_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000001223 (3)

1. Corporation Name

TRANSCEND INTERNATIONAL, INC.

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

R A

Principal Flace of Business Mailing Address
9609 COSTA DEL SOL BLVD. 9609 COSTA DEL SOL BLVD.
MIAMI FL 33178 MIAMI FL 33176
3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 QO\Ef A 36t 26| $OGT AW/ 364F #ﬁf sI-oaNg 2/ Nt Applicablo
Suite, Apt. #, et Suite, Apl. #, et . ) $8.75 Additional
. f f
,—EI 51 ~2-7-l 52 /‘ 5. Cerlificate of Status Desired O Fee Required

City & State 6. Election Campaign Financing $5.00 may Be

Crty & State
@ MIM { }P E] M i/ ﬂ'M 1 X Trust Fund Contribution @) Added to Fees
| &p Count Zip, Country 8. This corporation has liability for intangibie tax under 5 $99.032,
241 9{ 36‘,“ ;51 1}0{ 4_' El 3"‘ 5] U-r4 * Floricla Statutes ﬂ\’es No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OSTA, RUBEN H 82| Stregt Addregs {P.O. Box Number ig plot Acceptablg)
9809 COSTA DEL SOL BLVD. BodlP Wi eI
MIAMI FL 33178 8
L% Mudi FL |*| $57ic

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namid carporation submits this slatement for the purpase of changirg its registered office
or registered agent, or both, in the State of Florida. Such charige was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ |

| Signature, typed or printad namé of mgistored agant e fe {argncabke (NOTE Rogiste o0 Agert s grature rexired wher reinstating! T T T OATE &
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
I e { DP [ OELETE 1TILE ‘,;/{ i - F Crange [ Addiion | &
e OSTA, ANA MARIA F 12 e AIRRO AFOCHA 3
SIREETADORESS | 9809 COSTA DEL SOL BLVD. 1asmeeraoveess | FO GRS~ A/ 3 & fo #\ &
cov-si-ze | MIAMI FL 33178 vo-sie | AMdidml, FL. 32166 &
e DS [ DELETE 2 1T1LE Change [ Addtion |
HAME 22 NAME o et
SIREET ADDRESS ggngA’cgg?ENDEL SOL BLVD. 23 STREET ADDAESS gw‘-(f Vo) FC ‘(’4 #f')- S
CHY.ST-20P MIAMI FL 33178 24 CIY-51-2P MiAmi . sk
THLF [ DELETE 3 1THILE [} Change [ Addition
NAME 32 NAME
STREFT ADCRESS 33 STREET ADORESS
CiIY-ST-7IP 34C11Y-5T-2F
TILE [ DELETE 4.117LE [C] Change [ Addition
MAME 42 NAME
SIHEET ADDRESS 43STREET ADDRESS
CiTY-$T-2P LACTY-51- 7
TILE [] DELETE 5 1TILE [] Change [ Addilion
NAMS 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
GIY-S1-2P 54C17¥-S1-21P
TITeE ) DELETE 6. 1TITLE [ Charge  [] Addition
NAME 6 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHTY-ST-21P B4 CITY-S1- 2P

14. | do hereby carlify 1hat the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an altachment with an address.

SIGNATURE: {0 22722 po 0 sooun 4 i 2o (Lap-103s )

SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNING OFFICER OR NRECTOR “Buime Prone




