FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000092056 (7)

. Corporation Name

TRANS/CIRCUITS, INC.

FLORIDA DEPASTMENT OF STATE

Sandra B. Mortham FILED
Secretary of Stite .
CIVISION OF CORPORA™IONS Apr 29 1 996 800 am
Secretary of State

AT BT

Principal Place of Business o M.lim“g Adc1ress
2877-47TH AVENUE NORTH 2077-47TH AVENUE NORTH
§T. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2 ”E’VE&;’H“BT)OFE[ZE‘(;FQUH|If'E‘C| 3a. Date of Last Report
2. Principal Place of Buginess T "“"_"ia_._Mawlmg Addfe%’ o 4. FE| Number T Appled For
21 - - 26] [ 5 ‘1 - 33 6 22‘2‘ O Nol Applicable
i L # T ie H oeh . -
Suits, Apt. #, elc | Sute Apt ¥ elc 5. Certificate of Status Desired O $8.75 Addllhonal
m 27] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
'j 2a—| Trust Fund Contribution t Added to Fees
- Country | 4w - Count y 8. This corporation has liabilty for intangible tax under s 199.032,
’_] 25] 29| 30[ Florida Statutes ﬁ& Yoz [INo
" 9. Name and Address of Currenl Regislered Agent T T 10, Name and Address of New Registersd Agent
81| Name
LAUBERTE, PAUL E (83| Streel Address P.C Bax Number is Nat Acceplable)
2877-47TH AVENUE NORTH -
ST. PETERSBURG FL 33714 &
|84] Gity FL 85 ’ Zip Code

11. Pursuant to the provisions of Sections B07.0507 ard CO7. 1508, Flonda Statutes, the above naned chporcnuor\ “subinits s stalement for e parpose of changing its registered office
or registered agent, or both, in the State of Floricl Such chiange was auth criged b wy the con darahon’s bioand of directors, | hareby ascept the appaintment as registerad agant | am
famil.ar with, and accept the obligations ¢f, Section 607 0535, Forida Statutes

CR2E034 (12/95)

SIGNATURE ___ L i . e Lo I
Sl gratan, el o o g e rae ot IR LI N | 1) TOTU Foope e A0 a0 gy 0 Bl e Dalt
12. F i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T (] DELETE el ’ [ Crangz L Additan
NAME LALIBERTE, PAUL E 12 NaM
staeer aooress | 19732 MARLA LANE T3 5IRE [ ADDRESS
OIrv-§7- 7P SEMINOLE FL 34642 o o F4GTY ST-2P o L
TITLE D [71 DELETE 21 [ Crange 7] Addilion
NAME MARKUZ, STEPHEN J 22 HAM
smeeranoress | 2207 BAY BOUELVARD F3SFIE T ADDRESS
Oy 5T 7P INIAN ROCKS BEACHFL 34835 Rocovmsawr o
HTLE D [JO0RLETE ERRIE {1 Change  [] Addition
NAME LALIBERTE, JOSEPH E 7R
streer anoress | 7965-9TH AVENUE SOUTH 33 SIAENT ADDAESS
CIY-51-2P ST. PETERSBURG FL 33707 o 340NTY SI-2F - o
TIHLE D 4 41 Tl [ Change [ Adodtion
AME SPEIGHT, REBECCA A 42 Nt
sieeel eooeess | 5006 BOSTON DRIVE A3STHE | ADDHESS
covstae_ | FALLS CHURCH VA 22041 P XIS T -
TITLE [ DELETE ST [1 Crange  [] Additan
NAME 52 NamE
STREET ADORESS 5 ISIRL TADDAESS
CITY-ST-2P . 5401081 2P L -
THLE [ OELETE £ TN [ Gnarge  [3 Adddion
NAME £ 2 Nawlt
STREET ADDATSS 3 S T ARDRESS
CITY-ST-2P i eactesipe |

. | do hersby certfy that the in*ormation suppl od with this flng is Vol Hm, Tomished and do 5 ol Qualfy fur e exempton stated 1 Soction 119. 0?[5;(!—\\ Fiorida Statutes | furlher
certify that the informaton indicated on this anaual repiart or supplamgntal annual report is t ue ana accurate and hat my signatureg shall have the same legal effect as it macke uncler
aath, that I am an officer or director of the Corparation o ne receiver or lruslee empowerec 10 exacuts this renod & required try Chagrer 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on a0 attachment with an adiress

SIGNATURE: .. /2.0 S 777 pay € talierte Nislde 91z s28 qees

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF (&30 Tragte s B &




