_FlLE_I*iDW FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENPF STATE Apr 2 5 1 99 7 8 O O am

~ PROFIT
Sandra'B, Mortham

CORPORATION
Secretary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

ANNUAL REPORT
(2)
TRANSAM FINANCIAL SERVICES, INC.

1997
A

DOCUMENT #

Princ:pal Filz
SUITE 226 BUITE 225
1101 HORTH LAKE DESTINY RD 1101 NORTH LAKE DESTINY RD
MAITLAND FL 32761 MAITLAND FL 32751-T45%
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
[_2_11_....,,,,_._ R —— ;5—] m‘ Mot Applicable
__ Suite, Apt #, ete Suite, Apt. #, eic. ‘ ) $8.75 addional
&‘2 J _ _ 2 7—| §. Certificate of Status Desired O Fea Requirad
| __ City & Stale City & State 8. Etection Campalgn Financing $5.00 May Bo
" 28 Trust Fund Contribution ] Added 1o Fees
_Ap | Counlry Zip Country 8. This corporation has liability for intangible tax undar s. 199,032,
Ei']___.__..& 251 ;;I m Fiorida Stalutes Ovee [Ino
I 9. Name and Address of Current Reglstared Agent 10. Name and Addresa of New Reglstered Agint
B1| N
NOGA, GEORGE K. ame
1101 NORTH LAKE DESTNY ROAD 82| Street Address (P.O. Box Numbar Is Not Acceptable)
SUITE 225 -
MAITLAND FL 32751
84] City FL 85| Zip Codo

1. Parsuant 1o e provisons of Sections 607 0502 and 607.1508, Florida Stakutes, 1hg above-named carporation submits this statement for the purposa of changing its registered
oflice or registercd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes,

SIGNATURE

A v PG nane o ragetnted aganl and ik 11 Bpplcabic (NOTE: Rogistered Agent signature requirad when reinslating) DATE

o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DeLere 11 TILE CJChange ] Addition
o NOGA, GEORGE K. r2wie
smeeraotaiss | 1901 N LAKE DESTINY #228 1.3 STREET ADDRESS
L cmestar MAITLAND FL 1A GITY-5T-2P
e [ peLere 21TMLE [T change L] Addition
NAYE 72 NAME
STHEFT ADDRE S5 2 3STREET ADDRESS
CHY- 517 o 2. 4 LITY-S1- 2P
TILE [T DELEVE 31TIE TJChange L] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LR S 34.CITY-51- 2P
TIR; [T reLeTe TLE T change L Addition
hoahe: & 2NAME
STREFT ADDRISS 4 3 STREET ADORESS
L ciy.stae 44 TITY-5T-7IP
TILE L] DELETE 51 TLE ' [ Change [T Addition
I, 52 NAME
STRE | ADDRESS 5.3 STREET ADDRESS
QY5170 54 CITY-5T-2IP
T LIorere 61 TIMLE T change £ Addition
NAME 62 NAME
STREE ADRRCES, 63 STREET ADDRESS
| Cov-staw 64 CITY-5T-2IP e
14, | ga herety cenily thal the information supplied with this filing does not qualily for the exemption stat tion 118.07(3)(i), Florida Statutes, | further cerlify that the

inforrnation indicaled on this annual report or supplamental annual report is frue and acturate and t
Iam an officer o desctor of 1he corporation or the receiver or lrustee empowared to axecute this r
appears In Biock 12 or Block 13 if changad or on an attachment with an address.

gnature shall have the same legal effect as if made under oath; that
required by Chapler 807, Florida Statutes; and that,my name

(wo1)

SIGNATURE: __ UIGINATUNE REQUIRED 17/a7 3950075
SIGNATUAE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR INREGTOR / a F el Dadime Prone ¥

CR2E034 (9/96)



