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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 W s Secretary of State
DOCUMENT # F08125 (9)

1, Corporalisn Name

TRANS-AMERICA HOLDING CORPORATION

[

Frncipal Place of Business Mailing Address
2693 SOUTH BAYSHORE DR #300D 2689 SOUTH BAYSHORE DR #300D
CfO JEFFREY E. LEHRMAN C/O JEFFREY E, LEHRMAN
MIAMI FL 33133 MIAMI FL 33133-5492
. a. Date Incorporated or Qualified 3a. Date of Last Reporl
12/08/1980 04/15/1996
2. Prncipal Flace ol Business T 2a. Maiing Address 4. FEI Number Applied For
2\1 L 5] 65“0055606 Not Applicable
Suite, At K, et Suite, Apl. #, elc. o
v o e = wie. Al 9. ele 6. Certificate of Status Desited O 53.75 Additional
2ﬂ L 27—1 Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Bs
25] . a Trust Fund Contribution 0 Added to Fees
| 7p _ Gountry | dp Country 8. This corporation has lisbility for intangible tax under . 199.032,
2"] 23] 29 m Florida $tatutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name snd Addreas of New Registared Agent
LEHRMAN. JEFFREY E. 8%| Name
2689 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL
B3
B4| City FL 85} Zip Code

11, Pursuant 1o the provisions of Soclions 6070502 and 6071508, Florida Statules, the above-named corporalion sUDMiLs this statement Tor the purpose of changing Its registered
afhce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE _ . I —
Signat e PO on ponted naced & tegslend ageed and utie i apphcatin (NCTE- Registared Agen! sigraturs required when reinslating) DATE
12, - OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [ DP [ beLene IRENT: I change L] Addition
HAME LEHRMAN, JEFFREY 8 12 NAME
srers aoontss | 2699 § BAYSHORE DR 1.3 STREET ADDRESS
CITY-§T 2 MIAMI, FL 00000 14 CITY-ST- 2P
e 17 peLETE 21TIILE [T Change L1 Addition
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-S1- 2P 2. 4 CHTY-5T- 2P
L [J oeLkte 31 MLE [ Change [ Addition
HAME 37 Name
STREE T ADDRESS 373 STAEET ADDRESS
lowseaw | 34.LITY-S1-2P
TILE 7 DeLETE LITITLE Clchange ] Addition
HAME 4 2 NAME
STREET ADDRFSS 43 STREEY ADDRESS
CITy -ST- 2P 44 CITY-ST-2IP
e £ OFLETE EATIHE [Jchange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CT¥-57-2P 5.4 CITY-ST-2P
TILE 1 DELETE 5.1 TITLE [T change [T Addition
NaME 6.2 NAME
STREET ADGRE G4 5.3 STREET ADDRESS
CITY-§t 2P B4 CIYY-ST-2P

14, | do hereby cerlily thal the intormation suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information nchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under path; that
L am ar: oflcer ar director orali r receiver or trustee empowered to axecule this reporl as raquired by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Bl Bn an attachment with an address.
L4 7 baw

SIGNATURE: ; . e
RE AND TYPED OA PRINTED NAME QF SIGNING OFFICER DR DIRECTOR DOaytime Phone #

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CR2E034 (9/96)



