.- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—— — ——— —_ R

PROFIT , , FLORIDA DEPARTMENT OF STATE
CORPQORATION ;
ANNUAL REPORT

1996 L more
DOCUMENT # K04877 (2)

1. Corporabon Name

TRANSWAY CORPORATION

Sandra B Mortham

Secretary of State
PHVISION QF CORPORATIONS

Maling Address

IR

Principal Place of Business

% BLAIRE & COLE. PA. % BLAIRE & COLE. P.A,
2801 PONCE DE LEON BLVD. 5-550 2001 PONCE DE LEON BLVD. 5-550
GORAL GABLES FL 33134 CORAL GABLES FL 33134 A -
3. Date Incorparated or Quatified 3Ja. Date of Last Report
B ) 7 - o 12/03/1987 05/01/1995
2. Prncpal Piace of Business | 2a. Maikng Adcliess 4. FEINurnber Applied For
21 6] ) ] 650017614 Not Appicable
aits Suite 4 i
Sulte, At #, etc. | Suie Apt#ete 5. Cerlificate of Status Desirad O $3-75 Adt:!ltnonaW
E\ o 271 o _ } o N Fee Required B
Cty & State City & State 6. Election Campaign Financing 0O $5_00 May Be
23—[ 23t Trust Fund Contrtution Added 10 Fees
B 2D - Country | 2 Country 8. This carporation has liability for intangitle tax under 8 199,032,
2:11 251 29] 30] Fiorida Statutes ﬂ ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
BLAIRE & COLE, P.A B2 Strec: Adarens (PO Bax Namber 8 Mot Accentabla]
2801 PONCE DE LEON BLVD L _ o -
SUITE 550 83
CORAL GABLES FL 33134 84l Cuy - FL 85[ Zip Code

11, Pursuant to the providions of Secbons 607.0502 and 607 1506, Fonda Staiutes, Tie @u0ve named corsoralion submits this slatement for the purpase of changng its registered effice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Floida Statutes

CR2E034 (12/95)

SIGNATURE o . L L . e o I _
Bt GO P s OF Fegeslom s a0t Bl i @ g0 o N IE - RegiLared Aget Spue v it G A DATE
12. OFFICERS AND DIRECTOHS - 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
B0 PD T CiDefie T oo - [] Crange  [J Additan
NAME BLAIRE, BONNIE 12 Mt
smertapoeess | 2801 PONCE OE LEON BLVD 1.3 STREE T ADDALSS
iy -s1- 29 CORAL GABLES FL o B B G - o B
Tk [ DELETE RIS [ Crange [ Addition
HAME 2 2RAME
SIREET ADDRESS 23 GIREFT ADDRESS
GHY-51-2P _ L o sz _ .
TiE [IDELETE 5 1 TNLF [ Change  [] Additon
NAME 32 NaME
STREEE ATZRESS 33 SIHEET ATDRESS
CIlv-ST-2F ) o L aecmy-siae [ L
TLE [] DELETE FRRIES {7 Change  {T] Addition
NaME FRINCE
SIREE T ADDRESS 4% SIRCE] ADDRISS
| ciresloze o o - Rracriegme L - ~
i3 [] DELETE 5 T [ Change [ Additon
NaME 57 MAME
STHEE FATRESS 57 57RLT] ADDRESS,
Iy -S1- A ~ . e W haCy SLF e o R -
T ] DELETE RR [ Change  [] Addtion
NAME £2 Navt:
STREET ADDRESS 63 SIRLST ADDRESS
Cov- sz i 4 BACITY-§- 7P e —

Aluntanty furnished and does nol guaiy for the exemption stated in Section 119.07(3)(K). Fiorida Slalutes. | further
‘Hlemental annual repor is true and acourate andd that my signature shall hiave the same lega’ effecl as if made under
oalh; that | am an officgr or directgf X th coaver or frustec enpowered 10 execule th < repon as requred by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 of Blogg: Lalghah a0t with ar address

SIGNATURE: (L o 2-$-90 (35) Yid-2400

I F SIGNING OFFICER OR DIRECTOR Dy i Prves 8
Y e e UL

14. l1do r*uereb‘,-?é —ify thal the infgrrnation s
cerify thiat the informatigerindicaligt op

¢ Corparatior




