SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OK OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e i, . FLORIDA DEPARIMENT OF STATE
CORPORATION AL,
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary ol State
DSION GF CORPORATIONS

DOCUMENT #  P95000021946 (5)
TRANSFORMATION DYNAMICS. INC.

RO A

Principal Place of Business K-1awimg Address
620 SOUTHWEST 125TH AVENUE 6701 SOUTHWEST 125TH AVENLE
MIAMI FL 331183 MIAMI FL 33193
3. Date Incorporated or Quanhed 3a. Dawof Léé?F?eporl
L 03/17/1995 b ]
2. Principal Place of Businass kga. Maihng Address 4. FEI Numbgr . | Appt
21 26| G5 05 S| 2 [ lwrwcae
Suite, Apt. #, etc. Suite, Apl #, et $8.75 additional

§. Cerblicate of Stalus Desired D

;;I EL Fee H?Q,Ui,red_

Ciy & State | Ciy & State 6. Election Campagn Financing (] $5.00 may Be
23 28] Trust Fund Contrbution——— =— Added to Fees
p Cauntry 4 __ Country 8. This corparatan has labil ty for intangible tax under s 199 032,

;l 2;5| ;91 '30} Fiorida Statules [:] oS I:I Nai

9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent -
STEVENSON, ROSLYN L ESO 81| Name
19370 COLLINS AVENUE, SUITE 1401 82| Swren! Address (PO Box Number is Not Acoeptable)
MIAM| BEACH FL 33160 o .
84| City FL ‘85| 2ip Code ]

11, Pursuant to the provisions of Sechions 607 0507 and 607 1508, Florda Statales, the above-narmed corporation subriils this slatement for the ;;ll?;']({g(z af changing its regwsf; '
ofice or registered agent. or hoth i tne State of Florida Such change was autharized by the corporahion’s board of dwectors 1 heraby accept the appoininient as regustured
agent. | am famihar witry, &and accept thie obligations of, Seclion 647 0505, Flonda Statules

SIGNATURE ____

BT VT e g s S o A TR T R S e T S T e sy
12. OIFICERS AND DIREGTORS 13, ADDIIONSICHANGES 1O OFFICERS AND DIRFGTORS IN 12
THLE PSTD - ] DEceTe 11T T ehange U] Addan |
NAME COHEN, DONNA 12 AN
saeeranoniss | 701 S.W. 125TH AVENUE 13 STREET ADDRESS
ory-ST-2IP MAMIFL3183  Qracreseae R o o
TE o T3 oeuere 211LE U eange L] Advinen
NAME 2 2 NAME
SIREET ADORESS 2 3 STREFT ADDRESS
CITy-8T-2IP 2 4CITY-8I-2IF
TiTLe T []7ottee R arme - e [ Crang: [ ] Adwn |
NAME 32 NAME
STREET ADDRESS AFSIRFE T ADDRESS
CITY-ST-0P 34 CITY-5T-2IP
BILE . L] orcere 41TILE T cnange [ Addmon |
KAME 4 2 NaME
STHEET ADDRESS 4 ASIRIT | ADDRESS
Cry-81-21p o 440K -S1-20 ] _ 7
TiLE ' T oitene 51 TIILE [ cnange [ ] Acditoa
NAME 5 2 NAME
STREET ADDRESS § 3 STREFT ADDHESS
CiTy-S1-21IF 54CITY -SI-2F
TITLE [T orere 61 TILE T [T Crangs [} Aditon
MAME 6 2 KAME
STREET ADDRESS & ASTREE T ADDRESS
CHY-SI-7IP . B4 CHY-51- 0P o

sformatan supphed with s iling s vo untarily farmished and does nol qualfy for the exemplion st
von md cated o0 s annual report o supplemaental annual repork s wue ana aocarata and thiat my : <

s Aration or the recener or traslee empowered to execata s reporl as required by Chapter G179, Flosida Stiutes
1 on an attachment v th an address

enna Colew ¢ f2¢ Jit (205575 -0

stGHATURE AND THRED TRPRINTED NAME OF siﬁi«uﬁé&iﬂéén OR MHRECTOR e Pk

14. i dohereby certify that e
furlher cartity that th & nforme
niade under oath, thal  ang
that my naTie appears in

SIGNATURE:

s

CR2E034 (3/96)




