FILE NOW: FONG FeE helen wiY 1 000 — FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar O 6 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV]SI(Z?:C(r)?a(;\E)C:F‘S(t)E::TIONS Secretary Of State
DOCUMENT # P96000043479 (0)

1. Corporation Narme

TRANSILVANIA, INC.

AR OE

Ma:ing Address

118 § 20TH AVE 113 § 20TH AvE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4520
8. Date Incorparated or Qualified 3a. Date of Last Report
. o 05/15/1996
"-2:"-F3}_i-r‘|";"-|'ii-."1\ Prace of Bisiness 72&. Mailing Address &, FEI Number Appliéd For
] 2] 66 Okl 740G Not Applicable
Suite, At ¥, o Suile, Apt. #, elc.
_Suite. Apl #, ex L uie, Apl #, ele 5. Cenlificate of Status Desired O $8.75 Audtional
Oty & St | Cuy&Sute 6. Election Campalgn Financing $5.00 May Be
[@] e ) ) ‘28] Trust Fund Contribution ) Added 1o Feas
7 _ Counly | Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
2] 2] B 20| 30} Florida Statules CYes [OnNo
ess of Current Registered Agent 10. Name and Address of New Reglstered Agent
83| Name
113 8 20TH AVE r .
82} Strect Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
83
84( City 85| Zip Code

FL

uesuint o e provisions of Sections 607 0507 and 607 1508, Flonda Statules, he abave-named corporation submits This stalement for the PUIRese of CRanging 1 registered
office ar registed agenl, o both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. tao larnilar with, and accept the obhgatons of, Section 607.05056, Florida Statutes.

SIGNATURE o e :
R kY s o pm'wrlr» A name 1 agead an nitle it apphe able (NOQTE: Rogisieras Ageni sigralure requingd when relnstaling) DATE . —
(A2 T GITICTRS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| 9
THLE D T oLeTe 11TILE i cChangs ] addition | &5
- BALEANU, DORU | 2 3
s soucss | 193 S 20TH AVE 1.3 STALET ADDRESS S
e | HOLLYWOOD FL 33020 1.4 CITY-ST-21P &
e T [T DeLETe 21 TITLE [T change™ L] Addition |©
NAVF 22 NAME
STREE) ADCHESS 23 STREET ADDRESS
CIY - §1- 2 2 4QITY-5T1-2IP )
I ‘ oo [J oeLete a1 TILE I Change T agdition
hAVE 17 NAME
STHLLD ADGF 33 STREET ADDRESS
Oy S 10 _ 34.GITY-8T-21P
It [T veLETE 41 7Le [ thange 1T ddition
KMt 4.2 NAME
STREET ADOIERS 4.3 STREEY ADORESS
L onystae 44 CITY-ST-2IP
1K : [T CELETE 51 TILE L) changs [T Audilion
Nkt 5 2 NAME
STREET AODRE 45 53 STREET ADDHESS
I S 54 CIIY-57-2P
T [ eLeTe S1TITLE [J Change 1] Addilion
HAMT 67 NAME
STHLED ADDRESS 63 STREET ADDRESS
Y51 20 )7 64 0IIY-5T-21P

14, 1 do horeby certdy that the infodaalion supphed will this fiing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that ihe
mnformation indeated on this afintal repart or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an ufiicer or direclor gl the Corporation or the: receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appedrs n Biock 12 or Blids nt with an addross.

smrsmwun.?.:\‘--‘é - . 2/23/9 1

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR INRECTOR Gaw DiayTinn Fhano #




