SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Marris
Secretary of State

ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90003 035 ***150.00

DOCUMENT # Kg3761

TRANSMARKETS, INC.

sl T

Principal Place of Dusiness Mailing Address
613 TRIUMPH CT 613 TRIUMPH CT
#10 #10
ORLANDC FL 32805 ORLANDO FL 32805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For -
(24] 28] 53-2945441 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ] ) "
= uite. Apt. #. otc. m ulte, AplL# @ 5. Certificate of Status Desired L $8.75 aqditional
A2 - - — w7 . |27 - L ... Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Ej El Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year @ﬂ/ -
24 EI EI 30 Intangible Personal Property. D Yes o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
E 81| Name
STEPHAN, ANTOINE i -
7538 POINTVIEW CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 23
84| City FL 85! Zip Code -
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. =
SIGNATURE
Signature, typed or printed nama af registered agent and titte if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE 6-_;-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
%)
TILE P [Jogeere 1.1 TIME [J crange [ addttion | =
NAME STEPHAN, ANTOINE 12 NAME §
streeTanoress | 7538 POINTVIEW CIRCLE 13 STREET ADDRESS 5
CITY.STZP ORLANDO FL 32836 14 CITYSTZP 5
TTE V D DELETE 2ATITLE D Changa D Addition
NAME STEPHAN, JOSEPH | 22 NAME
smreeraooress | 5923 PITCH PINE DR 2.3 STREET ADDRESS
CITYST-ZP ORLANDO FL 32819 24 CITY-ST-2ZP
TME U beLete 33TLE [ ehange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2P
TITLE T oelete 41TME [ changs [] Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZiP 44 GiTY-8T-2IP
TME [ Toeiere 53 TME (] change (] Acaiion Z
NAME 5.2 NAME -
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TILE Joetete $4TITLE [ ehange [ Adition -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in section 118.07(3)i), Florida 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 or directar of the corporation or the recpive @9 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
it Block 12 or Block 13 if changed, or on an a address.
BN R I Y
SIGNATURE: ; e I oL 7/?/99 9‘07- $2/66 i74 -
S NATURE AN TVBE IO ARINTEITNAME OF SIGNING OFFICER OR BIRECTOR 7 7 Date Paviime Phone #




N R S
,__-,,,',,,;;\ Transmarkets, Inc L 593529~ (“?0003 35

613 Trlumph Court #10 Orlando Flonda 32805 (B R A e 7 ?
““"" Tel; (407) 521 6671 - - Fax (407) 521 8776 S ?

Tl Fur /w@m DNIA’M/ 0"5 / 'é’%'m"”‘




