FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (3589

1. Corporabon Nane

TRANS UNIVERSITY, INC.

Principal Fiace of Busmgss

P.0. BOX 370007
TAMPA FL 33613

Mailing Address

14006 NORTHTOWNE CT.
TAMPA FL 33613-3439

FILED
Apr 28 1997 8:00am
Secretary of State

NI ARG A

3. Date Incorporated or Qualified

09/09/1983

3a, Date of Last Report

05/01/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
a| ) 26] 59-2325590 Nat Applicable
__ Suile, Apt 4. el Suite, Apt. #, etc. . . $8.75 Acditional
22[ ;| 5. Cerlificate of Status Desired IE/ Fee Required

_ ity & Stale City & State 6. Election Campaign Financing $5.00 may Be
23l ?8] Trust Fund Contribution Added to Fess

ip ___ Country | Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
m S 25] 2_9| ;ﬂ Florida Statutes Yes [J Mo
. . Name and Address of Current Registered Agent 10, Nams and Address of Hew Reglistersd Agent
MARTIN, URSULA 81| Name
1820 BEARSS AVE W. 82| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33613
83
B4| City FL 85| Zip Code

oflice or regisleredd agont, or bath, in the State of Florida. Such changg was authorized by the corporation’
agent | arm famlhwlh, and ghiceopt the obllgatlons of, ion 607.0505, Floridg, Statutes

Lred, « IMARTIN

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur

ggse of changing its registerad
s board of directors. | hereby accept the appoimtment as registerad

¢-4-7

SIGNATURE .
Saepatur warme o reg starad agent and Mie ¥ apohcable {NOTE: Freg stered Ager signature required when reiasiating) DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
NiF PVPS [ DELETE 11 TE [ change [T Addition | g5
NAME MARTIN, URSULA 12 NAME g
siwee1 ancwess | 14008 NORTHTOWNE CT. .3 STREET ADDRESS S
| cresroe | TAMPA FL 14 CITY-S1-2P &
e CJ DELETE 217 [JChange LT Addition [O
NAME 2.2 NAME
SIREET ATIDHESS 2.3 STREET ADDRESS
CY-ST-29 2 4CTY-ST-2P
me LT DELETE 31TIE [J changs [ Aadition
NAME 32 NAME
STREET ADDRESY 3.3 STREET ADDRESS
CITY - S1- 21 3.4 GiTY-5T- 2P
me 7 OkETE 41TNLE [Tcrange T[] Agdition
HAME 4.2 NAME
STHEET ATDRESS 4.3 STREET ADDRESS
Cay-8. oe 44 CITY-87-7|p
wme [T orieTe 5.1 TIMLE [T change L[] Addition
HAME 52 NAME
STREFT ADTIRESS 53 STREET ADDRESS
ClY-S1-21P S4CITY-ST-2IP
TILE LT DECETE 61 TILE T Cange L] Addilion
NAME 6.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
CHy-Si- AP §.4 LITY-81-2IP
14. [ do hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}. Florida Statutes. | further certily that the

appears in Block 12 or Blo

SIGNATURE: _.

«:Z?n changad, ar on an atiachment wish an address.
‘o g ‘105 Y
‘ ’&W P O vfeTin)

information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receivér or lrustee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name

/¥ %7 (42)979-423

" BIGNATURE AND YYPED OR PRINTED NAME OF SIONING OFFICER OR MECTOR

Paytime Fron #
Frrrrroy




