FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 u
DOCUMENT # F93000002801 (9)

1. Corporation Name

TRANSMART, INCORPORATED

Fi ORiDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS J

A O

[78. Date Incorporated or Qualiied | 3a&. Date of Last Report
06/11/1993 10/23/1995

. Maiing Address 4] FEI Number Apphed For

63'076 1692 ) ? Not Applicatile

$8.75 additional

Fee Required

Principal Place of Business - -M-aw‘.wng Address
P.O. BOX 1610 P.O. BOX 1510
FLORENCE AL 35631 FLORENCE AL 35631

2. Principal Piace of Business

Suite, Apl“#, etc. Suite Apt. 4, otc

5. Certificate of Status Doesired Ol

=] [3] [8] [2]

City & State Cily & Stae ) 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution O Added 1o Fees
p Counrttry 21 o CDLI’1ify 8. This corparation has liability for intangble tax under s 193.032,
26 30| Florida Stalutes []ves DINo
9, Name and Address of Current Registered Agent T ‘ 10 Name and Address of New Registered Agent ]
81| Name
MCKEE, SHANNON o Jon _Olited
reel Address (P.O. Box Number is ot Asceptablo)
5535 COMMONWEALTH AVE K51 Bent L ase Ko,
JACKSONWVILLE FL 32205 a3
84| Ot Zip Cade
Hacrsonvitte FL ™ "%550

11, Pursuant to the provisions of Sachons 607.0507 and 67 1608, Florida Statutes. W& above ramed corporation submits this statement for the purpose of changing its registered office
or registered g3ent, or bgthy. i the Siatg, of Flarida Such change was authorized by the corporation’s boa-d of drectors. | heroby accept the appointrent as registered agent. 1.am

familiar with, And acc 5, Flrticha Stalates.
e ,4 /5/‘% e
DATE

SIGNATURE LAY, - ) L - . o .
St el O i it 1Ent £ 0 feagiabeen ] gt 2ed e 7 el « ) ROTE Bt d Ay s Jact e e R &
12. yA OFfiCERS AND DIREGTORS 1m —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tie ¢ / CP {1 DILETE TATITLE [ Change [ Additan |
NAMI T GAMBLE, GARY 1.2 KaME 3
STRELT ACDRESS 207 MILLBROOK LANE 13 STACE] ADDRESS &
G126 FLORENCE AL 35630 ) | o e e
TIFLE VevP ’ [ DELETE N EREN (3 Change  [] Addition (&
NAME HENDERSON, JAMES E 22 NAME
STREET ADDRESS 1859 LINGERLOST ROAD 23 STHEET ANDRESS
CIEE-ST. 2P KILLEN AL 35645 7 ) 2ACIY-SI 2P )
TITiE ST [} DELETE 31TILE 3 Change  [] Addilion
NAME HENDERSON, JAMES E 32 NAME
SIREE] ADDRESS 1859 LINGERLOST ROAD 33 STRECT ANDRESS
CITY-ST-7:F K“.LEN AL 35645 3400v-51-2
TILE D o [ DELETE 4 1 TITLE [ Changs [ Addilion
NAME RICH, BOBBY 42 NAME
STREET ADCFESS RT 11 CHURCH ROAD 43 SIREE | AGDRESS
CITY-ST- 2 FLORENCE AL 35630 o 4¢ Ty ST-2IF
TITLE [ OECETE 5 1TILE O Cnange ] Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
LTy -8T-7IP o ~ 54CIV-51-2F ]
TITLE ] DELETE € 1TINE [O] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STHECT ADDRESS
CITY-ST-2IP 540117 5T-2P
44. 1 do hereby certi we information supplicd with this fing is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
gi?';ty'trl:ia[ inglicatad on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

ctar of the canparation Qrbkeeceiver o trustee empowered 1o execute this repont as required by Chapler 807, Flonda Statutes; and that my name

L I p— --a . i = . e -- - . - e = . o [ — N
FHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lida DaAw e Prane B




