-+ FILE NOW: FILING FEE RFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 2, Sandra B Mortham
ANNUAL REPORT * ] Secretary of State
1996 n, oo DIVISION OF CORPORATIONS

DOCUMENT # 616518 (7)

1. Corporation Name

TRANS-AMERICAN INVESTMENT CORPORATION

ARG OB

Principal Piace of Business Mail:ng Address
POST OFFICE BOX 621613 POST OFFICE BOX 821613
SOUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082
porated ar 3a. Date of Last Heport
2. Principal Place of Business ) ] | 2a. MJHTI[J Address T A FEIMNOmber ' B Applied For
2 oo - . . _ 59'1945786 Not Applicable
Suite, L, eln Stiite: )
alte. Apt. #, gl ' 8. Cetifcate of Status Desirecl ] $8.75 Additional
?ﬂ Fee Required
City & State 6. Election Campaign Financing 0O $5 00 May Be
E Trust Fund C.Dﬂtnhutlon Added to
2ip Country __ Cauntry 8. Trns corporanon nas llabuty for mzanglble 1ax under s 199,
24 §| an Fiorida Statutes [ ves JNo
9. Nameand Address of Current Registered Agent """ T 777 T 30, Name and Address of New Registered Agent |
81| Name
PNCE, GERALD 82! Street Adclress (P.O. Box Number is Not Acceptable)
1505 LA COSTA DR., WEST
PEMBROKE PINES FL 33027 63
84| Oty FL asl Zip Cade

~Pursuant 1o the provisians of Sections 607 Q07 and 647 1605, Flonda Statutes, e above naned coruoratmm submits thes statement for the purpose of'rhaﬂgmg is r't‘g»t-tered office
or registered agent, or both, i the Stebe of Fioridin Such enange was aulaodzed by the corporabon’s, noard of dreeoters . | horeby accept the appointinent as registered agent. 1 am
farniliar with, and accept the obligations of, Sechon 60 085, Flovida Slalules,

SIGNATURE. _ | R . U
Sk atare et Pt b &l reg it dpr bl At the e Hz‘ ; ! Weoberndred aleilil g Gale 'LB-
12. QFFICERS ANDI [N LIORS 13 ADDIHONS CHANGFS TO OFFICERS AND DIRECTOf S IN 12 %
TITE PD [T} DELETE i ClCrawge [ Adation |+
NAME PRICE, GERALD 12 HAME 3
STREET ACDRESS 1505 LACOSTA DR. WEST 13874k 1 ADDRESS @
[\
Ty - 51-20p PEMBROKE PINES FL 33027 - ] BRI i
THILE [} DEGETE PRI [J Change [ Addition |%2
HAME 22 NANL
STREET ADDRESS 2ASIREET ADDRFSS
CIry-§T1- 2 adcrvstae |
Lt ] DELETE 3 HILE [ Changs [} Addition
NAME 3 7 NAME
STREET ADDRESS 3% SIREET ADDRESS
CITy-81-2F o J4C0Y-ST-20
Lk {] DELETE 4 1TIE [ Change [ Addition
HAME 42 KAME
STHEET ADDRESS 43 5TREET ADDRESS
CHY-ST1-2IF 44 CiY-51-2F
TILE [J DELETE &1 TILE [1 Change  [C] Ada-tion
NAME 52 HEME
STREET ADDRESS 5 3 8TREET ADDR: S5
CIlY - §1-21P o e RsdoysTe |
TITLE T DELETE & 1THLE [7] Change [ Addilion
NAME 62 N
STREET ADCRESS B3 SIRERT ADDAESS
CiTY-ST-2IP G4 CHv-8T. 417
14. 1 do hereby certify that the infanmation supplhecl with this filing is voluntariry funished and does nat quaity for the exemipton stated in Section 119.07(3)(k). Florida Statutes. | further
certty that the informabon indhcated on thig annaal repsort or supplemental anoual report is true and accu-ate and that my signature shall have the same lega! effect as if made under
oath, that 1 am an officer or drectar of the corporaton or the receiver O Fustes empowired 10 execute 715 repart as requred by Chapter 607, Flanda Stalutes; and that my name
appears i Block 12 or Block 13 if changed, or on a JIrment with an adchess
»
SIGNATURE; %% RALD FRCE ¥ o
SIGNATURE AND OR P! F SIGNING OFFICEA OR DIRECTOR iyt n




