FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT #  P9400001

1. Corporation Name

TRANSCO SOUTH, INC.

U —— .1

Frincipal Place of Business, Mailrig Address

& FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate

CIVISION OF CORPORATIONS

8127 (8)

WL

315 5. ORANGE BLOSSOM TRAIL P.O. BOX 618756
ORLANDO FL 32821 ORLANDO FL 32861
us L e e
us 3. Date Incorporated or Qualiied 3a. Dale of Last Report
e 03/08/1994 04/14/1995
2. Principal Flace of Business 2a. Mailing Address 4. Fei Number Applied For
EX e - o 59-3232675 [ Not Appiicatie
Suite, Apl. | Suite. Apt. #, etc. 5. Ceécate of Status Dosred [ $8.75 Additional
[22] e 27-| __ N ) I R _ Fee Required
- City & State | Ciy & State 6. Elechon Campaign Financing 0 $500 May Be
[zﬂ e - ,2,8,|,,i,,,,,,, - . Trust Fund Contribution Added to Fees
- p Country AL _ Country 8. This corporation has habilty for intangible tax under s 199.032,
EI] 2EI 29 30] Fioricla Statutes [7 ves D<No
. T T TT5p, Name and Address of New Registered Agent
81, Name
SLATKIN, SHELDON T ESQ. [82] Streot Address (0.0 Hox Nanber & Nol Accepianiy ~ 7|
9900 W. SAMPLE RD. e I
SUITE 400 83
CORAL SPRINGS FL 33065 wo T e

~ 110 Pursuant 1o the provisions of Sections 667.06502 and 607.1508, Florida Statules, the above ramed corporabion submils this Statement Tor 1he purpose of Changing s regstered offce
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heretyy accept the appointment as regislered agent. { am
famuhar with, and accept the oblgations of, Seclion 607.0505, Fiarida Statutes

CR2E034 (12/95)

SIGNATURE _ . ) . . . ) . e
Elgiatar Sred o prictad 2206 0 ramatore] et gl ks f opy i e e [ITE " Fugesionces Aont Sapialurs oo nees whart ren kbl AT

2 . OFFCERS ANDDIRECTORS W8 T T ADDITONS/CHANGES 10 OFFICERS AND DIFEGTORS IN 12
NHILE DPT [ CeLeTE 1LATILE [@Chacge  [[] Addilion
NAME LENON, LARRY 12 NANE
siaet anbRess | 6413 V-"ESTGATE DR. #104 Lasther sorss | B 2ol 9 sAvb PoivT 3LV b
CHv-51-2p ORLANDO FL . ~ Boacovsta ORLA /Ubo/ FL 328/ 7
wme T pvs N 7T N T T T [ Chang: [ Addilion
hanss LENON, FERN 22 NAHIE
strertaooress | 6413 “;ESTGATE DR. #104 pasiker ooress | ez q Sﬁ'd)b POM)T RLYD.

lonsze | ORANDOFL o Ruovsw | ORLAWHO, FL 328/
TILF [ OELETE 31D [ Cnange  [] Adddien
NAME 37 NAM
STRERT ADORESS 33 STHELT ADDRESS

RIARIEr L S S5 50" 4Lt L £ |
Lk [ DELETE 4 HTILE [ Change  [] Addtien
HAMI A7 NaME
STREL | ADDATSS 4 3SIRELT ADDALSS

ervestae p o 44CITY-SI-7P }
:F [] DELETE 51ILE [ Change [} Additon
NaME 57 NAM:
STHFT T AZDRESS 53 SIREFT ALDRESS
O 2 e e REACWeStAr
0L [C] DELETE & 1TILE [ Crange [ Additon
NAME 62 hAME
SIHEET ADDAESS 63 STREFI ADDRESS
C1v-81-p 64 CIY-ST-2I°

14. 1do hereby cerlily that the informalion supplied with this filng is voluntanly furnished and does not qualify for the exemption stated in Section 119.0713)ik), Florida Statutes | furdner
certily Thad the information indicated on this annua’ repor or supplemental annaal reporl is true and accurale and thal my signiature shall have the sames legat effect as if made under
onath;, that | am an officer or director of the carporation ¢r the receiver or trustee empowerad 10 execute tiis ropon as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 17 or Blook 134 ghanged. or on an attachment with an address.

SIGNATURE: Wﬁﬁ /%m/ /ﬂ%mé- Zw/m/ Y12-9¢ 79666

OFFICER { Lt iyt Frees &




