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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # P31 067

1. Corporation Name

TRANS REGISTRY CORPORATION

(2)

AR ARG MR

Principal Place of Business

4912 S W. 72ND AVE,
MIAMI FL 33155
us

Mailing Address

4912 SW. 72ND AVE.
MIAMI FL 33155
us

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

09/26/1990
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
21 28] 650216744 Not Applicabie
Suile, Apt. #, efc. Sulte, Apt. #, etc.
o P . Pl e 6. Certificate of Status Desired (] $8.75 Addiiona
E ;' Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
24 25] [20] 30] Parsonal Propary Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nama
1200 8. PINE ISLAND ROAD 82| Streat Address {P.0O. Box Number is Not Agceptable)
PLANTATION FL 33324
83
84| cily FL Jas Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the a

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

bove-named corporation submits this statemant for the purpase of changing its registerad

officer or dirgctor of the corparation or the rg)

Block 12 or Block 13 if changed, oron a ‘hment wilh an address.

QIGNATURE -

SIGNATURE
Signalwie, typed or printad name of regststed agent and title if applicable {NOTE: Registered Agerit signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS jJ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T T oELETE 11TME [JcChange L] Addition
NAME BARNETT, EVAN 1.2 NAME
stweerrooress | 11140 ROCKVILLE PIKE #1200 1.3 STREET ADDRESS
¢iy-5T- 2P ROCKWVILLE MD 20852 1.4 CITY-§1-2IP
TITLE VPD T peLete 21TIILE NP [ Change ] Addition
NAME RARESHIDE, CATHERINE 22 WA Correrme MacPharile
staeerappress | 4812 SW. 72ND AVE. 2asmhacTeooRess | HQ 1R BLO TS Pue,
CHTY-S1-2IP MIAMI FL 2.4 CITY-51-2P Moy, FL_B33ISS
TILE 1 DELETE 31 TITLE " [ change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-Zi¢ 3.4. CITY-5T-2iP
FITLE [T oeLETE 41TILE [J Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE T DELETE 51TILE [T cChange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
City-S1-2p 5.4 CITY -8T-2IF
THTLE [J pELETE 6.1 VITLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY.ST- 2P
14. | hereby canim thal the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

or or lrustee empoweraed Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

1.983.0% RALS Aol (S ES

CR2E034 (10/97)



