e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

[ PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION X " -"! Sandra B. Mortham
ANNUAL REPORT 3

1996 =
DOCUMENT #  P85000013857 (4)
TRANS-AMERICAN-SBHBRERE NG, NC, a5

Secretary of State
DIVISION OF CORPORATIONS

L

Frincipa! Place of Busingss Mailing Address
4415 GRYSTAL LAKE DRIVE #C103 4419 CRYSTAL LAKE DRIVE #C109
POMPAND BEACH FL 33064 POMPANG BEACH FL 33064
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
24Pl Cppysrac L& Do |u|44F| Coysent LiDa| 65-055 7997 Not Applicabie
Suite, Apt. #, otc. | Suite, Apt. #, etc. 5. Contificate of Status Desired [ $8.75 Add.jtiona|
@__aj_o -3 27] (=YL Fee Required
City 8 State: | __ Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
s} Country L Zip Country B. This corporation has liability for intangible tax under s 199.032,
El EE] 2_91 S_OI Florida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FlNEBERG: UBO 8 ESO 82! Street Address (P.O. Box Numbar is Not Acceplable)
3500 GATEWAY DRIVE
SUITE 201 83
, POMPANO BEACH FL 33069 TN 5] 7 Gode
__ FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
@f registerad agent, or both, in the Sta'e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
¢ familiar with, and accent the obligations of, Section €07.0505, Florida Statutes.
SIGNATURE o R N . e e
: Signat ire, typed or printed name of -eg stered agent arc tive § applicatio (NO1E: Ragistered Agont signature req ised when renstatngi DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TInE PD LT DELETE 117MLE PO P& Change [ Addition |+~
NEME EARLL, DAVID 1.2 NAME H ’C'MW/ ‘QM— Lo Dl B3 3
SIREET ALDAESS 4419 CRYSTAL LAKE DRIVE #C103 ssmeeroneess | g f G ey ST 4 &
CAY-S1- 2P POMPANO BEACH FL 33084 14 CITY -ST- 2 LFooulavo BoAcetd- [ ZICEY B
TLE VSTD [J DELETE 21TIE & Crange [ Addiion | QO
N HICKMAN, ROGER 22 NAME
STREET ADDRESS 4419 CRYSTAL LAKE DRIVE #C103 2astneer aooness | st G f
| Cv-81-20 POMPANO BEACH FL 33084 24 CITY-51-2P
TItE ("] DELETE 3 1TITLE ‘ " [ Change ] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
| Civ-S1-2IP o 3401TY-8T-ZP
TITLE 7 DELETE 4 1TILE . E' ge [ Addition
- o 30000 1 PGS0
‘ ~04/26/36--01054--028
STREET ADGRESS 43 STREET ADDRESS w200, 00
CY-51-2IF 4.4 CY-S1- 2P
WiLE [J DELETE 5 1TITLE [ Change [ Addilion
NAME 5.2 NAME
SIRLET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 5.4 CITY-S1-2IP
TTLE [ DECETe b 1TILE ] Change 7] Addition
NANE B.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIY-51- 2P | cacny-s1-7P ’-{-— D-G"?G
14. | de hereby certify that the information supphed with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the ivformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i mads under
oath, that | am an officer or director of the corporation or the receiver or trustae empowered 10 execude this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- gy - -
SIGNATURE: ﬂfﬁ{ __/%44____,_“%;4: VETFE TS5V SES SEe€
SIGNATURE AND TYPED OR PRINTED NAMI OF 6} OFFICER OR THRECTOR Date Datire Prone #
s R




