. P'FIWE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
v PROFIT Fﬁ, "- FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Morthem
ANNUAL REPORT

1958 € e Secretary of State
DOCUMENT # P9600010¥S8F

1, Corporation Name
Trans Hilmbe Communicattam , Zrec

¥ Principal PlAce of Busmess Mailing Address

26429 Zade flve 2429 Zeder Avene
Mrg?_ ﬁexa{, F. 53?4/}/ Dz}m’ M' Fe. gg,{(/}/ DO NOT WRITE IN THIS SPAGE

3. Date Incorpo/rﬂted or Qualified

3

2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied Far
21 ;i—l és‘ 0'7’7'6'7 Not Applicable
B ite. . 3 dile, Apt #, elG. . it
i Sulte. Apt #. etc Sulle. Apt # el 5. Cerlificale of Status Desired [ $8.75 Additonal
. E a . Fee Required
City & State City & Slale 6. Flection Campaign Financing $5.00 May Bo
;;] ;FI Trust Fund Contripution O Addeg to Faes
Zip Counlry Zp Country 8. This corporation owes or has paid the currentyear Intangible
_27I E ;l ;El Personal Property Tax due Jung 30. Yas One
9. Name and Address of Currenl Registered Ageni 10. Name and Address of New Reglsterad Agent
81| Name

Steven D Lubin
YO No~th Fedscf ,%?4‘4), 82| Street Address (PO Box Number s Not Acceplabie)
Boca Katon ,FL 33¢32% &
; Surte 3¢ 83| City FL [5] 7o

11, Pursuani to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes. the above-named corporation submils this statement for the purﬁose of changing its registered

oflice or registered aganl, or both, in the Slate of Florida. Such change was aulhorized by the corporat-on’s board of directars. | hereby accept the appointment as registered
agent. | arm familar with, and accepl the obigatons of Seclion B07.05058, Florida Stalutes.

SIGNATURE —— e e e
SigNatare typed of prnlan name & regslond Agon: a1 6 Ul i apg)icable INGTE . Hoglered Agert sigralars iea fod whan renstaling) BATE ‘ -

12. N QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE Presicln T TJ DELETE 1L LU Change ~ [T Addition | 2

NAME /?/kﬁ ,V C‘F-Q\Lé 12 NAME g
| swmaoomess | 2¢29 Zedear Hre 12 STREET ADDRESS §
. CITY-57-2P Mﬁg M r; Fl. 5 39’4/‘{ 14 GITY. §T- 2P ﬁ
ki TITLE Vice - Presidas LI oELeTE 21TITLE EY change T Adaition | ©

NAME Vincand Sellecctig 27 NAME

streevaooress | Y'Y Framces Dr. ‘ 2.3 STREET ADDRESS
J CITY-S1- 2P fal”] ﬁ&rd, Fc 33"‘/5’ - 2 4CTY-5T 79
* TilLE [IpSaya g I [F-oiTete S1TITLE . ‘ LI Crange ~ [T Aadition

NAME Tame 7he .»,p 32 NAME

STREET ADDRESS 43 STREET ADGRESS

CTY - §1- 2P . 34,0V ST-7P

LE TrEasu rer ] T 41 TILE CJChange L Addition

e Thowras Aothi'le 300002525 Ta3

STREEF ADDRESS ¢ 3STREET ADDRESS ~{15/15/38~-11085--008

¢Iry-st- 20 £4 CTY- ST 2IP w150, O

TILE [T beteTe 61 TITLE " Dl change T additien

NAME 62 NAME

STREET ADDRESS 53 SIREET ADDRESS \)Z\\S

CiTY-§1-Z1P §A0ITY-S1-2IP

TILE T DELETE 61T1LE L] crange T Addition

NAME £2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1-21P £4 GITY- ST-2P

14, | hereby cerWlhat the mtormation supplicd with this I:ing does not qualiy for the exemption stated in Section 119.07(3)(1}, Florida Slalutes. | furlher certify that the information

indicated on s &nnual report or supplemental annual report is frue and accurale and tnat my signalure shall have the same legal eflect as § made under cath: thal | am an
officer or direcior ol the corperabon or the roceiver ar trustee empowerad 1o execule this reperl as requited by Chapter 607, Flarida Statutes; and thal my name appsears in

Block 12 ar Block 13 1f changoed or enan atlachment with an address
sionarure: LA GNP esilot Mo Yellal  fhilss _su-zri-suss

‘siGNATURE AND Fy 5D gl FRINTED WAME OF $1GNING OFFICER GR DIRECTOR Dayline Pierie ¥




