FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

TRANSPHINX CORP.

Principal Piace o Businoss

G0 BAYARD TRUST COMPANY LIMITED
SUITE 15A. BRITANNIA PLACE. BATH STREEY
ST. HELIER. JERSEY JE24HP FL

Mailing Address

C/O BAYARD TRUST COMPANY LIMITED
SUITE 15A. BRITANNIA PLACE. BATH STREET
$T1. HELIER, JERSEY JE4HP FL

FILED

Feb 24 1998 8:00am

Secretary of State

N A N

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

e 12/16/1993
2. Principal Piace of Businoss 2a. Mgiling Address 4. FEI Number Applied For
2 SR ™ 65-0480075 Not Appiicable
Suite. Apl. #, elc. Suile, Apl. #, olc. o ) $B.75 Additicnal
= 27] §. Cortificate of Status Desired O Foe Requirad
City & State .., City & State 6. Elsction Campaign Financing $5.00 may Bo
2 o gaJ_ L Trust Fund Contribution Added to Fees
Zp Country A Cauntry 8. This corparation owes or has paid the current year Intangible
24 ;am e 29} E}-l Personat Properly Tax due June 30. CIves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, KAREN R 81| Name
4830 W. KENNEDY BLVD. 82| Strest Address (P.O. Box Number is Not Accepliable)
SUITE 630
TAMPA FL 33809 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secliens 607 0602 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regusiered agent. or both, in the State ol Flonda Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
agent | am famlar wath, and accept the obligations of | Section 607 0505, Flarida Statutes

SIGNATURE I . . . et e
Blgnatura, typed v pnnted nara Of tagisteoesd ageal aned bitle 8 appiatie {NOTE Registered Agent signature required when reinslating) DATE
12, GFFICE RS AND (IR CTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pPSYO 1 oELETE 11TMLE [Jchangs 7 Addition
NAME CRESPEL, MARTYN D 12 NAME
sreeraopeess | SUITE 15A, BRITANNIA PLACE, BATH STREET +3 STRELT ADDRESS
CITY-51- 2P ST. HELIER, JERSEY JE24HP FL 14CITY-51-2ZIP
e [J DeCETE Z1NILE [ change T Adaition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P o 2 ACITY-ST-ZIP
TITLE T ceLene I1TILE [ Jchange T[T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 2P 34.CITY-51-21
TITLE T o i —7—D DELETE 41TITLE D CM"DG D Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-S1-21p o 44 CITY-ST- 2P
e o | S1TNLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIrY-51-29 54 CITY-S1- 1P
TILE [JoeceTe 6.1 107LE [ Changa™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby cerlify that the information sugpphieed with 1his hling doos nat qualify for the exemﬁlion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl of supplemcntal annual report s frae and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corpatabon or the ecever or Trusto red 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 1Wbm h an address
1A AT ID . hY /a2 /9% opad 1Si9. 35195

CR2E(034 (10/97)



