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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000043577

1. Corporation Name

TRANS-OCEAN INVESTMENT CORPORATION

Principal Place of Business

352 SW BUTLER AVENUE
PORT ST. LUCIE FL 349831913

Mailing Address

1586 SW BAYSHORE DR
PORT ST. LUCIE FL 34983-296€

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90070 036 ***150.00

R

27]

us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed ’
06/09/1994
[72. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
26 65'0504197 Not Applicable
Suter Apt. #, ete—™ T 5. Cerfifcats of Status Desired 1 $8.75 additional

Fee Required

3

City & State

21

— Suite, Apt- 4, etc.
22

23]

City & State
28

6. Election Campaign Financing I
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip Country Zip Country 8. This corporation owes the current year Intapgible
|24 IEI 29 E Personal Property Tax. Yes [no
9. Name and Address of Current Registered Agent 10. Mamo and Address of New Registered Agent
SHANN, BRETT M BReTT SthARN
1586 SW BAYSHORE DR. 82| Street Address (P.0. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34983 a2
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

(NOTE: Registered Agent signature required whean reinstating)

DATE

Slignature, typed or printed name of registered agent and titke if applicabla,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, QFFICERS AND DIRECTORS 13.

TLE VS ] DELETE 14 TIMLE . change  [] Addiion
NAME HOR KHEE KHIEW, GABRIEL 12 NAME

smreetanoress| 111 NORTH BRIDGE ROAD 13 STREET ADDRESS

QITY-ST-ZP 08-09 PENINSULA PL,SINGAPORE SN -0607 14CITY-5T-2IP .

TIMLE D [J DELETE 24TME KChange [ Additien
NAME GUSSOW, PETER 22 NAME

sTReeT apDREss P-GRRHARD MAN-GLEV-STR-33 235TREETADDRESS | SACALA EMANN STRASHE ‘7

CITY-ST-2P RHEINBERG GE 2.4 CITY-5T-2P

TmE VT [ DELETE 31 TILE JChange  [] Addition
NAME GUSSOW, RUTH 32 NAME

sTReeTanoress, 352 SW BUTLER AVENUE 3.3 STREET ADDRESS

CITY-ST- 2P PORT ST. LUCIE FL 34983 14, GITY-ST-ZP

TME [] DELETE 41ATITLE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 $TREET AUDRESS

CTY-ST 2P L4CTY-5T-2P

TITLE [ DELETE 54 TME Clchange [} Addilion
NAME. 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 54 GITY. ST-2P

TLE {J DELETE 61TITLE {JChange  [[] Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P S4CTY-5T-2P

14, | hereby certify that the infg

indicaled

officer ar director of the gigho

on this annual r gatannual

gbprt or supplemep
ration or the

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
er or thustae empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ghment with an address, with all other like empowered.

AP g
P - -o028
(o _TemRr Gussowd “Yhay, 203 4TI

CR2E034 (11/98)




