FILE NOW: FILING

PROMIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLORIDA DEPARTMENT OF STATE

Saridra B. Mortham

State

DIVESION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

TRANSPECIALISTS, INC.

K56797

(9)

us

Principal Place of Business

9352 N. FLORIDA AVE.
TAMPA FL 33612-7908

Mailing Address

9352 N. FLORIDA AVE.
TAMPA FL 33612-7908
us

MR

A

3. Date Inc&poraluri or Qualifiecl

01/09/1989

—J"aa. Date of Last Flepont

03/02/1995

2. Principal Place of Busingss

2a. Mailing Address

4. FEI Numbs

Aophé{i For

“ ThAmpA

[21] |l ) ___E99061002 [T Netapgicare |
Suite, Apt. #. et it
| Sulte. Apt. #, etc.  Suite, Apt #. et 5. Certiicate of Status Desired d $8.75 Additional
22] 2?] Fee Required
City & State | Gy dsate 6. Flection Carnpaign §inancing $5.00 May Be
= 28] Trust Fund Gontribution Added to Fees
__2p Country | 4 | Country B. This corporation has hability fur intangyiole tax under 5 199.032,
24] 25 29] 30 Flovda Statutes [ ve: Mino
- 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent -
B1| Name
Comiy, “Terry L.
COMLY. CHAFILOTTE A 82| Streel Address (P.O. Box Nomber is Not Accedlalye) L
15702 PINTO PLACE SR Y] ARBERRY AN
TAMPA FL 33624 /
84

?

FL

SIGNATURE _

13, Pursiant {o tho provisions of Sectons 607.0602 and GOV 1508, Florida Stahites,
or registered agent, or both, in the State of Florida Such change was authari
farmilias with, and accept the obhgations,

Secligy 607.0600, Fiorida Statutes

sed by the con

. Terry L. Comny

the above named corporation submits his slalerhant for lhé-'purpose of changing its registered
poration’s board of directors. | bereby accept the appointinent as registered agent | am

/

/ Peesienr/ortscron 2

-27-96

Sl

e

¥ g INOTE B gustred Agedgoaton: mng awi [ TE

12, ¥ OFFICERS ANDDFECTORS I B ADDTIONS/CHANGES TO Of I ICERS AND DIRLCTORS IN 12|
TILE PD [ orerne 11 TIF [1 Change [T Addition
NAME COMLY, TERRY L. 1.2 NAMT
stheel aotiss | 4210 BRIARBERRY LN 3 SIREFI ADDRESS
Cify &1-2IF TAMPA FL B . __ 14CITv-S1-2F o ~
THLE 1] MDEIFTE 2 1T [] Change [ Addtian
Akt COMLY, CHARLOTTE A. 22 NAML
steEETADORESS | 15702 PINTO PLACE 23 STHEE AADRESS

L Cmestor | TAMPA FL . . donestae |
TIELF [CJDELETE 21T [ Chargz  [] Addition
NAME 39 NAML
SIRCLT ADDAESS 33 STIREET ADDRESS
CTv-51-7F ) 3 JATIHY ST 2P o L
TILE [C] GELETE 41 TILE ] Crange [T Addition
HA 47 KA
STRIET ARDRLSS 4 357REE T ADDRESS
CiTy-SI-2FF R 44 CIY-5T-2IF _ o . ~
TIILE [ 5 1TITLE (7] Change [} Addition
hAME 52 NAME
STREFT AZDRESS 53 STHEE] ANDRESS
Cily .57 2 . | RN .
TILE [7] DELETE 6 1 TTLE ] Change ] Addingn
Nz 6.2 NAMT
STALET ADDRESS 6 3STRIET ADCHESS
CiT-ST- 21 64 CilY-ST-2IF

anged, o on an attachment with an address

7 v

"SIGNATURE AND TVPE

OF SIGNING G

14. | do hereby certify that the infonnation suppried wilh this fing is volunlariy furished and does not cahf
certfy that the informaton indicated on thes annual reporl or supplement
oath; that | am an officer or director of the corporation or the recew
appears in Block 12 or Block 13 1f ¢h

SIGNATURE: __

y for the exenpition staled in Section 119 DF{3)K), Flonda Statutes. | furthier
al annaal report s true and accurate and that my sgnature shall have he same legal effect as if made undar
er or trustes empowered 1o execuls this report as required by Chapter 607, Florda Statutes: and that My narme

Teary A. Comry /Pp 2299

CER OR DIRECTOR

[ratn & Phovu

719) 933754

CR2E034 {12/95)




