FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P29326

1. Corporation Name

TRANSCOR AMERICA, INC.

(6)

Principal Place of Business

1510 FORT NEGLEY BLVD
NASHWVILLE TN 37203

Mailng A

ddress

1510 FORT NEGLEY BLVD
NASHVILLE TN 37209

AV

us U
s 3. Date Incorporated ar Qualified 3a. Dato of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 62-1428259 Not Appiicable
Suil . #, ete. ita, . #, . . . ¥ iti
. Sulle. Apt. &, et Sutte, Apt. #, otc 5. Conlifcate of Status Desied [ $8.75 Aaditionai
221 7 Fes Required
City & State City & Stats 6. Etection Campaign Financing $5.00 May Be
m ?ﬂ Trust Fund Contribution Added 1o Fees
'l Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;] 25 ;é] E] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SATO, STUART WADE 82| Strest Address {P.0. Box Number is Not Acceplable)
225 N. BURNETT RD
COCOA FL 33922 83
84| Cy FL lss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida
or registered agent, or bath, in the State of Florida. Such chary
farniliar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

Statutes, the above-named corporamn submits this staterent for the purpose
& was autharized by the corporation's board of directors. | hereby accapt tho appointm

of changing its registered office
ont as registerad agent. [ am

SIGNATURE __ - - o N . _ e
Signaturs. typed or printsd farne of registered agear| and tike f apphnatee MNOTE FAngisterad Agent signature requi-ed wher rainstalirg DATE
12. OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T 3 RDELETE 11T M[:haﬂge O Addition
NAME MAY, JACK 12 NAME E’ L(\ 2 veak
STREET ADDRESS 1510 FORT NEGLEY BLVD 1.3 5TREET ADDRESS f 15 '
CiTy-51. 2 NASHVILLE TN 14CITY-5T-2P 37203
NILE VP [ DELETE ? 1TITLE [3 Change 7] Addition
HAME SATC, STUARD WADE 22 NAME
simeetaponess | 225 NORTH BURNETT ROAD 23 STREET ADDRESS
| cimy-s-zip COCOA FL - 240Y-81- 2P
TILE TS /}(OELETE 3L TAlhange [ Addition
NAME LOVENTHAL, TOM 32 NAME b«q& N\c\ °Q£
siweeracoress | 1510 FORT NEGLEY BLVD 13 SIREEY ADDRESS /,C fe (—'{ A)C?Q-Vﬂ plvo
Cy-81-7 NASHVILLE TN 34007y 5121 1720%
TIiLF [ DELETE 4 1TITE [ Change [ Addition
NN 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY 51-2p 44 BTy -ST-2P
TITLE [] DELETE 5171LE [ Change [T Addition
NAME 5.2 NAME
SIKEE} ADDRESS 5.3 STREET ADDRESS
CIIY-ST-7IF 54 CITY-ST-2I0
TIILE [] DELETE 5 1 TILE [0 Change  [7] Addition
NAVE £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
| ony-51-20 6.4 CITY-ST- 2P

|14 7da hereby cedify that the information supplied with this fil
certify that tha information indicated on this annual repor
oath; that | am an officer or director of the corporation or the receiver or trustee
appears in Block 12 or Block 13 if changed, or on an attachment with an addrest

SIGNATURE: JOhA

SKINATURE AND

ar supplomental annual repg

ecd

ED OR PRIN‘I’EO NAME OF S1GNING DFFOCEH ORDIRECTOR

is true and g

this geP

_ {2

ng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k;, Fiorida Statules. | further
surate and that my signature shall have the sarme legal effect as #f made under
15 raquired by Chapter 807, Florida Statutes; and that my nama

______ JOG ©[S -as7-9%008

Data

Dagt me Phone #

CR2E034 (12/95)

1




