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

PROFIT <SR, FLORIDA DEPARTMENT OF STATE .
coreoramon (L9 RY OADEPATIMEAT OF Apr 30 1997 8:00am
ANNUAL REPORT "3 Secretary of State I‘E 7
1997 y/ [IVISION OF CORPORATIONS S ecreta Of State
POCUMENT # K56797 (9)
TRANSPECIALISTS, INC. N
Principal Place of1!1|5ir;ess Maibng Address ”IIllm II‘ mﬂ I‘l“ "lll m" “Il |m| |m| I““ I'I” III |m| lm
9352 N. FLORIDA AVE. 9352 N. FLORIDA AVE.
TAMPA FL 33612-7908 EQMPA FL 33127908
us
3. Date Incorporaled or Qualified | 3a, Date of Last Report
. , 01/09/1969 03/06/1996
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
E e ;El 5&m . Not Applicable
Suite, Apt 4, el | Suita, Apl. #, etc. . ] $8.75 Additional
22 B 2_’] 6. Cerlificate of Status Desired d Foe Required
| Ciy & Stale . City 8 Stete 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
ip | Country Zip Country 8. This corporation has kability for iftangible tax under 5 199.032,
a4 2] [20] ™ Florida Statules Yes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COMLY, TERRY L. B1] Name
4210 BRIARBERRY LANE 82| Swee; Addregs (PO, Box Number 15 Not Acceitabla]
TAMPA FL 33824 - 14109 KAoTTinGELE y AN
3
B4 City 85| 2
TAmpeA FL | 9352y

11. Pursuant to the provisions ol Sections 607,0502 and 607, 1508, Florida Statutes, the aboave-named corporation submits this statement for the purpose of changing its registered
affice of regislered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | heraby accepl the appointmant as registered
agenl | am familiar with, and accery the olbnations, of, Section 607.0505, Florida Statutes.

DATE

SIGNATURE _ AN A A
Bigralune, typed ot preled §of € ol tegisterad agent and il § appocable. {NOTE- Registarad Agent signpature requirad whan eainstating}

12, YOFFICERS AND DIREVTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L DEtETE IR Ghange ] Addition
NAME COMLY, TERRY L. 1.2NAME ‘
stieet avoke ss | 4210 BRIARBERRY LN 1asmeetaooness | 14 109 KN oTTIA G'SLEy in

| crrsze | TAMPA FL 14 CITY- 5121 Tamrea. FL 23624
e [J oFLETE 21 TILE L [ Change  [J Addition
RAME 2.2 NAME
STREE! ADDRESS 2.3 SYREET ADDRESS

| cov-si-zp 2 40TY-ST-21P
Tt L3 oEvere 31TMLE LI Change ] Addition
RAME 2.2 NAME
SIRZET ADORESS 3.3 STREET ADDRESS
CITY- 51 2 34 CITY - ST- 20

[T ' [T oecETE LFILE [T Change L] Addition
NAME 4.2 NAME
STHFE] ADDRESS T 43 STREET ADDRESS
orv-stme | 440ITY-5T-2p
T T DELETE 51TNLE [T Change — [J Addition
NAME 52 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS -

L emysta [ 54 CITY-S1. 2P
TITLE [T otLen £.1TIE T Change [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 211 6.4 CITY-5T-2IP

14. | do herely ce:lly thal the information suppled with this filing does not qualify for the exernplion stated in Sectich 119.07(3Xi), Flovida Stalutes. | further certity that the
information indicaled on this annual repont o supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under cath; that
bam an officer or direckr of the corporation or the receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmen! with an address,

SIGNATURE: _ .7:170‘3 A (pmaey. L TTeRry A-Comty  4-23-97  (#3)933-213

BIGNATURE AND TYP{DJOR PRINTED NAME GF smmvomcsn OR DIRECTORT Date Daytime Phona #

CR2E034 (9/96)



