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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)
PROFIT B s
CORPORATION
«= ANNUAL REPORT

1996
DOCUMENT #  PQ5000036569 (8)
TRANS CONTINENTAL, INC.

E

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Socrotary of Slate
DIVISION QF CORPORATIONS

Principal Place of Business T wailing Address Nll“ll‘ ||| |I||| Iml ||m ||||| I|||| Imll |”|| |‘||’ ||”' |“|| |||| ||||

11, Pursuant 1o (he provis:ons of Sochons BO7 0502 and 607.1508, Flonida Statules, Iné abave famed carporation sabnits this statemant lor e puriose of changing s registercd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | herehy accept the appaintment as regpstered
agent, ) am familiar with, and accept the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE

7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 350 SUITE 350
ORLANDO FL 328153 ORLANDO FL 32819 3. Date Incorporated or Qualfied ‘ 3a. Dale of Last Report
05/05/1995
2. Pnncipal Place of Businoss 2a. Mailng Addess - 4. F&! Numb!c-r T Apple For |
rm Za o Hot Applcable
- T N .
Suite. ApL # etc Sute. Apt #, etc. 5. Certifcato of Status Dosiredt ] $8.75 Addiional
22 ;ﬂ Fee Required
City & State . Ciy&Sle 6. Election Campaign Financing $5.00 May Be
23 2!;[ Trust Fund Conlribution D ___Added to Fees
Zip | Country Zip L. Country 8. This corporation has habilty for intangible lax under s. 198,032,
;‘ 25] 2—91 30 Florida Statutes D Yos [:] No
9. Mame and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent T
T - 81| Name ]
PRINGLE, WILLIAM 8 I
. 7380 SAND LAKE ROAD 82] Suee! Address (P.O. Box Number is Not Acceptable)
. SUITE 350 5
ORLANDO FL 32819
. 84| Cny FL 85| Zip Codo T

Sigranis tyed r priieid st v A g ABted agent e e it appheatie T NGTE A Agent saure requrt d when wst s ags
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L7 DeLere 1ATILE | T crange [ ] Adaition
HAME PEARLMAN, LOUIS J 12 HaME
STREET ADCRESS 7380 SAND LAXE ROAD, SUITE 350 13 STREET ADDRESS
CITy-5T-2F ORLANDO FL 32819 140nY-ST-21F _ I
i L] oeere 217IE [T Changa T_] Addition
NAME 22 haME
STREEYT ADDRESS 2 3STRER ADDRESS
CUY-ST-2P 2 4CITY-ST-2P
TILE [___I QELEE 31 TiLE —_'Ermnge [ “haditior.
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRFSS
CITY-§1-21P 34 CTY-51-7P
TITLE [T oecere S 1TILE [T cnange [ Acdition
Nawt 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-ST-2P 44 CY-ST-2IP
Tie L] oecere S1TILE [] Change [ ] Acaman
NAME 5 7hANE
STAEES AIDRESS 53 STREE) ADDRESS
LITY-SI-7 540TY-ST- 2P o o
TITLE [ ] beeete 61 TILE [J Change” [ Addricn
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST- 2P B4CIy-ST-Z2ip

14. | do hereby certify that the mformuation supplicd with this filing is voluntanty furnished and does not qualty far the exemption: sta’ed in Scction 119 07(3)(k). Fronda Statutes. |
further certty that ine informaton indicaled on this annual report or supplemeantal annual report is rue and accurate and that my signature shall have the same lega’ elfect as if
made under oath, that | am an officer ar direstor of the corperation ar the receiver ar trustee empowered ta execute this report as required by Chapter €17, Flonda S1atutes, and
that my name appears in Blogk-1? or Block 13 if chamged, or on an altachment with an address

L)

SIGNATURE: ﬁ\j ,\Qb Yo aus oosy

=T P — . e e
RE ANDY QDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [yame D ytarv Piv e w

CR2E034 (3/96)




