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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 T e BIVISION OF CORPORATIONS

DOCUMENT # G4561'1 (2)

1. Corporation Name

TRANS-MPORT ORGANIZATION, INC.

IR

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

Principat Place of Business ) Mailing Address
GO ALIGIA BRYANS /O ALICIA BRYANS
1428 ALGARDI AVE 1426 ALGARDI AVE
CORAL GABLES FL 33148 CORAL GABLES FL 331461002
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| TSJ 59'23%123 Not Applicable
Sute, Apt. #, elc Sute, Apl 4, ele, iti
— ' . i 5. Certificale of Status Desired D $3'75 Add.mo"a'
2_21 27| Fes Requirad
Cry & St — Ciy & state 6. Election Campaign Financing $5.00 may Be
E\ N - . 231 Trust Fund Contribution Added to Fees
4ip __ Country Ap Country 8. This corporation has liability for intangible tax under s, 199,032,
;I 25_1 2sﬂ STJ| Florida Statutes [ ves No
5. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
BRYANS, ALICIA 81| Name
1428 ALGARDI AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Coda

1. Pursuant 1o the provisions of Sections 607 G502 and 607 1508, Florida Stalutes, the above-named corparalion submits this stalemert for the purposs of changing Its registared
office or registernd ageont, or bath, inlaw Siate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and aceapt the ohligaliors o, Section 607.0505, Florida Statutes.

SIGNATURE

S e gpaas g it e 8 iy et ot vt asd WA sl citle INOTE: Reguatared Agant SIgnaturs required whan ramstating} DATE
2. T OFTICT RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme 1 DPS ] oELETE LTI T Change L] Acdition
NAME PEDERSOL, CARLO y; A/japd‘#ym 1.2 NAME
STREET ADORESS GMMI&(; 1.3 STREET ADDRESS
o st | CORAL GABLES FL 808 33/44 AOTY-ST.26
TILE ] oerete 21TITLE [J change [ Addition
NAME 2.2 NAME
SIREET ALDRTSS 2.3 STREET ADDRESS
LTy -S1-2p . 2 4T0Y-ST-2P
TILE [ 1 oriete 31T [ change L] addition
hAM: 32 NAME
STREET ADDAE 3 33 SIREET ADDRESS
CiTY-51- 21k N 34 OY-51-7P
TI5LE | BT 4ATITLE T Ghange ] Aadition
NAME 4.2 HAME
SIREEL ADIRESS 43 STREET ADDRESS
CiTY-51-21F - L 44 CITY-5T- 7P
THLE [T oeLETE 51TITLE T change [ Acdition
HAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY-§T- 210 S SACITY-ST-7P
e [ peLete 6110LE TTchange [ Additien
NANE 6 NAME
STREET ADDRE S5 6.3 STREET ADCRESS
CITY-S1-2P 64 CITy-§1-21P

14, 1 do heroby cerlify ha the mfor-alion supped with his fiing does qualify far the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the
informaten ndicated on inis arnual repgerge supplemantal annugkfepdrt is true and accurate and that my signature shall have the same legal effect as it made under oath. that
I'am an oft-cor or dieator of the corpgedtion o thegeceiver or trufitee gmpgwered jo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 ar Block 13 it gffanged, or offan atlachmentiwit® an

NSy //

SIGNATURE: - SELY i7/97
OR Drate

SIGKATURE AN Gayling Fhone #

Oo04807

CR2E034 (9/96)



