FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT# FOB125

TRANS-AMERICA HOLDING CORPORATION

Principal Place of Business Mailing Address

2699 SOUTH BAYSHORE DR #300D

C/O JEFFREY E. LEHRMAN C/O JEFFREY E. LEHRMAN

2699 SOUTH BAYSHORE DR #300D

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90185 044 ***150.00

(TR )

DO NOT WRITE IN THIS SPACE

2] 2D (B 5] B>

T[] PBY

Personal Property Tax.

8. This corporation owes the current year I@%ﬂ;le

MIAMI FL 33133 MIAMI FL 33433
3. Date Incorporated or Qualifed
: 12/08/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
320 Mha g lora Cicele w230 Prihombra Geelo| 650085606 Not Applicable
Suite, Apt #ete. Suite, Apt. #. etc._  _ __ . . ey - . $8.75_additional
p” - , T % \ o ?f-l ? \ U 8. Cerifcate of Status Desired = Feo Required
City & State : - Gity & State 6. Election Campaign Financing $5.00 May Be
=] Coal\ Qab 28] COf al q & (/_7 (20 Trust Fund Contribution O Added to Fees
Zip ~J Country Zip ' Country

OwNe

es

T9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEHRMAN, JEFFREY E.
2699 SOUTH BAYSHORE DRIVE
MIAMI FL ’

81| Name

82

BBECIY G 5rE e le

83

#+ g0

84

Yloral Galblea

FL

85

EENEUA

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation kdbmits this statement for the purpose of changing its registéred
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appeinimant as registered
agent. | am \hﬁnil’lar with, and accept the obligations of, Section 607.0505, Florida Statutes.

4/ 779

14. | hereby certify that the information sugplied with filing dp
indicated on this annual report or supplemental g

officer or director of the corporation of, the rece

6L

Il other like empowered.

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe DP [ DELETE 1.4 TITLE hange [ Addition
,
v LEHRMAN, JEFFREY S 12N 295 0 Alha mboro.icele # 810
STREETADDRESS| 2699 S BAYSHORE DR 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 worstze (0T @ \ C\ a lD (.LO T BHND \"’
TME [ DELETE 21TMLE o [JChange  [] Additicn
NAME 22 NAME
| STREET ADDRESS e "8l 23 STREET ADDRESS
CITY-ST-21P } T - T A R oy srzp = 7 e - . . e
TME . [ DELETE 317TME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIMLE [[] DELETE 4.1TIMLE [JChange {3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME [ DELETE 51TILE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CMY-5T-2IP
TLE (J DELETE 6.1 TITLE [ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ﬂ / B4 CITY-5T-2P
; es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
poygered Jo executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

4099 (eleo-yaey

vIFr£ed

034 (11/98)

CR2E

SIGNATURE ANCZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

# " Dayfime Phone #



