FILE NOW: FILING FEE AFI'ER MAY 118 $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporaton Matae

TRANSCOM INC.

Principal Place of Business

620 NW 187 ST.
MIAM! FL 33169
us .

2 F’rm( pal f‘lz:l::t‘: (J.I s ness

EZI

Suiter Apt #oote

zﬂ

C Fty & Stale

L. FEY - Counlry
35;! o 2|
| 9 Nnme and Addtass 01
" AMERILAWYER
343 ALMERIA AVE.
CORAL GABLES FL 33134

|11, Parsuant (@ the e
office o

SIGNATUIRE

I }u‘l e typel im;vnn lr s Gl fegn

P95000009314 (2)

T Maifing Addrese

FILED
Mar 17 1997 8:00am
Secretary of State

AN A

620 NW 167 ST.
MIAMI FL 33168-5342
us
3. Date Incorporated or Qualified 3a. Date of Last Roport
: 02/03/1995 04/15/1996
[ 2a, Mailing Addrass 4. FE! Number Applied For
B »'{Egl : 65'0552244 Not Applicable
Suite, Apt. 4, etc iti
. P 5. Cartificate of Status Desired 0O $8'75 Additionat

Fas Required

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

-'-\ 83

Country B. This corporation has liabifity for intangible tax under 5. 199.032,
;l;l Florida Statutes ves [ Mo
10. Name and Addresa of New Fegisiered Agent
B1] Name
Dan W HATegy

B2 S1ree?}d;ass (;ggox Nu?ib'e} is Not é‘;%eptabls)

City

MiAMm:

FL

v/t

el aGeT and tite f apploable | (HTE:

atules.

ve-named corpaoration submits this statement for the purpose of changing its ragistered
d by the corporation's board of directors. | hereby accept the appoiniment as registered

uislared Agen| signature required when renstaling)

DATE

2  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 12
wme P T T oeiete ¥ R g [T Change L] Acdilion
Napst WHATLEY, DAN 1.2 NAME
st anonss | 620 NW 187 ST, 1.3 STREET ADDRESS
Qv Sl Ak MIAMI FL. 33169 14.Ciry-8T- 2

e T D DELETE 21TITLE D Change D Addilion
NANE 22 HAME
STRIF | ADOR 66 23 STREET ADDRESS

St A ) frocrrsiar
e [T DELETE ATTILE [T change [T Aodition
N 32 NAME
GURER | ATV 4 43 STREET ADDRESS
STy 512 34 CITY-5T-7IP

I Toecee 41TMLE U Change T Aadifian
HALS 4 2NAME
SIREH L AP 4.3 STREET ADDRESS

COnsIE i 44 0TY-5T-2P
it [T oeLere 510LE [Jchange LT addition
HAL £2 HAME
STREE | ATEE S5 53 STREET ADDRESS

_mfj!h'_ 5!3” 54L1TY-ST- 2P
Tl [ JoELete &1 THLE [ Jchange [ Agdition
NALY £2 NAME
SYFEF | AL S5 6 3 STREFT ADDRESS
iy Sl 2F l 64

inforrnaton mchaated on this annua
Lam ar ofhcor ar direstor of the cogatation or The receiver o trusteg
appears in Block 12 or Block 13 4 Quafiged, or on an altachme a

SIGNATUR

o0 or supplemental annual reporl is true a
HOW, Q
ress.

.

4. o hereby corlify that the inlormiation suppliod with s iling does nel guaity for [a exemplion stad in Secion 119.07(3)0), Flonda Statules. | lurther cerlify thal he

courate and thkl my signature shall have the same legal effect as if made under oalby; that
@ this rapprt as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPEC OR PRINTED ~BTGNING OFFICER OR AECTOR bl

Dayime Firune w

CROE034 (9/96)



