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

[ el @& mmmmorr | Apr24 1998 8:00am
f ANN[{]%;;PORT Dlwsn;:f(r:rtat;g:p%ii1|0Ns Secretary Of State

. | POCUMENT # PG4000022544 (8)

; TRANSAM TAX CERTIFICATE CORPORATION

| I 10 D O
! mim NORTH LAKE DESTINY RD. 13;(:} Eng;m LAKE DESTINY RD.

2
MAITLAND FL 32781 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

03/23/1994

2, Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
21 el 59-3233977 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ate. iti
—J P - r 6. Certificate of Status Dasired O $8'75 Additional
=] 2ﬂ Fee Required
City & State | Citya State 8. Eloction Campaign Financing $5.,00 May Bo
23 _ s Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corparation owes or has paid the gurrent year Inlangible
E 25 e 291 3 30 Personal Properly Tax due June 30. [ ves [ no
9. Name and Address of CE’L“.!"l Egglsierod Agent 10. Name and Address of New Raglstered Agent
MARSHALL, BYRD F JR. 81] Neme
201 €. PINE ST. 82] Streel Address (P.O. Box Number is Not Acceptabla}
: SUFTE 1200
ORLANDO FL 32601 &
E 84| City lasT Zip Code
FL

3. Fursuan! to the provisions of Sections 607 0602 and 6071508, Fiarida Stalules, the above-named cofporation submits 1his statement for the purpase of changing s registered

- office or reglstercd agent, or bolh, in (he State of Tlorida_ Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
P agent, | am familiar with, and accepl the obhgalions of, Seclion 607.85{)5‘ Florida Stalutes
Pl SIGNATURE ;
Signalure. lyped o preplnd name of ragustered agent ared et applicable {NOTF Regislored Agent signatire requirgd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T T T T T oaee 14 TILE [T crange ] Aadilion
NAME NOGA, GEORGE K 1.2 NAME
seet aooress | 1101 N. LAKE DESTINY RD., STE. 225 13 SIRECT ADDRESS
CITY- §1- 2 MAITLAND FL 32751 o 14 5ITY - ST-2P
TMLE L] petese 21Tt I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Uity - §T- 2P 2. 4CIIY-5T-21F
TMLE ] oeceTe 31TIE [ chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHy-SI-2IP o N 3.4.CITY-5T-2IP
e [T GeLETe 41 10ILE [ change [ Addition
NAME 1.2 NAME
‘ STREET ADDRESS 4.3 STREET ADORESS
: GTY-ST-2IP 4.4 CITY-5T-2IP
i TE 1 DELETe S1TIILE [JChange ] Addition
g NAME 52 NAME
¥ | STREET ADDRESS 53 STREET ADPRESS
§ omv-stae 54 GTY-5T- 2P
£ | mue [ CeLeTe 61 1ITLE I Change [T Addition
B NAME 6.2 NAME
STREET ADCHIESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST- 2P

b this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
| annual report is true and accurate and that my signature shali have the same legal effect as if made undger path; that | am an
-i'vm ar \ru?tee cmzo»uerecﬁ o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
meniwith an adoress,

14, | hereby certity 1hat the information sup i
indicated on tgis annual repor! or supfoembt
officer or director of tho corporation
Black 12 or Block 13 4 changod, or

QICNATLIRE:

a

U7 g% (o N §TCe e

CROE024 (10/97)




