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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stale

1 997 ] DVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # (363822 (2)

1. Corporaton Name

TRANSAC, INC.

IO O

s | Jan 311997 8:00am

Principal Place of Bus:iess Maiing Address
4500 RIVIERA DR C/O HUMBOLT. ING.
CORAL GABLES FL 33146 £ O BOX 141832
us CORAL GABLES FL 331141832
us 3, Date Incorporaled or Qualified 3a. Dala of Last Report
2. Principal Place of Businoss o tﬁ;'_wr'\ﬁ:'m\ng Address 4. FEI Number Applied For
21] . 261 o 502579547 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. . $8.75 Additional
;ﬂ 27-1 B. Cedificate of Stt'nus Desired O Feo Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
;5] 28-1 Trust Fund Contribution U Added to Fees
| dp . Counlry | dp i Country B. This corporation has liability for intangible tax under s. 199,032,
24] e 20 ag] Florida Statules [Oves o
g. Name and Address of Current Registered Ageont 10. Name and Addroas of New Reglsterad Agent
MACHADO, EMILIA C 81] Name :
4800 RMERA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 anc 607.1508, Fiotida Statutes, the above-named corporation submits this statement for the purg'ose of changing its registered
otice or rogistered agent, or biolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen®. [ an famitar with, and accepd the obligations of, Section 6070505, Florida Statutes

SIGNATURE

B wtn VR T grere o G 123 St gt and 1 3 Azpd cabie (NOTE: Ragistaren Agenl sigrature requineg when relnstating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS [T DELETE TITIE T Crange 1 Addirion
HAME MACHADQ, EMILIA C 12 NAME
sttt aooress | 4800 RIVIERA DR, 13 STREET ADDRESS
ovsiw | CORALGABLESFL 33746 Jaoy-s1-70
TLE V'id [CJ DELETE 2110LE T Ghange | Addition
HAME MACHADO, JULIO C 2.2 NAME
sracer aonness | 4800 RIVIERA DR. 23 STAEET ADDRESS ' ,
Gty - 51 2IF CORAL GABLES FL 3 3/ V‘ 2.4CITY-$T- 2P
TF [T vecere 31 TITLE [ crange [ Addition
NAME 32 NaME
STRILY ADDRES, 33 STREET ADDRESS
LTy - S1- 2 34 GITY-$1-21F ,
mi T oeLETE 41TIE [JChange ] Acdition
KAME 4.2 NAME
STRIET ADDHESS ' 4.3 STREET ADDAESS
oresipp | 44 CITY-ST-1P
M U DELETE 53 TILE [ Cranige ] Additien
han 5.2 NAME
STREE] ADLRESS 5.3 STREET ADDAESS
CITy-S1- 2P 54 GITY-SF-21P :
TILE T DeLETE B3 TILE 1 Change 1] Adaition
Bt 6.2 NAME
STREET ADDSESS 6.3 STREET ADDRESS
[o1¥-ST. 7iP i 54 CITY - ST-21P
14, | do hereby cenify inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

irformation indicatea on this annual reporl or supplemontal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ciicer or onector of the corporation or the: receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Black 12 or Block 2l changerd, or on g attachment with an address. %
s @ Mac&w, (Agy - pdec. 1/27/97  [(305)664-06RT
7 A

SIGNATURE: A My .
&l U%A:mﬂ\?%ﬂﬂ w‘_ﬂ) N% %B@Iwomﬂ'gﬁ-mﬁf.pkss - s EG Date _""'hﬂwame Pno:?‘n‘-“

CR2EQ34 (9/96)



