FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1996

DOGUMENT # P93000051286 (1)

1. Corporation Name

TRAM INTERNATIONAL, INC.

00

Principal Fiace of Business ST Maulng }\ddress
548 NW. SOTH AVE. SANLI~6QTH AVE
DELRAY BEAGH FL 33445 DELRAYY FL 33445

o

3. Date Incorporated or Qualified | 3&. Dale of L .ast Repart

2. Princpal Place of Business ia. Mging Address A FET Number Appled For
iﬂ 26 b,. _7 ¢ 65‘0149361 R Not Applicable
I -“ & e
| Suite Apl. 1, elc. <= U'te Apt. 4, et < 5. Centificate of Status Desired ] $8'75 Adc!monal
2;| 27[ p Fee Required
i Cily & State: Lty 8- Stale' B. Election Campaign Finanging $5_00 May Be
2_3] E’ &‘q, Trust Fund Contribution D Added 1o Fees
2ip . Country 8. This corporation has liabilty for intangle tax under s 189,032,
2}—] 25] 29] a\{f Flotida Statutos [ ves o
9. Name and Address of Currant 1t Regist st ed Agent 10. Name and Address of New Relgistered Agent
Bi| Name
MART, |. JACQUELYN B2| Giroal Addross (P.O. Box Number is Not Acceptabie)
548 N.W. 50TH AVE.
DELRAY BEACH FL 33445 B3
84| Ciy FL ss‘ Zip Gode

11. Pursuant o the provisions of Sections B07.0002 and 607, 1508, Fiorida Staiutos, the above-named corpomhon submits this stalement for the purB&-se of changing its registered office
or registered agent, or both, in the State of Fiorida. Sush changes was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E03A (12/9'5)

SIGNATURE _ _ . e e e e i e e
Signature. typod of printod nan of re; EU agant am! I_w!\iit (N('I]L ey qslugd Ag( I smv awe rmuruj vxhcn reinst anmg] DATE

72 OFFICERS AND Difl CTORS 13. ADDIT\ONS-’CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE D [ DuETE 11 TIE [ Change /&Addmon

v MART, |. JACQUELYN 12w [.} ,3 e C. MA "

sthecraochess | 548 NW. BOTH AVE. 1.3 STHEET ADDRESS 5“( J

£iTY-ST-21P DELRAY BEACH FL 33445 14T Ne (A ry b«é, f’t 33¥¥S

TITLE D MIEIE 21 IE / [} Change  [] Addition

NAME MART, EVE L 22 NAME

streer aopress | 548 N.W. 50TH AVE. 23 STRELT ADDRESS

Oy -5T- 2P DELRAY BEACH FL 33445 RACITY-ST-P

TITLE [ BELETE 3 1TILE ] Change 1 Addition

NAME 32 HAME

STREET ACDRESS 3.3 SIREE] ADDRESS

CIY-5-2p ) 3.4 CIY-51-2IP

TITLE [C] DELETE 4178 {7] Change  [] Awcdition

NAME 4.2 hAME

STREEY ALDRESS 43 STREET ADDRESS

CITY-$1-2IP - 440Y-§T- 2P

TILE [} DELETE & 1TILE [3 Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -81- 2P 54 CHY-5T-ZIP

TILE [] DELETE 6 1TIE [ Change [ Addition

NAME 6 7 NAME

STREET ANDRESS £ 3 STREFT ADDRESS

emvestze | 6.4 CIIY-ST-2IF

T4, Tdo hersby certify that the inlormaticn suppliod with this filng is voluntarlly furnished and does not qualily fo the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this asnual reporl or supplemental annual report is true and acourale and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporal on o tha recaiver Or lrustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chang or on an atlachiment with an address,
SIGNATURE: . 7/0*7/% Yo7 G370
T BIGNATL Date: Daytine Fhons §

UHE AND TYPED OK PRI ED NAME GF SIGNING OFFICER OR DIRECTOR




