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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 Dlwsé:c::a(;)lc;i::r;;no#«s Secretary Of State
DOCUMENT # P96000058488 (3)

1. Corporation Name

TRANSFER TECHNOLOGIES, INC.

R A G

Principal Place of Business Mailing Address
1271 CORAL WAY 1271 CORAL WAY
CORAL GABLES FL 33145 CORAL GABLES FL 3452065
3. Date Incorporated or Qualitied 3a. Date of Last Report
- 07/11/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applisd For
E1. g 2] 65-0697316 . Nol Appiicable
Suite, Apt #, elc Suite, Apt, #, 8l¢. f
g T P B. Cerlificate of Status Dasired M 38-75 Addftionat
22] o B m Fae Required
City & State City & State 8. Election Campaign Finanoing $5.00 May Be
;.:3] ;ﬂ ‘ Trust Fund Contribution ] Added to Fees
o ap | _ Country | 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
u a8} 2] 30] Florida Statutes Cives [®AnNo
9. Name apstAddress of Current Registered Agent 10. Name and Address of New Reglistared Agent
BIf Name A
David R Lwnglisy
82| Street Address (P.O. Box Number is Not Acceptable)
£Ogp S/ L5 AvE
83
841 City 85| Zip Code
£7 Laud eepale FL ™| 355¢
11, Pussuant 1o the provigons of Sections 807,0502 and 607.1508, Florida Statules, the above-named corporauon subrnits this statamerd for the purpose 356 Of changing ils repistered
office or registeredfent, or both, in the SR of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an lamigdl ith, and acc J . Section 63,0505, Florida Statutes.
SIGNATURE ¥ Afedr e Lt
L Stgnoe ye 1 [—-‘d or pumrd name of Dgsinig T and wle Il applic SbTE esa  (NCTE Registered Agent signalure requred when reinstating) DATE
12 OFFIC#S AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
Tine W OFLETE LI TILE D TH Change [ Addition
HAME 12 NAME EA/G’/;’/// _DAVID 2
STHEE) ADRESS ‘ I3STRETADRESS | SDFo S sV 15 AvE
CITY-SF. 7 1ACITY-ST-21p Fr. Za “DERDQ L £ 7/ J}JE v ‘
Ttk [ DELETE 21TIME Changs ) Adaition
HAME 22 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
LTy 8120 2.40TY-ST-7P
M [F DELETE 3TTILE [ Change ] Addition
NEsE 3.2 NAME
SIEFET ADIFESS 1.3 STREET ADDRESS
I L . 34.CITY-5T- 2P
e [} DELETE 41 TILE [Jthange ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Ciy-51- 2 5 44CTY- 5720
TILE [T DELETE 51 TITLE ; L change L] Acdition
HAMF 5.2 HAME :
STRELT ADLIFES 5.3 STREET ADDRESS
CHTY-§1-7IF ) 54 CITY-51-2IP |
THiLF T DELETE EIMIE - " [T change ™ LT Addition
NaNE 6.2 NAME :
SIHEET ADDRFSYS 6.3 STREET ADDRESS
CIly-5T-2iF 64 CITY-ST-2p

14. | do hereby cortify that the mfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the
information ind cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect es | made under cath; that
I 'am an ofliger or director of the corporaton or the regsiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Blog| il changed. or of ttachment ’t'l}an SS‘K i/y‘ 5#
SIGNATURE: A A e 2R N E: ) f,’/'}a/zé’ (325)_gst-20//

Taytime Friono ¥
020173%%

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CR2E034 (9/96)



