FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED !
e = May 06, 1999 8:00 am |
& FLORIDA DEPARTMENT OF SjATE

CORPORATION Kotherine Harris Secretary of State

ANNUAL REPORT Setretary of Staté” 05-06-1999 90166 019 ***150.00 b
1999 DIVISION OF CORPORATIONS B

| DOCUMENT # R 9¢o 000 ¢779¢ (&) -

1. Corporalion Name -

TRAANSMEr)ic IM.

Piincipat Place of Business Mailing Addiess

299 W. E/466N 9gsrls.W. 651 CT. AN |
‘ Mla'ﬂ], Fl. J31 3o M{ém;‘/ F 35/'[\/ 56 NOT WRITE IN THIS SPACE

3. Dale Incorgorated op Qualifed

| , 1ofay /199¢L i

+ Principal Piace of Business 2a. Mailing Address ¥ 4. FEl Number _* 3 Applied For |
- R | - - el~ 0707038 Not-Applicable :
r v ——— H
Suiue, Apl. #, etc. Suite, Apt. #, etc. ' it !
= ' P P 5. Certifcate of Stalus Desired O $875 Add_lllonal .
22‘ ;ﬂ Fee Required ]
__ Cily & State | City & State " 6. Election Campaign Financing 0 $5.00 may e '
23] : 25] 2 Trust Fund Contribution Added lo Fees :
. Zip Country Zip B Country 8. This corporation owes the current year Inlangible }
24| l;l ;] ';)] . Personal Properly Tax. [ ves CINo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
p 81| Name I
o7os me , Rodald _ 1
/ 82| Street Address (P.C. Box Number is Not Acceptable) .

Il 5w, 6eTh Coval # 2 :
- - a3 ‘
Midmi, Ft. 32tv¥y | ;
84| Ciy FL |55| Zip Code -

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

SIGNATURE :
Slgnature, lyped or printad nama of registered agenl and bty if applicable {NOTE Ragistarad Agani signatiwe reyuired when reinslating) DATE 65
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE P ] DELETE LITINE Cichanga  [] Addion | =
o T Ropald 12KAE 3
o/oSME ) /<0 \ &
SIMLET ALLESS R A N8 6 I'Tf‘ coond p = 13 SIREET ADDRESS i
AR R mi Fl. 2¥yy 14 GTv-SF-2iP o
TILE 37' ! CJ DELETE 21 HILE [OChange  []Addition | O
N
e o755mE, (/9 04 zenmi
mecoess] Gl Be ), e 8TH covad # bl 23 STREET ADORESS
- - 4
Ciy-si-z MeAmi , Pr. 237¥y 2.4CITY-5T-2P
TITLE [} DELETE 31TTE [IChange  [] Addtion
NAME 32 NAME
STREET ADURESS ‘ 33 STREET ADDRESS
aresyae 34.CHY-ST-2IP
TNE (] DELETE 41 TIILE [iChange  {_] Addition
NAME 4. ZNAME
S(KEET ADDRESS 43 STREET ADDRESS
| Ce-siae | 44 CITY-S1-21P
e {1 DELETE S1TTE (JChange ] Adeiicn
i PLAME 5% NAME
STHEET ADDRESS 53 STREET ADDRESS
CUY-ST- 218 54CITY-ST. 2P
TITE . [ DELETE 61TILE [1Change [} Addition
NAME 62 NAME
STHEE] ADDRESS &3 STREET ADDRESS
ciny-sy- 2P 4 CITY.ST.2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cestify that tha information
mdicated on thes annual report or supplementat annual reporl is true and accurate and that my signature shall have Lhe same legal effect as f made under oath; that | am an
oflicer or director of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapler 807, Florida Statutes, and that my name appears in
Block 12 or Bluck 13 if changed, or on ag attachmenl with an address, with all other like empowered.

<! INATURE:  bPresisenr '7%’4/?7 Jog-Inf-cr00 -

P.. OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons ¥




