~ FILE NOW: FILING FEE AFTER MAY 115 $225.00
[ PROFIT L8 FLORIL A DEPARTMEMT OF STATE

CORPORATION
ANNUAL REPORT

DOCUMENT 4 (34494 (6)

. Grrprwation Naree

TRANS-COMP. SERVICES, INC.

I D

it Pul o HL HEAS B Acdilress

Sancha B Marthiam
Secretary of State
DIVISION OF CORPORATIONS

[
1601 N PALM AVE. 1601 N. PALM AVE.
PEMBROKE FL 33026 PEMBROKE FL 33026
[ é‘qf}iatzl'rﬂ;rir;urdtuj ar Quthfied l 3a. Date of Last Report
2. Pirwqrd Plave of Business 2a. Mol Audess | & FEiNumiber T T Apphed For
21] 26] S 59‘2232380 Nat Appiicable
L, A g St Atk e 5. Cerlifcate of Stats Desiescl 0 $8.75 aaditional
|-22 ZTJ Fee Required
Gty & Stale - Gy & S 6. Elaction Campaign Financing [:} $5.00 May Be
o 281 ) - Troust Fund Contribution Added 1o Faes
o Ceauntry o 2 ] Counlry s_ lru:. Curpum'mr‘ P i mmy ku ln'rlf W uhh tclx undw 5 1970,
25 f29\ 30‘ Floriua Statules [ ves [CINo
779 Name and Address of Current Registered Agent | """ "4p, Name and Address of New Registered Agent
81| Name
ALTERMAN' ROBERT 82| Street Aduress (P02 Bax Nuiber s Not Acceptabie;

3315 DOCKSIDE OR.

COOPER CITY FL 33026 83
T84 Gty

55[ 2 Code

FL

1608, Flonids Stalates, the above named Corpuratlon subrmits this staterment for the ourpow of changing its registered office
AN weas author wed by the corparation's Doard of drectors | hereby accept the appontment as registerad agent. | arm
A, Floeda Sratates

. Pussuant o the provisions s of Sections 607 007 and GO/,
Or regstere agant, or both, in Ui State o’ Froncla Seechic
famil e weth, and aceepl 1he oblgabions of, Sachon 6070

SIGNATURE

CR2E034 (12/95)

wpte B TS L (L R O I A CIATE

[ 12. I EE ADDITIONS/CHANGES TO OFF CEAS AND DIRECTORS IN 12
T BL{GE 1 TmE () Crangz [ Acdan
hath ALTERMAN, ROBERT P. 1% NAME
Clati BRI 3315 DOCKSIDE DR. PUSTREF D AMIRESS

| e ae | COOPER CITY FL S o vy sz o
[RE ] BELETE 2 1TIE [ Change [ Additon
TR 2E NN
Glar ] ALEESS 23 STRITT ADDRESS

I PR L . 240407 St ar [ e e
(Y 7] DELETE S 1TILE [ Change [ Add von
[y GpAAME

33 SIRLET ADOKESS

Cor-40 7% L e ] el 51w o

1 [] DELETE 4 1TITLF [[] Crange [] Addion

ELE 47 NEY

CIRIET ATDRE v 4 35MHEET ADDRESS

Coivstme o . L . aacimy St-ak o R

nef 5 1HHE [ Charge  [] Addition
5% NAME

RASTHEET ADDSESS

RACITY 5172 i
[J DELETE 5 TILE [ Crange [] Bodon

IRLEE 4‘ B2 NAMF

SlH-FD A ke ( B TSIRELT ATDRESS

Oty &P 0 [ E4CHY - 5T- 210

14, do hereby certfy that the informghon soppoed il lg i@ voluntar Ay furnished and does nat qual- !y for the oxcmpt\on staled in Saction 119 07( ( ). Floriga Statutes. | further
ety At the inforoahon ind o on th s arnuaed report ar supplomental annaal reparl s true anc acourate and that my signature shall have the sare lega’ effect as if made under
aatn fat b am an ofcear or gy i I} (m or the receiver or frustes enpowered to execuls this report as requirad by Chapter 807, Fladda Statutes, ancl that my nanie
apgrs i Block 12 or Blog atlazhment withr an add-ess

SIGNATURE: obtlT P AC‘EQ«M 2—[*4[% a¢f 431-315

B'TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daztore PrRare »

SIGNATURE Al




