FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT - : FLORIDA DEPARTMENT OF STATE
CORPORATION 2 F ) Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # K50;§2 (9)

1. Corporation Name

TRAMIG, INC.

A0

F’nnchat Piaca of Business Mailing Address
1021 5.W. MNETREE LANE 101 SW. PINETREE LANE
PALM CITY FL 34320 PALM CITY FL 34330
3. Date Incorporaled or Qualios | 3a. Date of Last Repart.
12002/1988 | 04/27/1905
2. Principal Place of Business _2a. Maikng Address 4, FE! Numbaor Applied For
21| 26| 650086932 Nal Applcable
oy SUE ARL el Suite. Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additonal
z?l EI Fes Required
| City & State | _ Gity & State 6. Election Campaign Financing $5.00 May Be
231 2a—| Trust Fund Gontribution Added to Fees
| 7 Country B £ip - Country 8. This corparation has habiity for intangible tax under s 199,032,
24| |25] 29| 30| Florida Statules [ ves [No
@. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agenl ]
81| Name
STEPPLING, KIMBERLY A 82! Stost Address 7.0, Box Numier 15 ot AGGaptatio]
1021 SW PINETREE LANE
FALM CITY FL 34990 83
84| City ’ FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

familiar with, andpgcept thg obliggtions of Ledhion 607,900, Flarida Statutes, 46
SIGNATURE Kifv\_ . ' L’[- ?el.'

Pit-i; apphcatde

Signeton:, typoit o prnted name of e tered sgenl ari T TINOTE Regrsterah Aganl signaturs recuirad when enstal mg ' ’ FUAF
12, OFFILERS AND RRECTIORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
[ it PT [ DFLETE 11T T [ Cange [ Additan
Nae STEPPLING, MICHAEL B. 12 NaMC
SHHEF | ADDRESS 1021 SW PINETREE LANE 12 STREET ADDRESS
CIY-51- 2P PALM CITY FL 14 GY-81-212 I
TIE Vs [] DELETE 2 1TILE [} Change  [J Addtion
KahE STEPPLING, KIMBERLY A. 22 NAME
STREE! ADDRESS 1021 SW PINETREE LANE 23 STREET ADORESS
CTY-ST-2p PALM CITY FL zaciy-St-a e )
Tiiee [ ) DELETE 3 4 TILE [ Cmange  [] Adaition
hAME 32 NAME ’
SIRELT ADDRESS 33 SIREET ADDRESS
CITY-5t-717 A4 CITY-ST-2IF e o
TITLE [C] DELETF 4.17TMeF [ Change [} Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T7- 2IF 44 ClTY~ST*§I_FL__ —
\nft {"] DELEIE 5 1 TILE [ Change  [J] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITy -51-21P 54 CiTy-81-2P i
TILE [C) DELETE 6 1THLE [ Change [ Additior
RNAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§1- 210 §4CITY-ST-2 .

14. | go hereby certify that the infermation supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | further
cartity that the infarmation indicated on this annual repopt or supplemental annual report is true and accurate and that my sgnature shall have the same logal effect as if mace under
oath; that | am an officer or director of the cayporatipn ¢r the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1.3 if i tachment with an address . .
SIGNATURE: _ — Midied S k{’{)l”"j _Hzrql
FICER OR DIRECTOR Qan Dagime Fraong #

I

CR2E034 (12/95)




