-

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

W L3

- 'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham

State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H34203

1. Corporation Name

TRANSQUIP, INC.

0

Pr{hcipal Flace of Busingss Mailing Address

301 NW 1HST 8T 301 NW 18T 8T
P.O. BOX 694220 P.0. BOX 684220
MIAMI FL 33169 MIAMI FL 331695008

A A

3. Date Incorporated or Qualifisd

12/14/1984

3a. Dale of Last Repor

05/01/1996

| 2. Princial Place of Businuss [ 2a. Malling Address 4, FEI Number Applied For
31] 17715.1741‘1'.\7 7Ath AV?- Ext - Z—E] P.0, Box 694220 59-2486620 Not Applicable
" Suite, Apt 4, ete Suite, Apt_ #, etc N : $8.75 Addiional
Ezl - '_El B. Cerificate of Status Desired |_—_| Fee Roqulred
Cily & Stales | City & State 8. Election Campaign Financing $5.00 May Bo
23] Miami . FL_ . 28] Miami FL Trust Fund Contribution Added to Fees
I _.. Country I Counry 8. This corporation has liabilily for intangible tax under §. 199.032,
24 33469 [as] 20] 33269-1220 |a0] Florida Siatutes Yes ) No %8¢ fTTRCHED
| 9, Name and Address of Curren| Registered Agent 10. Name and Address of New Reglstered Agent
TWOROGER, KENNETH F. 81 Name S
2651 N FEDERAL HWY B2} Street Address {P.0. Box Rumber fs Nol Acceptable)
P.0. BOX 664220 200
MIAMI FL 33188 e
84| City 85! Zip Code
= Jacksonville FL | [32202-3527

oftice or reg stered agort or bath, i the State of Florida.
agont 1 am famar with, and accepl the obigations of, Sel

scnaturr  Martin A, Traber, Esq.

rized by the
l:;

e corporation submits this stalemant for the purpose of changing its registered
rhoration's board of directors. | heraby accept the appointment as registerad

4/21/97

Saa u !,;;'j' o pr-ulud’ﬂix’r‘n‘i;w ol reglisione gl agen and tilo if HV[;BE;;ZI‘I} . r reinalating) DATE
(2. - DFFICERS AND DIREGTORS Y 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR ) S Bt T I " Change L Addilon
it TWOROGER, THOMAS M. 1.2 NAME -
anperaonmrs: | 301 NW §71ST ST 1 3STREET ADDRESS .
oot MIAMI FL aomvstap |
RTINS [T beLeTe 2ITIE g %ol Chenge ] Addion
Nty GRAMAM, ALLYSE F. 22 NAME Graham, Allyse F,
st e, | 307 NW. 1718T STREET zasmeeraoDeess | 17151 NW 7th Ave 4EXt
cily-5) 2 MIAMt FL zeoty-st2¢ | Miami, FL_ 33/69
Tt [T DECETE 1T [T Crange [ Addition
NAME 3.2 NAME
SIHELT ADDRESS 33 STREET ADDRESS
| L-Ty-5T-7iF 34.C1Tv-81-2#
e O oeee 43 TILE L change |1 Addition
Nawi 4.2 NaME
STHEET AULMLSS 4 43 STREET ADDRESS
oIy ST i 4.4 CITY- 5T- 2P
BRI MGG AT TJ Change™ [_ Addition
HAM 5.2 NAME
STHEE | AMIDRESS 53 STREET ADDAESS
CHlY- 5T 1w 54 CHY-ST-2IP
ETTEE [ oELETe &1 TALE L Changs  [_] addition
Ha 6.2 NAME
ETRLE™ ALIDRE S 6.3 STREET ADDRESS
oy s g BA LY - 51~ 7IP

14. | 00 herehy certify that the information supniied with this fiing does not gualify for the exemption stated In Seation 118 07(3)(i}, Florida Statutes. 1 further cerlify that the

information indhicated 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

| am an officer or dreclor of the gorporation of the raceiver of trustee empowered to execute this report Bs required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: |

IoNATUREIAKD TVPED OR PRINTED HAME OF SiONi

"/30 77 308-053-239 6

T ol Allyse F, Grihiim  Sec.

DFFICER OF DIRECTOR

[s11 Daylima Prang #

May 16 1997 8:00am

CR2E034 {9/96)



