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

A%%TE‘F”;%A%ET j% FLOMOA XFAITET OF S1AT May 13 1997 8:00am

1997 DIVISFsric::a(r:y(')cfjfitj:f\TloNS Secretary Of State
DOCUMENT # P96000035192 (9)

1. Corporaticn Name

" TRANSCONTINENTAL INVESTMENTS, INC.

.
1 3%

Senru

WERREAR MR

Princlpal Piace of Business Mailing Address
HHot-CORAL WAY 8T8 1005 3161-CORAL-WAY.-STE-005 -
MIAMLEL 33145 MIAMI FL-331458216 ——
3. Date Incorporated or Qualilied 3a. Datc of Last Report
04/23/19%6
2, Principal Piace of Busingss ) 24, Mailmg Address - 4, FL.I Number Applied For
s L~ E C, . .
—2—1] SAmAd 459 AAINIOL (A 1Y ‘26]1"7_3 ko b MM’lf._f@ _A\/C““u é)S" Oé).g (Q 7 L/ Not Applicablo
; Suite, Apt. #, elc., Sulle, Apl. 4, elo. iti
! e fe ele [ e Ae e §. Certificale of Slalus Desired O $B'75 Addlluonal
¢ oz _ 27] o _ ) Foo chqgfzd
Cily & Slale . Gity & State 6. Eloclion Campaign Financing $5.00 may Bo
EJ CAAL (104, Nnonngd QSJCQ'\J&\ P, ﬁ.‘-‘MJ’J Trust Fund Contribution 1 Addod to Fees
Zip | Country L any ' | Counlry 8, This corporation has liability for inlangible tax undar s. 199.032,
24 5?‘ '3 v 25} wiA 29—| 3 } } 3\1 30] __OI K floricla Slatutes Pves [no
9. Name and Address of Current Registered Agemt L 10. Name and Address of New Registered Agent
DRO 81 ame
2404 CORAL WA, $TE1005. L Aot camey &
bk B2 S_treoleddrcss {P.O. Box Number is Noj Acceplable
MAMI FL T3S 238 A mIones Aol
83
5] iy - —_—

85| Zip Codo
_ I S e A FL | %J 3y
11. Pursvant ta the provisions of Soctions 607.0502 and 607.1508, Tlorida Statutes, the above-namad corporation sutimits this slaternent far the purpose of changing its registered
office or registered agent, or both, in tho State of Flonda. Such change was autharizod by the corporation's board of direclors, | hereby accept the appoimtment as regislered
agent. | am familiar with, and accept the obligations of, Scction 607.0506, Florida Stalules,

SIGNATURE e e e e e e e e e e e e
Bugnature, lyped of prntod name of reglsletod ageal and o if appl cable {NOTE : Hegistered Agant sigatore fogquiced when reinstating} DATE

12. OFF ICERS AND DIRECTORS ™ N B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TIiE PRE SOeAT TTouere 1110k Tl change ] Addition | &

NAME CAL s €., PO 17 AW ;‘E

swectiovaess | R MIOAGA AMEOWE 13 STRIET ANDRESS S

CITY-ST- 2P Coam, LR (Louvyg 3353y 3ACITY-§T- 76 Nt

TITE NCZE -~ P R DOV TToeee 91 HILF [T change” T Addition | O

NAME TFOJE AL AL 22 NaMi

STAEET ADDRESS 38 ALAUA AV 23 STRIET ADDRESS

CITY-$T-2P Loy (AL | 3 JI2y  Meaovsiar

e “T #] S ) vecere PYRAIT: 1 Change T Addition |

NAME HAODET 4T 32 NAME

STREET ADDRESS 338 Admuryn AV 33 STHEE] ALDHESS

CiTY-ST-21P (sale (od1g A Oligr B 313Y 54 CINY-§1- 2P

THTLE ' SyA AEDT Y ' [J oreeie FRRILT: [T Change [T Addilion

NAME J_{,’) 5 G =P} 4.7 NAMI

STREET ADDRESS 23 Adiwbdned AUt 4.3 STRENT ANDRESS

CITY-ST-21P (e (ottd, i 3215y Faaavser |

TITLE DILETE 51 TIME [T ctange LT Aadition

NAME 5.2 NAMI

STREET ADDRESS 5.3 STREE! ADDRESS

CITY-ST-2 o B B

TITLE T ADnAﬂ[![i 61 1I'\L|.f‘““ o [:I Change E] Adc

NAME 62 NAME

'STREET ADDAESS 63 STREET ADDRESS

CIFY-ST-2P 64 GHIY-51- 1P

14, 1 do hereby certify that tho information supplicd with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes | furiner cerlify that the
information indicaled on this annus! report or supplemontal annual reporl is true and accurate and that my signalure shall have the same logal effect as il made under aath;
i 1 am an officer or direcipf o™ho corporation or the r ver or fruslec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

: appears in Block 12 off3lock 3 4 changod, or on gy athichment with an address.

.(\r“";i\t{‘ ;()'Z E)E " /Ml-’; lhgi (J}?‘}/l‘\ {'7.\\'](}1! Laid. €y

{ &IAMATIINE.




