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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Coerporation Name

TRANSATLANTIC IMPEX CORP.

P96000026089

Principal Place of Business

4708 WHITE TAIL LANE
SARASOTA FL 34238

Mailing Address

4708 WHITE TAIL LANE
SARASOTA FL 34238

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90109 022 ***150.00

RN

DO NOT WRITE IN THIS SPACE

22] SwrTe #27/

[27]

Suiig w27/

us us
3. Date Incorporated or Qualifed
03/25/1996
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For
0| 8499 S, Tarman: Tepie _|w| S499 S.TRABHI TREL | 650654084 Not Appicabic
Suite, Apt. #, elc. Suite, Af;t. #, etc. ! . 58.75 Additional
5. Cerlifcate of Status Desired O

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 vay Be
23| SgRASOTH 28} S Lo T ' Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
;l 3 V?. 38 [E‘ [1!23- ?9-| 3‘)“2 3 057 [;J—l u 8/ Personal Property Tax. - es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JAENSCH, PETER J .
3400 S TAMIAMI TRAIL, SUITE 303 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 a3
84| City FL \asl Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TE D () DELETE 14 TME i D Change [ Addition

NAME LAY, DIETER 1.2NAME PUDiErieEn

streeT aporess| 4708 WHITE TAILE LANE 1.3 STREET ADDRESS Ié‘f 99 .?.TF}HI pAfe TRRIL, STz #27/

CITY-ST-2IP SARASOTA FL 34238 wervstze  |S RARSOTIF FL Shl 38

TILE D {J DELETE 217IME 1 [CJChange [ Addition

NAME LAU, BRIGITTE 22NAME LAun, GRi¢iTIr Lz

smeeraooress| 4708 WHITE TAILE LANE 23STREETADDRESS | 4 G S T A1 12 ke 4 TR SUITE

CITY-ST-2P SARASQOTA FL 34238 racmvstae |\ SpeRSeTh FL 34238

TME {] DELETE 3.1 TITLE ‘ [(Change [ Addition

NAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34,CITY-ST-ZIP

TITLE [ DELETE 4.1 TITLE CChange [ Addition

NAME 4.2 NAME

STREET ADDRESS | 43 STREET ADDRESS

CITY.ST.2P 44 CITY-ST- 2P

TIME [ DELETE 5.1 TILE [JChange ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TE _Llpeere ge&imme - [IChange [ Addition
T R i~y G2NAME- | : -

STREET ADDRESS ‘ 6.3 STREET ADDRESS

CITY-ST-2IP : 6.4 CITY-ST-2P

indicated

officer or director of the corperation or the receiver or trustee epp
Block 12 or Block 13 if changed, or on an attachment with anfdd

SIGNATURE:

an this annual report or supplemental annual report is t
9°e

Lty

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

ered to execuite this report as r
ess, with all other like

LA

pOvyear|

/L

Dt 285

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ired by Chapter 607, Florida Statutes; and that my hame appears in

Ul - 908 524

0476346

—CR2E034 .{11/98) — —

(A

Data

Daytime Phone #



