FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY 27 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # PQ5000021946 (5)

1. Corporation Name

TRANSFORMATION DYNAMICS, INC.

LT

Principat Place of Business Mailing Address
6701 SOUTHWEST 125TH AVENUE 6701 SOUTHWEST 125TH AVENUE
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
[z1] 26] NOT_APPLICAR E Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
Ap P 5. Certificate of Status Desired O $8.75 Adcfmonal
zl %f o ;] ~ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
-£| ;EI Trust Fund Coniribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible e~
E:] E] 2_91 ;5' Personal Property Tax due June 30. Tves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEVENSON, ROSLYN L ESQ 81| Mame
19370 COLLINS AVENUE, SUITE 1401 52| Srect Address (7.0 Box Number 15 Nor Acoentania) —
MIAMI BEACH FL 33160
83
84| City FL {ssl "Zit Code
11, Pursuant to the provisions of Sections 807.0502 and €07.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appaintment as reglstered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typad of printed narme of registared agent and lille if applicable. {NOTE, Registerad Ageni signature required when reinstating) DATE i ‘I\-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PSTD T 0ELETE 1.1 TIHE Ll change L1 Addlion | S
NAME COHEN, DONNA 12 NAME %
saeeT apoREss | 6701 SW. 125TH AVENUE 13 STREST ADDRESS &
CTY-57-2¢ MIAMI FL 33183 14 CITY-ST-ZF &
TILE [T DELETE 21 THLE [] Change [T Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY - ST- 2P
TILE LT DELETE LATITLE "1 Change [ Addition
NAME 32 NAME
STREET ADDAESS . 3.3 STREET ADDRESS
CITY-$T- 2P 34, CITY-ST-2IP
TILE (1 9ELETE 4.1 TILE [_JChange [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY - ST-ZiP P
TITLE [ peLETE 5.1 TITLE [T Change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 5.4 CITY-ST-ZIP i
TITLE L] DELETE 61 TITLE [Jchange [ Aadifion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CIFY-ST-2IP 54 CITY-87-2i#

14. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(8)(i}, Florida Statutes. [ further certify that the nformation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offscer or diractor of the corporati the receiver or trustge empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegyor gn an attachment witlfan address.

SIGNATURE: __ /(_#/} REQIMDE2THS & Co\«e.r\ t/zf / 1398 GocYS Yonuy




