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

PROFIT YLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . a'm
ANNUAL REPORT 4 Secrelar
e y of State S f S
1998 '*___,_‘.- DIVISION OF CORPORATIONS ecretal S/ O tate
1. Corporation Name L58703 (4)
TRANSIDYNE, INC.
Principal Piace of Business - Mailing Address ”IIllI“lIl I"|| ||””I||||I|I| ||||I|I“ I'l"llml"" ||||| I‘I"I"l
84N AT, BLVD 59 172 § ROSCOE BLVD
JACKSONVILLE FL 32211 PONTE VEDRA BCH FL 32082
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 28. Mailing Address 4. FE| Number Applied For
21] _|=e 503021297 Not Applicable
Suite, Apt. ¥, ol Suite, Apt. #, et i
uie. Ap ole — e, A ol §. Certificate of Status Desired E] $8.75 Additional
El 2r Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trus! Fund Contribution | Added to Fees
Zp Country aip Country 8. This corporation owes or has paid the current year Inlangible
;I ;I 20 ;I Parsona! Property Tax due Jure 30. Oves [OnNo
9, Name snd Address of Currenl Registered Agent 10. Neme and Address of New Reglstered Agent
ERCEL D HANLEY B[ Name
58 12 s HOSGOE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)}
PONTE VEDRA BEACH FL 32082 =
84| City Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accepi the ohihgations of, Section €07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Siguatrr. Iypsed o prioted name o (og) ﬁr}ur-nl ang titie 4 apphcablo {NOTE Registered Agent signature requirad when reinslating) DATE
12. Of FICE RE AND DIRE CTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
ILE D T DrLETe 11TITLE ] Change ] Addition
NAME HANLEY, ERCEL D. 12 NAME
streer aooness | 8523 ALTON AVE 13 SWREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14CITY-51-2IP
TTLE [ oeLeTE 21TMLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
Ty -51- 2P 2.40ITY-51-21p
TTLE I 3EE 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34.GITY-S1-21P
FITLE ] oeLete 41 TITLE TJ change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P N 44 CHTY-5T-2p
THLE [J oktere 51TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P B 54 CITY-S1-2IP
THLE T CToeiete E1TITLE [JCrange 1] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-57- 2P 64 CITY-ST- 2P

14. | hareby certify that the inforration supplied wilh this fikng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supiplermnenital annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or 1ha recever or trustec empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on an altachrmypnt with pn address
SIGNATURE: .. Lﬁg{zﬁg_k 04-30-78  04-R13 G52

N alida TiinE A Ttk R i mainr e 3 b i e ads i n el g —————




