chapter 607, Florida Statutes, and that my name appears in

kg f

Block 12 or Block 13 if changed, or on an attachment with an address, with a e /
N O X - - ’
. ! N A 3 « . 4 ‘! 7
SIGNATURE: D;? C. a i apmad il //dxll

Daytime Phone #

i

CR2FDAA. (14098 —

E‘:



