FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CONPORATION FLORDA DEFAHIVENT OF STATe Mar 09 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # (363822 (2)

1. Corporatron Name

TRANSAC, INC.
Principal Place of Business Mating Address ”mm "'I II.II ml‘ mll "m“"“m Illl{ I’m HIIII'IN Ill” ml
4900 RIVIERA DR C/O HUMBOLT. INC.
CORAL GABLES FL 33146 P O BOX 14-1832
us CORAL GABLES FL 331141832 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/30/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 §3-0570%47 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
ule. Apt. . ele e, ApL#, ele 5. Certificate of Status Desired [ $8.75 aadiconel
’—2;[ ;{] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counlty Zip Country 8. This corporation owes or has paid the current year Intanglble
24 El m _3EJ Parsonal Property Tax dua June 30. Bves [INo
1 9. Name and Address of Current Registeret Agent 10. Name and Address of New Registered Agent
, MACHADO, EMILIA C 81| Name
E 4800- RIVIERA DR. 82| Strest Address {P.O. Box Number is Not Accaptable)
: CORAL GABLES FL 33146
g # 83
& 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registared ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acespl the appointment as registered
agent. 1 am familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

i | signaTURE
: Signature. typad of printed nama ol registered agent and tille il applicablo. {NOTE: Regislerad Agant sipnalwa required when reinstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
o [ome (73 [ 7 DELETE 1ATITE [T Change L] Addition z?_,
7] MaMe MACHADO, EMILIA C 12 NAME §
steeer aooress | 4800 RIVIERA DR. 1.3 STREET ABDRESS g
CiTv-51-2 CORAL GABLES FL 14 CY-ST-2P &
TITLE VT [T GELeYe 21 TMLE L) Change T Addition {0
# MACHADO, JuLio C 22 NAME
= | swmeevaporess | 4800 RIVIERA DR. 23 STREET ADDRESS -
CITY-$1-21P CORAL GABLES FL 2.4 CITY-$T-2IP
TIRE [T oECETE 31TILE [T change LT Addition
NAME 2.2 NAME
© | stREer AbbRess 3.3 STREET ADDRESS
CITY-§1- 29 34, CITY-5T1-2P
TILE ] DELETE LATITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44 CIY-§7- 2P
TMLE [T oeLETE 51T T Change  [J Addition
NAME 5.2 NAME &) («
STREET ADDRESS 5.3 STREET ADDRESS /%'“/‘b\
CITY-ST-2P 5.4 CITY-ST-21P
TITLE T otlETe 6.1 TITLE — [Jchange T Addition
e 62NN TS SR
: STAEET ADDIRESS 6.3 STREET ADDHESS —U:i.-"l_lf:l.--"f _U}. 1[’4'_"4.. 2
CITY -ST-2P 64 CITY-5T- 2P $¥%150. U0

14, | hareby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
indicated on thls annual report or supplemental annual reporl is true and accurata and that my signature sha!l have the same legal effect as if made under cath: thal { am an
officar or director of 1be carporation or the receiver or trustee empowerad o execule 1his reporn as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chanyfpd., oE)n an attachmen! yith an dﬂs&s ) f‘k ~S-LC .
it a & AR PO, Fresf
IR ATIIDE. S e e YRR S ey & SN L S 3/% /%? /3;)5')6,&&.-—04 7R




