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

DIVISION OF CORPORATIONS

1998

PRSEMENT # K04877

TRANSWAY CORPORATION

(2)

Principal Place of Business
% BLAIRE & COLE. PA.

290! PONCE DE LEON BLVD. §:5%0
CORAL GABLES FL 3104

Mailing Address

% BLAIRE & COLE. PA.
20801 PONCE DE LEON BLVD. §-550
CORAL GABLES FL 33134

FILED
Apr 17 1998 8:00am
Secretary of State

RO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/03/1987
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26} 650017614 Not Applicabie
Suite, Apt. ¥, etc. Suite, ApL #, otc. iti
P — P 5. Certificate of Status Desired [ $8.75 Additional
E‘ 2ﬂ Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
EI 21;] Trust Fund Contribution Added to Fees
Zip Counlry L Zp Country 8. This corporation owes or has paid the current year Intangible
24 a 29] ?0—‘ Personaf Properly Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

BLAIRE & COLE, P.A. 81| Name
2801 PONCE DE LEON BLVD 5

SUITE 550

CORAL GABLES FL 33134 FY)

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the chiigations of, Section 607.0505, Torida Statutes
SIGNATURE

11. Pursuani 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the abovo-named corporalion submits this staternant for the purpose of changing its registerad
office or reglstered agenl, or balh, in the Stale of Norida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIgnalure. typod or prniid hama of regueerad agent and el I apghranio INCTE Regislared Agonl & gralure ren.rad when rainetaling} DATE =
12, O FIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD 1 DELETE 11 TILE D onange [ Additon |2
NAME BLAIRE, BONNIE 12 NAME §
smeevanoress | 2801 PONCE DE LEON BLVD 13 STREET ADDAESS o
CITY-ST-2p CORAL GABLES FL 14 CITY-ST-71P &
TME [T Decete 21TME Clchage [ Addition | O
HANE 2.2 NAME
STREET ADDRESS 23 STREEY ADORESS
CITY-ST-2IP 2 4 CITY-5T- 2P
TILE T oELETe 21TILE [Jchange [T Acditien
NAME 1.2 NAME
STREET ADERESS 2.3 STREET ADDRESS
CITY-51-2P . 44.CITY-5T-21P
ME ) T DeLETe FRRIT: [T changs [ Addilion
NAME ! 4.2 NAME
STREET ADDRESS N 4.3 STREET ADDRESS
GITY- ST-ZP 44 0ITY-$1- 1P
TNLE [T oerETe 5.1 TLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§T-2°P 54 CITY-ST-2P
TIMLE [ DELETE 6.1 TILE Tl change [ Addition
NAME 62 NAME
STREET ADDRESS - 6.3 STREET ADORESS
GITY-$T-2IP /- 54 CITY-51- 2P

14. | hereby canlit

0N A

y for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
Bred lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appsars in

p4715798 (305) 444-2400



