FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T T T T e e e e e

CORPORATION FLORIDA DEPARTMINT OF STATE Mar 1 4 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 ST [JI‘JEﬁx;lislo(r;-tié}é)?ﬁ’(I;IiTLONS Secretary Of State
POCUMENT # M74038 (4)

Corporation Name

| TRANS INVESTMENT, INC.

Principal Place of Businoss 7Ma_|I|ng Addross ) ”II’II" "I lll" M” "’Il M” ’l” qu I‘I‘l ”l“ ” ’IH HI“ I"'

. -
Loirwy 1%

: 2588 N. ORANGE BLOSSOM TRAIL 259 N. ORANGE BLOSSOM TRAIL
: KISSIMMEE FL 34744-1854 KISSIMMEE FL 34744-1884
r 3. Date Incorporated or Qualilied 3a. Dats of Last Report
_ S _ 03/08/1988 03/12/1996
2. Principal Place of Busingss Fga. Mailing Address 4. FLI Number Applied For
21] e 59-2875479 Nat Applicatic
Suite, Apt. #, elc. Suile, Apl. #, etc. iti
P I u b 5. Cerlificate of Status Desired [] $8'75 Add,'t'onal
22 27] _ Fee Raquired
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
L E o ] g@J o | Trust Fund Contribution Addad to Fees
v Zip Gounlry L. | Country 8. his corporation has liability for intgagible 1ax undor s, 199.032,
_2;| El 25]__ o _:gg]___ Horida Statutes Yes [ No
9. Name and Addrgs_§ of pfurfrgqujeglistgred‘{gem_ S 1 19:_ Name and Address of New Reglstered Agent ~
TOMUNSON, MARK 81| Name
2596 N. ORANGE BLOSSOM TRAIL 182] Biccet Addross (P.O. Box Number is Mot Accoplable)
KISSIMMEE FL 34744 B
B3
: 84| City Zip Code

FL ¥

11, Pursuant to the provisions of Sections 6070502 and 607, 1508, F iorida Slatutes, Ine above-named corporalion submils this statement for 1he purpose of changing s rogistored
office or regislered agent, or bolh, in lhe State of Flonda Such change was authorized by the carporation's board of directors. ! horehy accept the appointmenl as registered
agent. :am familiar with, and accepl the ohligalions of, Sestion GO7.0U05, | lorida Statutes,

SIGNATUR S e e e
Stgnature typed of prnted nunee of iogeslered a}_]_\nli ald tileal apphcatde N INCOTE: Rugistieed l\gult“s-\‘g!lalu'(: required whin reinstating) DATE -
12, OFHICERS AND DIRTCTORS 13 AGDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 @
T0iE P W 1AHnF C Change [T Addition | &
NAME TOMLINSON, BARBARA 12 Ny g
streeravoncss | 1675 SCOTTIES ROAD 1.3 SIREET ADDRESS T
o [emy-gr-ze KISSIMMEE FL 34744 14GITY-ST-2P &
) TIRE i d T TToeieie it Clchange ] Addilion | &
| e TOMLINSON, MARK' 22 Nt
staeer aoomess | 2615 AMES HAVEN ROAD 23 STRIELADDRE S5
crv-st-ze | KISSIMMEE FL 34744 2 ACnY-§1-7F
THLE 5T T T et o [ Change  [] Addition |
NAME MCKINLEY, JAMES E. 3 NN
stager aopaess | 1419 OREGON AVENEU 33 5THLA] ABDRESS
CiTY-ST-21P ST. CLOUD FL 34 CIY-ST-200
TTLE D T —_m__m___qr_]-‘[J.Eul‘l"lfigﬁﬁ PR T o | Change D Addition
NAME TOMLINSON, BILLY 4.2 Nt
steeer aporess | 1675 SCOTTIES ROAD A3STRECT ADDRESS
crv-sr.zr | KISSIMMEE FL 34744 44001y 51-71
TITE T T Ol sTE | o 1 Change ] Agdition
NAME 57 NAME
STREET ADDRESS 53 SIREET ALDHFSS
CITY-ST-2ip - _j sacny-g1-zw -
TIMLE T T Cloeere fotme | o CT change ™ [T Addition
| NaMEe 67 NaMl
| staeer aopaess 6ASTHTET ADDRESS
CITY-51-2F - BACTY-ST 2 |

14.7T do hereby certify thal the information supplicd wilh this filng does nol qualily for the cxemphon stated in Sechon 119.07(3)(), Flonda Statltos. 1 1uriher oorlity (hal the
information indicated on this annuat report or supplementat aggiual reporl is true and accueate and (hat my signalure shall have: the same legal effect as il made under oath; thal
| am an oflicer ar director of tho carporat & e rustce empowered Lo execute this report as required by Chapter 607, Flonda Statutes. and that my name

i appears in Block 12 or Block 13 if chagefigl, opfon an g hent vmh?ddress. / ¢
) s S o it A

P , Ny



