FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 283 »03

1. Corporation Name

TRANS-AMERICAN CORPORATION

(6)

Principal Place of Business Mai

4491 CRYSTAL LK.DRIVE
Gioa
POMPANO BCH. FL 33064

ling Address

4491 GRYSTAL LK.ORIVE
Cie
POMPANC BCH. FL 33064

10

2a] 25] 7]

Florida Statules Jves [INo

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For

21] 76 650259667 NGt Applicablc
| _ Stle, Apl. #, elc. | Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Addittionl
23-1 _ 2-7] Fee Raquired

City & State 3 City & State 6. Election Campaign Financing 0 $5.00 May Be
EA,, 7§! _ Trust Fund Contribution Added to Fees

Zin Sountry Zip Country 8. This corperation has liability for intangible tax under s 199,032,

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

HICKMAN, ROGER L.
4491 CRYSTAL LK DR.
POMPANO BCH. FL 33064

81| Name

82| Street Address (P-O. Box Number is Not Acceplable)

83

B4| City

FL

ssl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 667.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered agant. | am
farnilar with, anct accept the obligations of, Section 607.0505, Flonde Statutes.

SIGNATURE || e e e et e e e e e e
Signah.te, typed or print2o name of registered agent and tith: if a;oficable (NOTE: Fagislerad Agant signature recuired when renstat ngh DATE
2. OFFICERS AND DIREGTCAS 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [) DE_ETE T3 TITLE [ Change [ Addition
hAE HICKMAN, ROGER L. 12 NAME
STREET ADDRESS 4491 CRYSTAL LK DR. 13 STAELT ADDRESS
CITY-§1-2F POMPANO BCH FL 14 CITY-ST- 2P
L § ] DEETE PR L] Change [} Addition
HAME HICKMAN, ROGER L 22 NAME
STREFT ADDRESS 4491 CRYSTAL LN. DR 2 3STREET ADDRESS
CITY-8T- 2 POMPAN BEACH FL 240ITY-5T-2P
TIILE [T] DELETE 3 1TITLE [J Change ] Addilion
MAME 37 NAME
SIREET ADDRESS 33 STREE] ADORESS
| orv-sr-ze 34 CITY-ST-2P
MILE [ DELETE 4 1TILE [ Change [} Addition
NAME 4.2 NAME
SIREET ANDRESS 4.3 STREET ADURESS
Cv-§T-2p § cecur s
THLE [ DELETE 5 1 TITLE [] Change [ Addition
NAME 52 NAME
SIREE) ADDRESS 53 STREET ADDRESS
CTV-81- 7 B4 CITY-5T 2P
TLE [] DELETE 6 1TITLE ] Change [ Addition
NAKE £2 NAME
STREET ADIRESS £3 STREET ADORESS
CITY-§1- 2P £4CHY-81-21p

SIGNATURE: __ #m £ /.

el

14. | do hereby cerily that the information supplied with this filing is volurtarily fumished and does nat quality for the exemption slated in Section 119.07(3)k}, Florida Statutes. ) further
certify that the information indicated on this annual report or supplemantal annual reper 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 receiver or rustes empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Bloc< 13 if changed, or on an attachment with an address.

TAE G L 754 -S4 -/4LE

EIGHATURE AND TYFED OR PRINTED NAME GF SIGN NG OFFICER OR DIRECTOR

>

Daytima Fnone «

CR2E034 (12/95)




