1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
id K

DOCUMENT # V27141

(3)

DIVISION OFWIONS
LY ﬁ
Tq'H -

TRAFFIC ACCIDENT RECONSTRUCTION, INC.
____ NEINANARRRRENE
197 W LUMEDEN RD 1571 W LUMSODEN R
% #310
.'mﬂ"'" Wﬂm' 3. Date incomporated or (Laliied | 38. Date of Last Report
04/00/ 1982 1065
2. Principal Place of Busingss }_zll.MailingMdress 4. FEI Number Appled For
[21] = 55-3118985 Not Applicatie
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Adduionsi
8. Centificate of Status Desiredt "
F™) 27| i Fes Required
City & State City & State 8. Blection Carnpaign Financing mma‘
ey 28] Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for irfangible tax under s 196.032,
9. Nama and Address of Current Regisiersd Agent 10. Nama snd Address of New Registered Agent
81] Name
NOWELL, WRLEY L 82| Street Address P.0. Box Number B Nol Accopiabi)
971 W LUMSDEN RD
1] bt
BRANDON A. 23811 | Cry %] Zp Code

FL

or registered
Tarniiar with,
SIGNATURE

11. Pursuant to the provisions of above-named corporation registened
j agent, or hath, in the State of Fiorida. &mnchasrl%eo:vcia;amhorizadbyﬂ'\eoomoraﬁm'sboamddiamm.Iherabyameptmeappoirmmaarmmm.lxn

Sections 607.0502 and 607.1508, Fonda Statutes, the

and accept the obligations of, Section 6070508, Statutes,

subrits this siatement for the purposa o changing its rege

Sigrature. tyoad or primed name of reqstersd agen andt i f appucabie

INOTE: Regesterec Agant agnature required whsn resstating

DATE

offce

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 12
e P [ DELETE .1 NME {0 change  [[] Addition
W HOWELL, WRLEY L 1.2 NANE

smeetsocness | 3971 W LUNGDEN RD, #310 1.3 STREET ADDRESS

CITY-§7- 29 BRANDON FL 14CTY-5T-29

TME [] DELETE 2 1TME 3 Crange [ Addtion
NE 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CImY- §1- 29 24 CITY-5T-2P

T [ DELETE 3.1 THLE O Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.2, STREET ADORESS

cy-ST- 19 3ACITY-ST- 2P

TE (] DELETE 41 TLE O Crange” ] Addition
NAME 1.2 NAME

STIEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2¢ A4 CITY-5T- 7P

me [J DELETE 5 1 TITLE 3 Change [ Addition
NAME 5.2 NAME

STMEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY - ST- 1%

— (] DELETE 6.1 THLE ] Change  [] Addition
NAME 6.2 NAME

STREET ADCRESS 6.1 STREET ADDRESS

LTy -S1- 20 v 64 CITY-ST- 2P

4. t do heraby certify that the information supplied with this fili

aath; that | am an officer or dvectar of the corparation or the
appears in Block 12 or Blagk 13 if changed, or on an attachment with anfa

SIGNATURE:

ng is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further
certify that the infosmation indicated on this annual report or supplementa annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
recenver or fuslee empowered 10 execute this report as requirad by Chaptar 607, Florida Statutes; and that my name

Y () egren

CR2E034 (12/95)




