FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’:‘CS:];X}I—'EON : FLOR];:nZErZA:TTAT::hC:;STATE J a,n 27 1998 8 . Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION DF CORPORATIONS ) S ecret ary Of St ate
DOCUMENT #  J45374 (2)

1. Carporation Name

TRANSEASTERN PROPERTIES, INC.

TR RN

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
3300 UNIVERSITY DR. 3300 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

12/04/1986 /
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] (26 50-2745379 Net Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete, ith
—‘ Ap A : 5. Certificate of Status Desired . $81?§ Adgmonal
22 2_7| N 1 _Fee Required
Cily & State City & State 6. Election Campaign Financing _ $5.00 MayBe
EI E‘ Trust Fuad Contribution l:| _ . __ Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ —2;1 E;' 30 Personal Proparty Tax due June 30. L:| Yes _l:_l_fiq L
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent _ L
KINSEY, JOHN P 81| Name
2300 CORPORATE BLVD. STE 112 82| Street Address (PO, Box Mumber is Not Acceptabie)
BOCA RATON FL 33431 — - e oo
83
84[ Gity - FL 85] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeredﬁ
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signature. typed o prinled name of registered agent and title i applicable. (NCTE: Registerad Agent signatura required when rrerrri\gaﬁngl j ] 7 . PATE = - j L :

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

TITE DPS LI DELETE 11TITE [ I Change  E1 Adcition

NAME FALCONE, ARTHUR 12 NAME

STREET ADDRESS 3300 UNIVERSITY DR. 1.3 STREEY ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 33065 14 CITY-ST-21P ) . e

TITLE D L] DELETE 21 THLE [T change ] Addition

e AME FALCONE, EDWARD 2.2 NAME

STREET ADORESS 3300 UNIVERSITY DR. 2,3 STREET ADDRESS ‘

CITY- ST-7IP CORAL SPRINGS FL 33065 2.4 CITY- 5T-21P o e

TmE T ] DELETE 3.1 TITLE ] crange . ¥ Addition

NAME CUCCI, PHIL 32ZNAME

STREET ADDRESS 3300 UNIVERSITY DR. 33 STREET ADDRESS

CiTY-ST-2P CORAL SPRINGS FL 33085 34, CITY-ST-2 o N

THLE VP t_J DELETE 41 TMLE [{change  [] Addition

HAME DIFORE, CORA 4.2 NAME

STREET ADORESS 3300 UNIVERSITY DR, 4.3 STREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL 33065 44 CITY-8T-2P _ B e Z

e [T eeLETe 517ME V. 2 L1 Change _ e Addition

NAME 5.2 NAME EISNEle', M‘;“____ D :

STREET ADDRESS 5,3 STREET ADORESS 3300 L&N‘ Versi pa

CATY-§T- 2P 54 CTY-ST-2P '~

THLE i TDELETE 51 TILE 3 Shihge Additian

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP P 6.4 CITY-$T-ZP N . . —

14. | hareby cerlify that the infgfmation suppliedsmith this g does nat qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual rgbort pr supplemghntal annu port is true and accurate and that my signature shail have the same Iegal effect as if made under oath; that | am an_
officer or director of the cgrpargtion or the feceiver of rjstee empowered 1o axecuta this peport as required by Chapter 807, Florida Statutes; and that my name appeaars in
Bilock 12 or Bleck 13 if cifanged, or on an 4 ith an address.

Tl . 1-1b-9¢

SICGCNATIIRE-

CR2E034 (10/97)



