BRI E

R dadi

At gy taina v e sk
H ST g

P 1 Laln L B Rt e S

FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

PROFIT R d5 % Tl ORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT &
1998 Fhe

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # M99203

TRANSFORMATION ASSOCIATES, INC.

(5)

Principal Place of Business Mailing Address

102 AVOCADO RD. 102 AVOCADO RD.
OELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

{0/19/1966

Bl e L Rt

agent. | am familiar wph, and accept lhe objdations of, Section 60

W o,

2. Principal Place of Business T 2a. Mailing Address 4. FEt Number #pplied For
21} ]l 650083131 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc.
—1 w o H P 5. Certificate of Status Dasired il 38'75 Adaitional
2 m Faa Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes of has paid the curren} year Intangible
rm El s EI ) El Personal Property Tax due June 30. Yes [JNo
s 9. Name end Address of Currenl Reglstered Agent 0. Name and Address of New Registerad Agent
MORELLO, SARENA SELANSKY B} Name
102 AVOCADO RD. B2 Sireet Address (F.Q. Box Number is Not Acceptable)
DELRAY BCH. FL 33444
83
B4| City FL 85| Zip Code
11. Pursuant 1o the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agenl, or bath, in the State of Florida, Such change was authorsi;zed by the corporation's koard of directors. | hereby accept the appointment as registered
5, Florida Stajegs.
7 P2

SIGNATURE = _

! agpe (NO-*I- Rogistered Agerd s-gnalure regu red when reinstaling) DATE p
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE DP I BELETE 1ATILE [ Change T T Addiion | =
NAME MORELLO, SARENA §. 1.2 NAME §
streer aponess | 102 AVOCADO RD. 1.3 STREET ADDRESS &
oy-S1- 20 DELRAY BEACH FL 3 ACATY-ST- 2P &
T L1 DELETE 2.1 TMTLE [T change [T Addition |C
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Y-St 2P o 2.4 CITY-51-2IP
THLE [ J DeLene 31THLE 3 change  [J Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IF R I 34.CITY-5T-21p
TLE TJ DELCETE 417TiE [T Change L Addition
NAME 4,2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2p 44 CITY-5T-2IP
TTLE [T oecere 5.1TITLE T change T Adgition
HAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
Cry-ST-2IP 54 CITY-ST-21P
TITLE T oeLeTE 6.1 TITLE U Change ] Addition
NAME . 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY-51-2P ‘ _ B4CNY-ST-ZP
14, | hereby certify that Ihe informatan supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)i}. Florida Stalutes. | further certify that tha information

indicated on

ISRl A T] D

officer or diregtor of the coiporalion or the receiver or trustee empowersd 1o exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmaent with an address.

is annual report or supplemendal annual report is frue and accurate and thal my signature shatl have the same legal effect as if made wnder oath; that 1 am an
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