TERTREApENA R,

CRL AL L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SR oeeme | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State

1. Corporation Name

TRANS FLORIDA FINANGIAL CORP.

DOCUMENT # 491700 (1)
IR RR R

Principal Place of Business Mailing Address
2113 GULL LANE 2113 GULL LANE
SAFETY HARBOR FL 346395 SAFETY HARBOR FL 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1975 .
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 26] _59-1646772 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. it
P —-I P 5. Certificate of Status Desired (] $8.75 Adc!monal
22 27 Fee Required
City & Siata City & State 6. Election Campaign Financing : $5.00 May Be
El ;;' Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangilile
;‘ IE] 29 ;Jl Personal Property Tax due June 30. [ Yes E: No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANGHOFF, WILLIAM H. 81} Name
2113 GULL LANE 82| Sireet Address (P.O. Box Number is Nat Acceplabie)
SAFETY HARBOR FL 34695 - N
84| Cry FL las “Zip Code

11. Pursuant to the provisions of Sections B07.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accept the appalntment as registered
agent. | am familiar with, and accep! tha chligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or prinlad neme of registered agerit and title i appficabie, (NOTE. Registared Agent signalure required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13 ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PSD ] DELETE 11 TIME I Crange [ Addition
NAME LANGHOFF, DORTHY L 12 NAME
stazer agoRess | 2113 GULL LANE 1.3 STREET ADDRESS
CHTY- 1. 7P SAFETY HARBOR FL N rscimy-si-ze ) .
TITE TD LI DELETE 21 TILE [l change  [L] Addition
NAME LANGHOFF, WILLIAM H 22 NAME
street apress | 2113 GULL LANE 2.3 $TREET ADBRESS
CiTY-S1-2P SAFETY HARBOR FL 2 4GIFY-5T-7IP
TITLE [T BELETE 31 TITLE [T Ghange ] Agdition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADORESS
CITY -ST- 2P 3.4, GITY-ST-2IP .
TITLE ] DELETE 4.1 TME [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - 5T- 2P 4,4 CITY-ST-2IP .
TITLE [T DELETE 5.1 THTLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST- 2P 54 0ITY-5T- 2P
TILE T DELETE 5.1 TILE [JChange [ Acdttion
NAME 6,2 NAME
STREET ADDRESS I 6.3 STAEET ADDRESS
CITY-§T- 2R 84 CMTY-5T-TP

14. [ hereby certify that the information suplplied with this ftling does ot qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
gflficirg dlrg?mqulfsme crperation of the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

oC or Bioc

igm HICEfghoff, Director January 5, 1998

il LI

SIGNATURE:

gy o T I

CR2E034 (10/97)



