~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT : #“ﬂ”’r}‘ FLORIDA DERPARTMENT OF STATE Feb 1 7 1 99 8 8 OO am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 '« -y DIVISION OF CORPDRATIONS

DOCUMENT # M740::38 (4)

1. Corporation Name

TRANS INVESTMENT, INC.

UM ARRRATRIA

. Principal Place of Business Mailing Address
0 25% N. ORANGE BLOSSOM TRAL 2586 N. ORANGE BLOSSOM TRAIL
: KISSIMMEE FL 34744-1884 KISSIMMEE FL 34744-1884
< DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/08/1988
2. Principal Place of Businoss 24, Mailing Address 4. FEI Number Applied For
1] 2% §9-2875479 Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
pLe. @ P B. Certificate of Status Desired O $8.75 adduionat
22 —2_7] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution | Addod to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
N 24 E] 29 E] Personal Property Tax due June 30 Oves o
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
TOMUNSON, MARK 81| Namo
2506 N ORANGE &OSSOM TRARL B2| Street Address (P.O. Box Number is Nol Acceplable)
KISSIMMEE FL 34744
83
84} City FL Ias Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registerag
office or reglstered agan, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hareby accept the apgointment as registared
agent. 1 am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE
Signaturn, typod or prnled name of registerad Agent end Inle i Applicable {NCTE Ragislered Agenl sigralure requited when reinslaling) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP ] ofieTe 11 1ITLE [T change ™ T Addition
HAME TOMUNSON. MARK 12 NAME
smeeTaporess | 2815 AMES HAVEN ROAD 1.3 STREET ADDRESS
CTY-S7- 7P KISSIMMEE FL 34744 14 CITY-ST- 2P
TITLE 3} [ DECETE 21TIMLE [Jchange 1] Addition
HAME MCKINLEY, JAMES E. 2.2 NAME
smeerappeess | 1418 OREGON AVENEU 23 SIREET ADDRESS
+ | orvsrme $T. CLOUD FL 2.4 CTY-51-2IP
H TITLE D 1 pecere 31TITLE LI change | Addition
NAME TOMLINSON, BILLY 32 NAME
sweeTaponess | 1875 SCOTTIES ROAD 23 STAEET ADDRESS
i LITY-5T-21P KISSIMMEE FL 34744 3.4, OTY-ST-2
: TLE T otLete 41TIE [ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDAESS
CATY-S1- 2P 44 CITY-ST- 2P
TME [ okwEe 6.1 TITLE [ Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 0Y-5T-7ip
TILE T[] DELETE 6.1707LE [ Tchange ] Addition
HAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-21P B4 CITY-§1.71P

14, [ heraby cerlﬂﬁ that the information supplicd with this fiing does not qualify for the exempiion stated in Section 119.07{3Xi), Fiorida Statules. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same logal effect as if made undor oath; that | am an
officer or director of tho corporation or the receiver or trysiee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed. or an an ettachment with an addrass,

SIGNATURE: IWWhuull W St - 0 0 dra -84

CR2E034 (10/97)




