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

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS _ Secretary Of State

DOCUMENT # (534494 (6)

1. Corporation Namsg

- TRANS-COMP. SERVICES, INC.

Principal Piace: of Busincse Mailing Addrass
1601 N. PALM AVE, 1601 N. PALM AVE.
PEMBROKE FL 33026 PEMBROKE FL 33026-3200
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Butiness | 28 Mariing Address 4. FEI'Number Applied For
F4 e 26] 59'2262380 Not Applicable
Suite, Apt. #, ele Suite. Apt. #, Blc. . : i
L e A - v ‘ B, Certificate of Status Desired O $8.75 Addtional
22 7 27| Fea Requlred
City & _ Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
El__ e 281 Trust Fung Contribution Added to Fees
L Ap __ Couniry e Country B. This corporation has liability for intangible tax under 5. 199.032,
'_z:[ _251 29]___ —:;lﬂ Florida Stalutes Cves [Ino
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
ALTERMAN, ROBERT 8] Name
3315 DOCKSIDE DR. 82| Strest Address {P.O. Box Number is Not Acceptable)
COOPER CITY FL 33028
83
84| City FL 85| Zip Code

11, Pursuan to the provisions of Sechons 607 0502 and 607, 1508, Florida Staiutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or regislered agent, o both. in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. [ am farnilvr with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . - S I J—
Sgrie e e prnged naew o 3 Ao b ans Wt i appleably [NOTE: Reasterad Agent tignature reduired whan reinslating) DATE
woT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T [T DiLeTe 11 7ILE [JChange [ Addition
hawE ALTERMAN, ROBERT P. 1.2 NAME
streer ooress | 3315 DOCKSIDE DR. 13 $TREET ADDRESS
m"_L;_'LT SHP CD,OPER CITY L . 14 CITY-ST-21P

TINE [} peLETe 21TME T change ] Addition
NaE 22 NAME
ST BDDRESS 23 STREET ACORESS

CiTY- 51 21F ] ¢ 4CITY-§1- 2P . ..

“HILE [ eLeTe 31TLE "% [Jcnange T Adaition
KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oy -1- 2 34.CY-ST-2P

TilE [ DELETE S1TTLE [I'Change L] Addition
“hamt : +2NME

STREL! ADDRESS . 43 STREET ADDRESS

CH¥- 51- 29 44 CTY-S1-2P

TILF [ DELETE 51 TLE [JChange ] Adgtion
“NAME £ NAME

STREET AORESS 53 STAEET ADDRESS

GITY-51- 27 R S4TITY-ST-2P

CTILE (] peceTe 61TITLE T Change [L] Addtion
NAME €2 NAME

STHEET AUDRESS 6.3 STREET ADDRESS

orv-st-ee | 64 CITY-ST- 2P

14, | do heroby cerbfy that the mfanmalion supplicd with this filing does nol qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes | further carfify that the

information ind-cated on thes annual
I 'am an officer ar direcior of the ¢
appears in Block 12 or Block 1

SIGNATURE: |

eport of supplemental annual reporl is true and accurate and that my signature shall have the same lagal etfect as i made under oath; that
aralan or the raceiver or trustea empowered 10 execute this report as rac?t}y Chapger 607, Florida Statutes; and that my narme

I o 1126777 @6237'"35/3

Daytme Phore #

ATURE AND TYPED ORFRINTED NAME OF SIGRING OF FICER OR DIRECTOR

covomon 9%, Rz | Feb 04 1997 8:00am

CR2E034 (9/96)



