FILE NOW: FILI

“PROFIT
CORPORATION
ANNUAL REPORT

- 1996

¢

Secretary of

e
Ry v

NG FEE AFTER MAY 1 1S $225.00
R FLORIDA OEPARTMENT OF STATE

Sandra B. Mortham

State

DIVIS'ON OF CORPORATIONS

DOCUMENT #  P94000018124 (5)

1. Corporation Name

TRANSCO MANAGEMENT, INC.

Mailing Address )

P.O. BOX 618756
ORLANDO FL 32861
us

Frincipal Place of Business

9315 §. ORANGE BLOSSOM TRAIL
ORLANDO FL 32821
us

| 2. Principal Piace of Bisiness [ 2a. Matng Address

T

3a. Datc of Last Hepon

04/14/1985 =
Appizd For

Mot Applicable
$8.75 addtional

Fee Required

$5.00 May Be
Added to Fees

3 Date incororated or Gualiied
 03/08/1994

T4, FE) Number
59-3232677

. Certilicate of Status Doesired

|

. Plection Campaign Financing
Trust Fund Contribution

| 2
] N - S .
| Suite, Apl . olc | suite, Apt 4, etc T 5 B
22| ) . 7

| Ciy 2 State oo - 6
23] N 28|

T e T T T oy | 7o Courlry 8
24| 2 29| o ,Eﬂ] o

.8, Name and Address of Current Registered Agent

. This corporation has liability for intangible 1ax under & 199,032,
[ ves &No
of New RegiMtered Agent

Flaricla Statutes
. Name and Address

SLATKIN, SHELDON T ESQ.
§900 W. SAMPLE RD.
SUITE 400

CORAL SPRINGS FL 33085

81

|82]

Name

' Street Address (P.O. Box Numiber is Not Accepiabie)

83

84

City 85| Zip Codle

FL

| 1.
familar with, and acoept the obligations of, Section 6070505, Florida Statutes.

SIGNATURFE R s
Sl

o gt 6 prinfie naw; of regislensd agent aod the f apcicatds ]

Fursuant 1o the provisions of Seclions 607.0502 and G07. 1508, Flofida Stalutes, 1he above nanied corporation SUBMIES Tis StAement for B pupose of chan
or registerad agent, or both, in the State of Florida. Such chiange was authonzed by the corporation’s board of directors. | herely accept the appointment as registored agent. | ann

Fresamsbaned Agrivd 5 grdtune: tra f i won pe Hatabng:

ging its registered office

kA 13

2. T OMCERSANDDREGTORS T TTTNe T ADDIIONS/GHANGES TG OFFIGERS AND DIFEGTORS IN 12
e DPT 1 DEETE 11nF [ Change [) Additon
NAME LENON, LARRY 1.2 NAME
SIMEET AZDRESS 6413 W|ESTGATE DR. #104 13 STREFT ADDRESS ﬁ".ﬂ.o’{q S-ﬂ‘obPolﬂT <IN b
erv-s-ze | ORLANDOFRL REFARIEG OLLﬁ,QbO} FL 32%71 1
we pvsS - ’ ”D_(_)E—L_[_l[_— soine | T "@{Change [C) Additon
NAME LENON, FERN 22 NAME
SINEET ATIDRESS 6413 WESTGATE DR. #104 zsstrecLnoness | € ol SAAMNRT QALvD.

R ORLANDOFL I EITIE BT OALANN FL 32€(9
i L] DELETE 7 O3 Chasge [ ] Addilon
NAM: 37 KAME
SISk [ ADLRESS 33 STREET ADDAESS

| tnv-51 B _ e _R3ACWSEAE L. R
Tt [ DELETE 4 1TILE [] Change  [[] Addition
naMS 42 NAE
SIKEFI ANRESS 43 STREET AIDRESS

L Sl st ar b J ATy St 2k s
TILE [ BELETE 5 TTIE [] Cnange  [] Addition
Nkt 5 2 NAKE
S'HELE ADORESS 5 ISTRECT ADDRESS
eestne e e @ SACOYSTAP L e
WLE [C) DELETE § 1TITLE [J Change ] Add-tion
HAKI 62 NAME
STREHT ADDRESS 64 STAEF Y ADDRESS
oy sae | 64CIy-57 71

cath; that I am an officer or dreg
appears in Block 12 or Block

SIGNATURE:

“hanged, or on an atlaghment with an address.

14, 1'do hereby certify hat he infarmation supplied with this fiing is voluntarily fnvished and does not quaidy Tor the exemption stated in Section 118 07(K), Forda Statutas. | further
certify that the information indicated on this annual report or supplermental annual repon is true and accurate and that my signature shall have the same logal elecl as it made under
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name

% Af’eﬂ
GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR

b Lewes 29 YT 956-9646

D eyt Prizerss 0

CR2E034 (12/95)




