i

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPQORATION ‘ Sandra B. Mortham Apr O 1 1 99 8 8 . OO am
ANNUAL REPORT Secretary of Stale
1998 VIS OF CORPORATIONS. Secretary of State
DOCUMENT # PQ5000048520 (7)
TRANSPRESS CONSULTANT CORP.
. 0 0 0
Principal Place of Business Mailing Address
221 N RIVERSIDE DR 5850 LAKEHURST DR
POMPANO BEACH FL 33062-227 SUHTE 150/18
us - ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
06/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE| Numbaer s O 7% !-gl\ Q Applied For
212201 . A PIERDIDE DF 2] 2201, NTIHERSRE DR. “ Not Applicable
poy Suite. Apt. #, etc. ;;] Suitc. Apt #. elc. 6. Certificate of Status Desired EH/ $8F;5R::jit::’nal
City & State ] . j:iily’ & State 8. Election Campaign Financing $5.00 May Bo
2] 7o Pa o Bepcy |, Yo 28] fo A PARN O BEACH | FL. Trust Fund Contribution O Addad 10 Feos
Zip Country f1p Country 8. This corporation owes or has paid the current year Irl'ntjapgfbla
m’-)«?)%l_‘ 1247 ;;] US A ;]‘3%() GR-1227 m USA Persoral Property Tax due June 30.  [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DE SOUZA GAY0SO, ROMULO 81| Name
%2;)31' NORTH RIVERSIDE DRIVE 82| Stoot Address (P.O. Box Number is Nol Acceptable)
POMPNAO BEACH FL 33082 83
84| City FL 135] Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registored
agent. | am 1amilar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE [ e e
Signakern. typa-d or pnnted nane of regmdernd agent and tille ! apphrable {NOTE . Registerad Agerit signatura required when reinstating} DATE
12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] peLete 11 TILE P & Change T Addition
N DE SOUZA GAYOSO, ROMULO 12NN De S0URA FAVO DO, FOMULLD
smeevaoohess | % 141 NLE. 3RD AVE. #5301 sstreEr ppress | L 2OV, 1. RIVERSIDE DR
CITY-ST-21p MIAMI FL 33132 orystae  |TOMPANCD BOH, T 2B06L. - 15.27
TIME O oceete 2.1 TLE [dthange £33 Addition
NAME 2.2 AME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2 4 CITY-ST-ZP
TITLE [T oeLete 31TMLE O change L] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34 GITY-5T-7P
TILE T peteTe 2.1 TITLE [Jchange [ Addition
HAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2iP 44 CITY-ST-2IF
TIRLE [ ] DELETE 5.1 TiLE [Jchange  [_J addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- 5T-2IP 5.4 0ITY-51- 2P
TMLE TJ DELETE 61 TMILE I change [T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby cerlify that the information supiplied with thes filng doos nol qualify for the exemﬁﬁon stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
r truslee empowerad 1o execute this report as required by Chapater 607, Florida Statutes; and that my name appears in

officer or diractor of the carporation or tho receiver

CR2E034 (10/97)

Block 12 or Block 13 if changwnachm il
F e ICNATHIRE- =G ‘ Ly L 0% 26.GY __(‘151« 7€6 0352




