FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # L77241

3. Corporation Name

(2)

TRANS-MART COMPUTER SERVICES. INC.

Principel Place of Busingss

4315 SW 127 CT
MIAMI FL 33175
us

2. Principal Place of Business

o]

Mailing Address

4315 SW 127 CT
MIAME FL 33175
us

BTG AA

3. Date Incorporated or Qualified

3a. Date of Last Report

“2a. Maiing Address
fee]

Suite, Apl. 4, ate.

06/01/1990 04/25/1995
4. FE! Number Applied For
65’0196435 Mot Applicabla

Suue Apl. #, elc.

$8.75 Additional

MARTINEZ, IGNACIO
4315 SW 127 CT
MIAMI FL 33175

11, Pursuant 10 he provisions of Sections 6070602 and B07.1508, Fiorida Stalutes, the above-nanmed corporation submits 1his stalement for the parpose of changing its registered office

- 5. Certificate of Status Desired Il "

'};] 27] Fes Required

Cily & State | City & State 6. Elaction Campaign Financing . $5.00 May Be
?_3[ 28] Trust Fund Contribution Added to Fees

Zip __ Country | dr | Country 8. This corporation has liability for intangible fax under s 189.032,
[24) 25 29| 30 Fiorida Statutes [0 Yes [No

9. Name and Address of Current Reglstered Agent | e 10. Name and Address of New Reglstered Agent
81 Name

B2} Street Address (P.QO. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [*

or ragisterad agont, or both, inthe State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. [ am

familiar with, and accept the cbligations of, Seclion 607 0505,

lorida Statutes.

SIGNATURE . ) ) e
Shgnatara typod of printed rame of togislorod agend and tis # apploate NOTE Fegistersd Agent signarure renquired whar rersiateg DATE
12. ~ OFFIGERS AND DIRCCTOHS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) BRI ERENT [ Crange  [] Additon
NAME MARTINEZ, IGNACIO 1.2 NAE
STHEFT ADDRESS 4315 SW 127 07 1.3 STREET ADDRESS
CiTY-Sl- 2P MIAMI FL 14€NY-51-2F
TILE STD [] DELEME 2 1T0LE [} Change  [7] Additian
HAME MARTINEZ, MARIA | B2NAME
STREET AUIDRESS 4315 SW 127 CT 23 SIREE T ADDRESS
CAY-SI- 7P MIAMI FL B i o Naacnyesieze
TTLE [ DELETE 3 $ILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-§1-21P o R adCITY-SI-ZP
ILE [ DELFTE LATLE [] Change  [7] Addition
HAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP o a40ny-S1-2P
TITLE [C] DELETE 5 1TITLE [[] Change  [] Addtion
NAMF 52 NAML
STHEE | ADDRESS 5 351REET ADDRESS
CITY-§1-2P o 5.4 CNY-$1-2IP
TIME [ DELETE 6. 1TITLE {71 Cnange  [7] Addition
NAME £.2 NAME
STREET AUIDRESS 6.3 STREET ADORESS
CITY-§1- 2 6.4 CITY-51-21

14. | do hergby certify that the information supphod will

furnished and coas not qualify for the exemption stated in Section 119 .07(3)(k;}, Florida Statutes. | further

certify that the information indicated on this anual re rod or supplomenta! annual report is true and acourale and thal my signature shall have the same legal effect as if made unde
oath; that | am an officer or direclor of the coporalon or the receiver or trustes enmpowered 1o exacite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachrent with an acldress.

SIGNATURE: ;W-@ba’ww

SIGHATURE AND TYPEL OR PRINTED NAME OF smm% OFFIGER DR DIRECTOR

o (501) 8220157

Daytine Prone #

o}

CR2E034 (12/95)




