PROFIT
CORPORATlON Sandra B Mortham
ANNUAL REPORT Secretary al State
1996 Db o IVISION OF CORPORATIONS
1. Corporaton Name ( )
TRANS UNIVERSITY, INC.
Principal Piace of Busness Maiing Ad s ”“lhl“ll “mll"l mll I“l' Iml “ I1|“ Im"'l" Ill“ |||“ ml
P.Q. BOX 370007 14006 NORTHTOWNE CT.
TAMPA FL 39613 TAMPA FL 33613
3. Dae Incorpdrated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business ' __2;. Meziil ng Adidlress T Al PR Numiber Applied For
2 26| i £9-2325690 P Not Applcablc
Suite. APt #. et6. | Suie ApL K. eic 5, Certificate of Status Desired IQ/ $8.75 Adqilronal
;;l 27—[ ! ) Fee Required
City & State | Gmya State §. Election Campagn Financing 0 $5_00 May Be
23 ) 2B| Trust Fund Gantribution Added to Fees
2ip Country B Z | Country 8. This corporation has kability for intangible tax under s 199.032,
m El 29—1 301 Florida Statutes [ ves [Neo
g. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agenl ]
81 Name
MARTIN, URSULA 82| Street Address (P.0. Box Nomber is Not Acceptable)
1820 BEARSS AVE W,
TAMPA FL 33813 83
El FL asl Zip Code

11, Pursuant to the provisions of Sections 807 0502 ana Ba7.1508 Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, 1 the State of Floricia. Sush charge was athodzed by the corparation’s board of dirgetors | hereby accept the apponlment as registered agent. lam
famiiar with, and accept the obligations o', Scchon 607.0505, Florda Statutes

SIGNATURE | o e e e
Sgriaur Dy fi protert font e ¢ b ¥ g i MATE Flgerrend At B0 a e e whed e st g DATE Iy
12. ) OFFICERS AND DIRECTORS 13  ADDITIONS-CHANGES 10 OFFICERS AND DiRE CTORS IN 1% i g
TILE PVPS [] DELETE TR O Change  [J Addtion |
NAME MARTIN, URSULA 12 NaMP 3
seeeraconcss | 14008 NORTHTOWNE CT. | ISTREET ADDRESS T
CiTy-ST- 27 TAMPA, FL i 14 CITY-51 2 &
e [] DELETE 2100E [] Crange [ Addien |9
NAME 37 RAME
SIAEET ALDRESS 2 3 SIRFET ADDRESS
CiTY-ST- 21F 24CHY-ST 2P
TILE [ DELETE 31T (] Change  [[] Addition
hAME 12MAME
STREE ADDRESS 33 STREET ADDRESS
City-8Y-2P 340TY §T-7R :
TiLE [J DELETE 41 TiILE [} Change [ Addition
NAME 47N
STREET ADDRISS 43 SIRIET ADBRESS
CITY-$T-3if 440TY-ST-F
THLE [ DELEIE 5 1TLE [ Charge [ Addition
NAME 52 NAKE
STREET ADDRESS 53 STREET ADORESS
Cily-ST-2P ) §4CIY-51-2F
TITLE [ DECETE & 1TLE [} Change [ Acdilion
NAME 62 NAME
STREET ADURESS 63 SIFEET ATORESS
CITY-§T-2IF 64 CITy-SI-2iP

14. 1 do hereby certify that the information Supphed with this filing is voluntariy furnisned and does not qualify for the exemption stated in Secton 1 19.073)k), Florida Statutes. t furiher
certity thal 1he informaton inchcaled on tris annual report or supplernentar annual report 1s trug and accurate and that my signature shall have the same legal effect as if made under ‘
oath; that | arm an cfficer or director of the corporatian, or he receier of rustee erpoworesl 10 execute this repon as required ty Chapter 607, Florida Statutes; and thal my name ‘

appears in Black 12 or Block &charzd/,or on a atactiment wnt. an address.
SIGNATURE: (L -“C. §,  (92)979-7503

L  HRCY, (o )97
Da,tane Prcee &

“SIGNATURE AND TYPED OR PRINTED wn(/s'\éjlamﬁadmcea OR DIRECTOR o a "t

A LS A0 A,




