*. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION FLORIGH DEPATTUNT f SieE May 20 1997 8:00am
ANNUAL REPORT

Secrotary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F95000004824 (7)

1. Corporation Name

TRANS-OCEANIC INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addrcas ”"”" mlllm I““ Ilm II””"”"”' IIl" II"' m" Iml Im ’m

W-WE0D-CREGK-RD-40 95-WOODCREBK-AD-IETD
WHEEWING-11--96000 -
Sdﬁﬁﬂﬂbvr‘ﬁ/% 40/?3 )Zlaéfqggn v /‘A} 3. Dale | ted or Qualified | 3a. Dato of Last Report
’ n- 3 ale Incorporated or Qualific 8. Date of Last Hepor
efie Fla g SChRvmbery LT £0/73 | yopsitos 10/17/196
2. Principal Piace of Business / / E‘Ea. Ma:ling Address 4. FLI Mumber Applied For

MM 36'3934251 Nol Applicable

21 w
Sute, Apt. #, slc. Suite, Apt. #, otc. i
& *p ™ 5. Certdicale ol Status Desired [J $8.75 Acditional
22 S 4 m MM Fee Required
Ci tgte B | City & Stato s

. Election Campaign Financing $5.00 May Be

. |28 :El j— Trusl Fund Cantribution Added 1o Fees
F Zip Country ) Country 8. This corporation has liability for ntangible tax under 5. 199.032.
: ’?;l W 25] m 30:L__ U.SH Fiorida Statutes [:] Yes BNO
9. Neme and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
1 3
SILK, PEGGY ANN _ 1] Nare
WT‘ M’M 82( Strect Address (P.0. Box Nurnber is Not Acceptable)
TAMARAG-Ft-3332

73 Vewiwor D / :j — S
freld Beach Fila 33442, ‘ FL i

1. Pursuant 10 the provisions of Sections 6070507 and 6071508, Florida Statutes, The above-named corporaton submils this statement for the purpose of changing ils registered
office or ragistered agont, or both, in the State of Florida, Such change was authiorized by the corporation’s board of girectors. | hereby accepl the appointment as ragistered
agent. | am familisr with, and accept the obligations of, Section 607 0508, Flanda Stalutes.

?E:" | SIGNATURE Signature. typed o pirted name of giored agent anel (G sl cablo TTINGTE R gaternd Agart Sigemtine reuired whie senstaing] DATE T
1 [Om OFFICERS AND DIRECTONS 3, ADDITIONS/CFIANGES 10 OFFICERS AND DIRECTORS N 12| @
T P - B urire 11 THILE ,Oees,al 7~ B cnange [ Acdition &
£ | e SILK, PEGGY 12 wve s,/ 1kE, . g
T | sweeraponess | 358 WOOD CREEK RD #410 ISR AU | 2 ael £, % ot L~V g
o Lenv-srze | WHEELING IL 60090 14 CITY-51- 710 Ath jm_z‘_L_é_a 73 &
TITLE 38 B orceie 21Tme 5%& ~TReas ] ! hange Additon |O
] e SILK, DAVID 22 NAME S, 1k DPre/d .
.| sweeraoness | 388 WOOD CREEK RD #410 PISHITANNSS | ) F g B ,4/7‘;,, el / -A
Clomsoe | WHEEUNGILGOORO  Neovsioe | Saha o [ ﬂ.&%/_z.s
TITLE Cluecere 31T -7 Change | ] Addition |
P 7Y 3.2 NAME
STREET ADDRESS 33 STREFT ADURESS
CITY-§1- 2P 34 CINY-§1-2Ip ) L
TILE CJ orLee 4106 hange Addilion
Fol ONaME 4 2 NAML . -
| sTReer aporess 43 STREFT ADDRESS Ad) ( -~
c ] orvostozp 44 CITY-S1-2P
TITiE LI DELETe 51 1ML & T Tchage L[] Acdition
1 MAME 5.2 NAME
5 STREET ADDRESS 53 STRECT ALDRESS
b onv-ste BACITY-S1- 2
| e L] oecete 61 AL [J change  [] Addition
5] wame 5.2 NAME
i STREET ADDRESS 6.3 STREET ADDAESS f _
F | omv-st-ap 64 LITY- 512 %A. w 165"
: 14. | do heraby cerlify that the information supplied wih this lling doos not qualify for the exernption stated in Section 118.07(3)(i), Fiarida Slalules. | further certify fat the

information indicaled on this annual report or suppremental annual report s true and accurale and that my signature skall have the same logal effect as if made undor gath; that
1 am an officer or director of the oMyhan or the recever or brustee empowercd 1o executs this teport as required by Chaplor 607, Flarida Statutes; and thal my name

appears in Block 12 or Block 134 chanfed, or on an attachmghl wilh an address. .
- P A ) ‘)ﬁl - ai..//n_. A a oy e e s s

Fl ongombg aoen §pems



