FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ey

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sav

DIVISION OF CORPORATIONS

FILED
Apr 03 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporalion Name

(3)

TRANS GLOBAL COMMUNICATIONS, INC.

Principal Placa of Business

Mailing Address

LT

21

26]

| 56-1352644

4251 NORTH ROXBORO RD. PO BOX 15448
DURHAM NG 27104 DURHAM NC 27704
Us DO NOT WRITE IN THIS SPACE o
3. Dale Incorporated or Qualified -
‘ . ‘ 10/26/1969
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied T or

Suite, Apt. #, etc

|27]

Suite, Apt. ¥, efc.

5. Cenificate of Status Desired 1

$8.75 additional
Fee Required

22
City & State _ Crty & State 6, Election Campaign Financing $5.00 May Be
23 28 Trust Fund Sontripution Addad to Faes
Zip Country |7 Country 8. This corporation awes or has paid the current year Intangible
m ;.’:l 29:] 30 Personal Property Tax due June 30. Yos [ No

9. Name and Address of Current Registered Ageni

10. Name and Address of New Reglstered Agent

WILLIAMS, WAYNE
5102 POE AVE.
TAMPA FL 33620

81| Name

82 Streel Address (PO, Box Mumber is Not Acceplable)

83

84l Ciy

as

FL

Zip Cotle

oHice or register

agent, or both,

11, Pursuant to the pravisions of Sectiens 607.0502 and 6071508, Florida Statutes, the above named corporation subrmits this statement for the purpose of changing its regislered
the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appontmant as registerad

officer or directar of the corpa
Block 12 or Block 13 if ch

NI A AP

d, i an allachment with an address.
i .A e F i ok e T T e s In310q

agenl. | am famifar wih, and acce, thej)lagalions of. Soction 607.0505, Florida Statutes. > o

SIGNATURE b Sl Wayne Williams II-9E
TLigranie gl on preded name ol 1eglorad agem and tie 1 aplicanic (NOTE: Rogisterad Agent signature raquired wiion reinstatrg) BATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1] DELETE 11TLE [ Coange T Aadition
NAME WHITE, MICHAEL E. 12 NAME
streer anoness | 208 TRACY TRAIL 19 STHEET ADDRESS
CirY- 51 210 DURHAM NC 14 01Y-51-2P i
TTLE VD [ DELETE 21TINE [ change [T Additon
NAME WHITE, SHIRLEY ANN 22 NaME
sreeer Aporess | 208 TRACY TRAIL 25 SIREET ADDRFSS
CiTy-S1- 2 DURHAM NC 2.4 CTY-51-7
TIE S0 T beLeie EXRAT: [ Coange L] Addition |
NAME COCHRAN, SUZANNE WHITE 32 RME
seeeraporess | 208 TRACY TRAL 33 STALET ADDRESS
CiTy-S1- 2 DURHAM NC 34.01Y-ST. 29 ]
TITLE [ DELETE 41Tk CJchange [ addivon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2 44 CITY-ST- 2P O
TIMLE U1 DELETE 5ATILE [ change 1] Addition
NAME 52 NAME
STREET ADURESS 59 STREET ADDHESS
CITY-5T-2IP 54 CIIV-§1- 7
TITLE ] DELETE 61TLE [l thange [ Addition
HAME 6.2 NAME
STHEET AUDRESS 6.3 STREET ADDRESS
CITY-§1- 21 _ 64 CITY-S1- 2P
14, | hereby certify thal the infermation supplied wilh this filing does not qualify for the exemplion stated in Sexction 119.07(3)(0), Florida Statutes. | further cerlily that the information

indicaled on this annual reporl or_supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
WJn or 1ho roceiver of Trustee empowered to exacule his report as required by Chaptor 607, Florida Statutes; and thal my name appears in

Q1a_A70_9191

CRZEQ34 (10/97)



