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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POGUMENT # K27544 (1)

TRANS-MAR-EXPRESS CORP.

Principal Place of Busingss

% MERCY §. LOVELL
9433 FOUNTAINBLEAU BLVD #208

Maiting Address

% MERCY §. LOVELL
8433 FOUNTAINBLEAU BLVD #208

FILED
May 04 1998 8:00am
Secretary of State

KRR MM ER TR ARG

MIAME FL 33172 MIAMI FL 33172 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650060545 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

0 $8.75 Additional

6. Certificate of Status Desired

24 ?6] ;] 30

EI ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs

23 ;fs] TFrust Fund Contribution Kdded to Fees
Zp Country Zip Country B. This corporation owss of has paid the currep year Intangible

Personal Property Tax due June 30. Yos O ne

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agant
LOVELL, MERCY S. 81| Name
$433 FOUNTAINBLEAU BLVD #208 B2| Street Address (P.O. Box Number s Nol Acceptable)
MIAMI FL 33172
83
84| City FL 35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Siatutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registersd agenl. or both. in the State of FloridaSuch change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signaturs, typed o printed name of ragislerad agont and tlie if applicabie {NOTE Regrateved Agent signature required when reinstaling} DATE c

13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g

TME ) | MENR 14 TITLE [T Crangs LT Addiion | &

NAME LOVELL, MERCY §. 1.2 NAME 5

street aponzss | 8433 FONTAINE BLVD #208 1 STREEY ADDRESS &
| cnv-s1-2e MIAMI FL 14 CITY-ST-21P 8

THLE P T oecere 21 TILE LI Change ] Addition |©

NAME LOVELL, THOMAS L. 2.2 NAME

staeeTaooness | B433 FONTAINE BLVD #208 2.3 STREET ADDRESS

CITY-51-29 MIAMI FL 2.4CITY-51- 2P

TLE [J eLete 8.1 TTLE [J change T Addition

NAWE 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST- 2 24.CIY-ST-20P

TE [ oeLene A1 TITLE [J Change T Addition

RAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CTY-St-29 44 CITY-ST-2P

TiLE [ Detete S1TILE [J Change T_J Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDAESS

TY-ST-29 54 CITY - 5T-21P

LE L_J DELETE 6.1 TLE [ Change LT Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-57-2P

Biock 12 or Block 13 if chang@eh,or on an atlachmenl wilp an adgress.
MERCYa] JOVELL ]
| SIGNATURE: : . v/

4. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S So P Lo\ saz g7l



