FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT

ANNUAL REPORT SRR Secrelary of §
| 1997 S oo comomions Secretary of State

DOCUMENT # P95000016746 (6)

1. Corporaton Name

TRANSATLANTIC HEALTH RESOURCES CORPORATION

A

| Prncipal Ploge of Husnoss ‘ T Maitng Address
7325 HIDEAWAY TRAIL 7325 HIDEAWAY TRAIL
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 34655-400¢
3. Dale Incorporated or Qualified 3a. Date of Last Bepont
o R 02/16/1895 05/01/1996
2. Princioal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
31 N -1 58-3317394 Not Applicablo
Suitey, Apt H, ele Suita, Apl #, elc iti
L e : —— b §. Certificate of Slatus Desired ] $8'75 Add.monal
22| R 7] Feo Required
Gty & St .. Gy & State 6. Election Campaign Financing $5.00 My B0
23] e . Trust Fund Contribution 0 Addes 1o Fees
L Conntry o Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
2al sl e 130] Fiorida Statutes Clves [no
] 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Ageni
MAYER, ZOLTAN 81) Name
7325 HIDEAWAY TRAL 82| Street Address (F.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34655
83
B4| City FL 85| Zip Codo

ML Porstant o s provmons of Sections 607,060 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice ar regsleres aoent o both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appoinlment as registered
agent Facy lendiar with and accopt the abligations ol Section 607.0505, Florida Statutes.

SIGMNATURE L - . e e .
Sl tepedbor et et paee ob eege lened agent s S L apeheatia (HDTE Fogisterad Agenl sigrature required when reinstating) OATE

[ 12, o OFNCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt |pD R o BRGNS 11THLE [JChange ] Addtion
KA ZOLTAN, MAYER 12 NAME
a1 s | 7325 HIDEAWAY TRAIL 13 STREET ADDRESS
Y 815 NEW PORT RICHEY FL 34655 14CI17-5T. 212

h‘-i ‘.Tif T C‘m o e i D DELETE 21TME D BhaﬂgB U Addition
et JORDAN, DOUGLAS JR. 22 NAME
s aner | 8343 BERKLEY DR. 22 STREET ADORESS
oYl HUDSON FL 34667 R 2 4CIY-ST-2P

i IIHF ] SD I I:] DELEE 31T E] Change [:I Addition
LN WELLS, MABEL M. 3 NAME
sureeans | 8343 BERKLEY DR. 3 3STFEET ADDRESS
arvsior | HUDSON FL 34867 44 CITY-§1-2P

B ].I-i-\_lg-m T TD o R S 7DD‘[’|.E’]E 41 TITLE D Ghange [:] Addition
Hab MAYER, ANETTE 4 2 NAME
st annen. | 7325 HIDEAWAY TRAIL 4.3 STREET ADDRESS
orv st e | NEW PORT RICHEY FL 34855 44Ty 5T-2P

a1 e e [T oELETE S1MIF T Change [ Addilion
Naryg 8.2 NAME
STHELT DM 53 STREET ADORESS
CHEY 51 2 54 C(TY-51-21P

71ﬁﬁii - L D DELETE 6.1 TITLE D Change El Addilon
o 6.7 NAME
ST L A £3 STREET ADCAESS

Gy s 64 CITY-5T 1P

14, 1do hereby corfy that the informatan supplicd with this g does nol quahty for the exemptian stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the
infrriation indicate sl an this annual reporl or suppiomental annual reporl 1s true and acourate and thal my signature shall have the same lega! effect as if made under oathy; that
Lar an oflcd s of deoctor f the corporalion o the receiver o rustee ampowered ta execule this report as required by Chapter 607, Forida Statutes; and that my name
appiests 0 Block 12 or Block 130 changod, or on an altachrdpny i 3

SIGNATURE: .

SIGHATURE AND EYRED OF PBINTED NAME OF SiGRIN Duiz Traylund Frong

O Sy g o

CORPORATION £ ﬁ“ HORT:..E::;F‘;A:.1 f.i”i.ﬁ:”"“’ Mar 20 1997 8:00am

CR2E034 (9/96)



