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

__PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 O O am
CORPOHA?' ION { Sandea B. Mortham
ANNUAL REPORT i@ sty St Secretary of State

{ 1997 S DIVISION OF CORPORATIONS

DOCUMENT # K5019 (9)

1. Corpuration Nasne

TRAMIG, INC.

Princi[;'ﬂl Flace of [M;Firl(}SS ) Mailing Address | IIIllm III Hm ll!l' ||||| IIIII ll'l I‘l“ IIII’ Illl'l}ln l"" ""’ ‘II’

1021 S.W. PINETREE LANE 1021 SW. PINETREE LANE

PALM CITY FL 34090 PALM CITY FL 34990-1 044

3. Date Incorporated or Qualitied 3a. Date of Last Repont
12/02/1988 04/30/1996
_2. Princ pal Place of Busnoss 2a. Mailing Address 4. FE Nt_{mber Applied For
_2.1..]. L v s ;EI 65“0086932 Not Applicable
______ ] Suite, Apt #, otu - Suite, Aprt. #, et 5. Cerificate of Status besired 0 $8_75 Additional
22] — 27 Foe Required
Gy & Slate | City & State 8. Election Campaigr Flnancing $5.00 May Bo
23] o 28] Trust Fund Contribution 3 Added 1o Fees
| ap | Country | e Country 8. This corporation has hability for intangible fax undar s. 199.032,
4] 2] 28] 30 Florida Stalutes 3 Yes o
9, Name and Addreas of Currenl Registered Agenl 10. Name and Address of Naw Reglstered Agent
STEPPLING, KIMBERLY A 81} Name
1021 SW PINETREE LANE 82| Streel Address (P.O. Box Number is Nol Acceptable)
PALM CITY FL 34990
83
8] Gy FL [] 2 e

11, Pursuant to the provisians of Sections, BO7.0502 and 607. 1508, Florida Slatutes, the above-named corporation submits (his staternent for the purpose of changing its registered
atfce or registered agenl. or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appainiment as registered

agenl. | am familiar with. and aceept the obhgations of, Section 8070505, Fiorida Statutes,

SIGNATURE .
St s, tygrecd o preted name ol rog-aeced agant and e it apphicable INQTE: Ragistarpd Agent sigriature requiresd whan reinslatng) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETITR A 4 S CTiRIETE TTIE T Change L] Additan
it STEPPLING, MICHAEL B. 1.2 NAME
staee) aooaisy | 1021 SW PINETREE LANE 11 STREET ADDRESS
Ly -S1- 7P PALM CITY FL 3.4 CITY-51- 2P
[ e Vs [ TFLETE 21T [T Change L] Adaiion
NAwE STEPPLING, KIMBERLY A. 2.2 NAME
srceraooness | 1021 SW PINETREE LANE 2 3SIREET ADDRESS
orv-sioze | PALM CITY FL 2 4CITY T2
TIE [ eLETE 31 THLE [J change LT Addition
RAMF 32 NAME
STREET ADDRESS 39 STREET ADDRESS
| Cyestoae 34.CITY-81-21P
HILE ) DELETE L1MILE T Crange T Agdition
NAME 4.2 KAME
SIEEEY ADTIRESS 4.3 STREET ADDRESS
Copestae | 440ITY-SF- 2P
me [ FoeLete BATIILE LI Crange L] Adaition
HAME 5.2 NAME
STRIET ADDRLSS 53 STREET ADDRESS
GFr-ST- 4k 54 CITY-&1. 2P
i o [ oetes B9 TTLE Y Crange T Addition
NANE £.2NANE
STHFEL ADDRESS 5.3 $TREET ADDRESS
Y-S 7P BACITY-5T-2IP
4. | do horeby corbly that the information supphed with this ling does not fjualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the

infermation indicated on this annua! reporl or supplernant

annual repgt is true and accurate and that my signature shall have the same Jagal effect as f made under oath; that
1 aro an oflicer or deector of 1he corporation or 1he receivi
fle}

Wared 10 execute this repont as requirad by Chapter 607, Fiorida Statutas; and that my name

Y4-69  S61-3313143

\ [ate Daytme Freone #

R DIRECTOR

CR2E034 (9/96)



