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

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5
CORPORATION :
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  P95000091502 (1)

TRANSAK INTERNATIONAL INC.

Principa! Place of Business Mailing Address

350 TAFT STREET
HOLLYWOOD FL 320t9

350 TAFT STREET
HOLLYWOOD FL 33019

DM

3a. Date af Last Repart

3. Date Incorporated or Qualfied

12/01/1995

2. Principal Place of Business

[21]

2a. Ma:ing Address

26

4. FEI NL_HT'Ihﬁ'F

(5 -0L\ 6jloj

Apphied For

Hat Apphcable

’ “Suwte, Apt #, elc.
7]

Suite, Apt. # elc

2]

$B.75 addtional

. Certficate of Status Dosired
5. Certhcare aufs Lesire Fee Required

m

City & State City & State 6. Flacton Campaign Financing $5.00 May Be
;é] ;ﬂ Trust Fund Contribution ,:] AddedtoFees |
Zp Country Zip | Country 8. This corporaton has liabrity for intangible tax under s 189 032,
[24] [25] |20] 30| Fiorida Statutes ves [] No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent .
B1| Hame
ENEAULT, MICHEL
350 TAFT STREET B2 Strect Address (P.O. Box Number s Nol Asceplable)
HOLLYWOOD FL 33019 6 -
84] Cily FL sSI Zip Code

agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the pravisions af Sections 637.0502 and 6071508, Flornda Statutes, the above-named corparation submis this statement far the porpase of changing its regislered
office or registered agent, or bath, in the State of Horida. Such change was authorized by the corparahon’s board of directors | hereby accept the appontment as regislerad

Signature typed of pr nled name of registered agerd and Iie § appicatie (NOTE Fogestired Agant sigratare reqared when remtanng) T pan
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiLE 1] E] DELETE 14 TIILE L_] Change E] Addtion
NAME ENAULY, MICHEL 12 NAME
STAEET ADDRESS 350 TAFT STREET 13 5TREET ADDRESS
oITY-$1-21p HOLLYWOQD Fy. 33019 140iv-51-20
TLE [] oeiere 21TIIE L] Cnange [ ] Aggtien
NAME 22 NAME
STREE] ADDRESS 23 STREF? ADDRESS
CITY-ST- 2P ZALTY-ST.2P e
TILE [ ] petere 31TILE L] change T_] Addinon
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
Y -$1-2P 34 CiTY-ST-29
TILE [ Decere 44TILE LT Crange T | Addtien
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2F 44CHY-ST-2IP
TIE [T oeiere 51NTLE [T crange [ Addinen
HAME § 2 NAME
STREET ADDRESS 5 3STRELT ADDRESS
CITY-ST-2P S4CITY-S1-2P L
TITLE L] oeere G1TILE ] crange 1 ] Addilen |
NAME £ 2 NAME
STREET ADDRESS 6 ISTREET ADDRESS
Ty -§7-2P Fa) 64CHY-5E-2I

14. | da hereby cerbfy that the informationgsupplied with this fil
further certify that the information indf:ated on this annual
made under cath; that | am an officef or directar of the cay
thal my name appears in Block 12 of Block 13 it changed

SIGNATURE: ___

15 voluntary furnished and does nat qualify for the exemption stated in Section 119 07(3)(k), Flonda Satutes |
art ar supplemental annual report is true and accurale and thal my signature shall have the same legal effact asf
wation ar the recaver or trusteg empowered to execute tas report as required by Chapler 817 Florida Statutes and
ron an attachment with an address

'm PRINTED NAME OF SIGNING OFFICER OR IRECTOR' !ﬂlkﬂ'g]! ;:UQQ&(" _[6 7 =0 I . f(’ o 3,5’;-‘:' l‘.a"qaj(o

it Liagtrma- Priore 4

CR2E034 (3/96}



