FILE NOW: FILING F E AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L57289 (5)

1. Corporation Name

TRANSFER-ONE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mart-am
Secretary of Si:le
DIVISION OF CORPORATIONS

| O

Principal Place of Businesy Mailing Adidress
5113 UCETA RD. 5113 UCETA ROD.
TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Prncipal Place of Busness _2a. Malng Address T 4. FE Number Apphed For
21 26] . - 59-2061386 Nol Apploadie
i ] ) te ARl #, elc i
Suite. Apt. &, otc o Sute ApL . et 5. Centificate of Stalus Desired 0 $8.75 Additional
22 27] ) Fee Raquired
City & State Gty & State 6. Election Campaign Financing 0O $5'00 May Be
’E‘ El Trust Fund Contribution Added to Feas
Zip Courntry | 2p _ Gountry 8. This corparation has liabifity for intangible tax under s 199.032,
_2—4| m {29-! 30] Florda Statutes [ ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1]| Name
HAN! HCMRD B2 Street Address (FP.O. Box Number is Not Accepitable)
§113 UCETA ROAD
TAMPA FL 33819 83
84| Gy FL 85| Zp Code

11, Pursuant to the provisions of Sections £07.0502 and 607, 1506, Flonda Statutes, the abova-named carporation submits this slaterment for the purpose of changing its registered office
or registered agent, or bath. in the State of Fladda. Sush change was autharized by the corporation’s baard of drrectors | hereby accept the apponitment as registerad agent. | am
farmiiar with, and acaept the abigatons of, Sechion E07.0505, Flosida Statutes

SIGNATURE | _ T, . . R R R . e o e
Shytaa® e Brpact o pr it Mg e OF g stere 3 agend @ s 5 e At HTTE RGeSt i gt d v Teilis i DATE

12, CFFICFAS AND DIREGTORS 13, _ ADDITIONS/CHANGES TO OF ICEAS AND DIREGTORS IN 12

e PD CJoRETe 1TIE [J Change [ Adation

NAME HAIN, RICHARD 1.2 NAME

smeeraooness | 9113 UCETA ROAD 13 STREET ADDRESS

OTY-$1-21P TAMPA FL ) 14CITY-51- 2P

TIFLE [] DELETE 2 1TIILE [ Change  [] Addition

NAME Z2NAN

STREET ADDRESS 2 3 5IHELT ADDFESS

CITY-5T-2P 240AY-ST-29

TITLE [ Deeete 3 1TRE [ Change  [] Additian

NAME 37 NAME

STREET ADDRESS 33 SIAEFI ADDRZSS

CIY-ST-79 ) I40TY-51-0F L

TILE [JDOELETE 4 1TILE [ Change ] Additien

NAME 42 NANE

STREET ADTRESS 4 3STREFT ALDRESS

GITY-31.21P 4403127

TITLE I DELETE 5 1TILE [ Change [} Addition

NEME 52 HAME

STREET ADDAESS 53 SIREET ADDRESS

CTY-ST-2P 54 CITY-S1-2IF

THLE [ oeLeTe 6 1TIE [ Cnange [ Additien

NAME 62 NAME

STREET ADORESS &3 STREET ADDRESS

OIFY-51-2F B4CIHY-57-2P

14. | do hereby certify that the information suppled witi tnis “ng is voluntarily furmished and does nol qualty for the exenpton slated in Section 1 19.073}{k), Florida Statutes | further
cerlify that the infarmation indicated on this ancua’ repod or sapplemental annual repard is true and accurate and that my signature shal have the same lagal efiect as if made under
Gath; that | am an officer o director of the carparaton o the receiver or trustes empowered to execute this rpor as required by Cnapter 607, Fiorida Stalutes, and thal my name
appears in Block 12 or Block 13 if changad, or an an atachment with an addrass

SIGNATURE: o s’nﬁfhﬁﬁé/' ﬁc@?ﬁéﬁé o T e T T B Prorew T

RINTED NAME

CR2E034 (12/95)




