FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

]

DOCUMENT #

1. Corpoaration Name

TRANSCAPITAL FINANCIAL CORPORATION

—G

P12891

Principal Place of Business

1221 BRICHELL AVE.

Mailing Address
1211 BRICKELL AVE.

SUITE 2600 SUITE 2600

MIAMI FL 3313 MIAMI FL 33131

us Us
”‘.":.WF"rrincipal Place of Businass T T 2a. Ma\\ng Address
21] U | B
. Suite, Apt. #, atc, Suile, Apt #a elo
[22] B el )
- City & Slate - C‘\ty & State
2] — 2] L
Zp Country L 2
2a] 25 o] }391

9. Name and Address of Currenl Registered Ag

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD., SUITE 211

PALM BEACH GARDENS FL 33418
11. Pursuant to the prownons “of Sections 607 0502 and 607.1608, Flonda Statuf
or registered agenl, or bol, in he State of Fiorida. Such change was authorized Oy the corporation's board of directors | ho
famifiar with, and accept the abligations of, Section $07.0505, Flonda Statutes
SIGNATURE
%IJ A, typad o prntsd nare of g oG dpr Lo thie d;;h LA
(12— OFFICERS ANDDIRECTORS
TILE PD [J UELETE
Havt: BURSTEIN, JACK D.
STAEE] ADDRESS 1221 BRICKELL AVE., #2600
| _cimv-st-71p MIAMI FL o o
THLE vD [] DELFIE
e COOK STEVEN R.
STREFI ADDRESS 1221 BRICKELL AVE., SUITE 2600
orvstge | MIAMIFL I
e \ ] DELETE
hANE
STREET ADDRESS
CI]Y'SIV ?IP —_— S S|
TITLE [C] DELETE
NAME
SIREET ADURESS
CITyY-51-218 e e
THLE [ 1DELETE
NAME
STREET ADDRESS
_Ony-st-ae — e ]
TITLE (] DeLETE
NAME
STREET ADDRESS
CiTy-ST-2IP

Nnr Fe ; b

oath; that | am an officer or director of
appears in Biock 12 or Black 13 if ¢f

SIGNATURE: _

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Morlham
Secretary of State
DWIS‘ON Of COR"OHATIONS

(8) ,llptp

- LT
CCouly
81] Name
82
-
lea| Cay

e >-aho\ve, named c‘oq no

17 NamE

13 STREET ADRRESS
14cny_S1-ZF
ZE

27 NaME

23 SIRELT ADATSS
24CITY-SI 20
ERRATY: )
32 HaME

33 STHEE] ADDHESS
340IY-ST- 7P
PERIT
A7 KAMT

43 STREET ADDRESS

ALTIY-S1- 2

41T
52 hANE
5 3STREED ADDRESS

| SaC07-5
6 1TIE

62 NAME
B 3SR ADEESS
B4 GHY-S1 I

Or’cll\OI'l

, oF nal/éﬂmem with an ardress
- T 2

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

1u Name and Address of New Registered Agent

Strent Address 7.0

122i

14. | do hereby certify that the information qupmod wili this fil nq is valunlaly furnished and doos not qu mfy T the & XM
certify that the information indicated on this annual reporl or supplerental annual report is tue and
the receiver or frustec enpoweraed 10 exacate [niz report as regairen by Chapter 607, Horick

. Dals ncorporated or Gaalhed [
. FEI Nunsber
- Certhizate of Stalus Desred

. E IL.,Uon Campfnqn Flnaﬂ“mg

X Hu‘« (J(upordtn has liability for intang tle tax under s 199.032,

P)?MFHL

\ﬁﬁ'\l

\5 njdonS
l')?\ £:00 ekl ﬁ\/( Y Zppo

Mami

cirraler ancd that rag

AR RRTRAR MO

3a. Dale of Last Reporl

R Ap;)lued For |
- Not Applruablc

54-0886031
m

01/14/1987

"$8.75 Additional
Fee Flequlred

$5 00 May Be
Added to Fees

'Irusl Fund C.omnl)ulson

Fiorida Statutes

[ vez (ke

" Box Nunibier 1s Not Acceptatia)

FL IBSI 7p Code |

alerienl Tor the purpose of changing its regislered office
by ancept the appointment as regislered agent. | am

< thes

DATL
A'LSDﬁ'loN_S_féﬁANér_é'io OFfICERS AND DIRECTORS IN 12|
3 changz” 1 Acdition
S El Changs ] Addition
o T T Ghange A Addition
{5\ mﬂﬁd b
4 2400
1 ‘_’?3__ 12
[] Changz  [A Addition

Fovett M.
e

[] Changs  [] Addition

S| 'é;lange ] Addition

n stated in Secton 1 19‘O7t’in[k)'_floruda Statutes. | further
sgnature shull have the s Fect as if made under
Hr atutes: and that my name

205- $3b- 1S

o e

Lyt w Fraae b

CR2EQ34 {12/95)



