it 2l i1 | R0 e DN g

Aol oAy 2

L

e i, it

i
i

P
g

- lmmrite s E . W =

-

S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISIOI‘?JCE;:I&E[:)(J):PD:?\TIONS ’ Secretary Of State

DOCUMENT # PQ3000072178 (5)
TRANSCO SERVICES, INC.

Principal Place of Businoss Mailing Address “m’lll "l mll ”m III" m” In“ Illll Iml ‘ml "I“ 'Im m, ’II'

1450 NW 15T AVE 1450 NW 15T AVE
T
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/11/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650458100 Not Applicable
Sulta, Apt. #, elc. Suite, Apt. 4, elg. i i
D P F— ule. Ap 5. Certificate of Status Desired O $8 78 additional
22 27] Fes Required
City & Siate | City & State 6. Elaction Campaign Financing $5.00 Way Bs
.2;[ 28] Trust Fund Contribution O Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
E ;ﬂ 29] m Personal Property Tax due June 30, ﬁYes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81
CUNNINGHAM, P. RODNEY Name
1450 NW 15T AVE 82| Street Address (P.0, Box Number is Not Acceplabie)
BOCA RATON FL 33432
a3
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Flonda, Such change was authorized by the corporation's board of directors. | herety accepl the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
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SIGNATURE e . .

Blgnalure, lyped or printed name of regtered agent and lille f applicatile (NOTE - Reglslered Agenl signalute required when reinslaling) DATE
12. OfFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] bEcere 11TTLE [ change  T_J addition
NAME CUNNINGHAM, P. RODNEY 1.2 NAME '
smeevaporess | 1450 NW 15T AVE 1.3 STREET ADDRESS
CITY-57- 2 BOCA RATON FL 33432 14GITY-ST-21p
ILE ] peLETE 21TILE T Change (] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-87-2P 2.4 CITY-ST- 2P
TILE ) L} DELETE 31 TITLE Tl Change [ J Addition
HAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
LATY-51-2IP 34. CITY-ST-21P
TITLE T OELETE 41THEE T change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-210 4.4 CITY-ST-2IP
TME [T DECLETE 51TTLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP 5.4 CITY-ST-2IP
THLE ] DELETE 6. TILE [J Change [ Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8Y- 2% 6.4 CITY-5T-ZIP
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14. | hereby certify thal the information supplied with this filing doos not qualify Jor the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repori is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or W6 receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal A an atlachment with an address,
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oo e | Apr 221998 8:00am
ANNUAL REPORT



