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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr 7 * a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal " 0 tate
# (4)
DOCUMENT # P97000012588 (4
TRANS LAND CONTINENT, INC.
100 O
1762 W 19 SYREET 1762 6W 19 STREET
MIAM! FL 331452714 MIAMI FL 33145-2114
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1997
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] C5-074S61Y Not Applicable
Suile, Apt. ¥, elc Suile, Apt. ¥, elc. - ) $8.75 additional
E] —2?' 8. Certificate of Status Desired ] Foe Required
City & Stata H City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;I;] E ;J Personal Properly Tax due June 30. wYes D Ne
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Registered Ageni
GRAIBE, FRANCISCA 81] Name
1762 SW 19 STREEY B2| Strept Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33145-2714
a3
84| City 85] Zip Code
FL ]

11. Pursuant to the provisions of Sechons 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registarad
agent. | am famihar with, and accept 1ho cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE e I
Signature. typed or prailed nama of registered agont and 1ile It applicatile {NQTE Rogisterad Ageni signalure required when reinstating) DATE
12, QFFICERS AND DIRE CTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D 1 beiEve 11TILE [ thange ] Addition
NAME GRAIBE, FRANCISCA 1.2 NAME
smeeranoress | 17682 SW 19 STREET 1.3 STREET ADDRESS
oiny-51-0p MIAMI FL 33145-2714 14 CITY-5T-2P
TITLE LT oerene 217IME U Cnange ] Addétion
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDAESS
LNy-S1-28 2.4 CITY-ST-2ip
HILE T okLeTE 31 1LE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-Si-2p 34, CHY-ST-2iP
TILE T oeLere £1TTLE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-§T.2IP
TILE L] peETE 51TILE [T change [T Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2tP 5.4 CITY-5T-2(P
TITiE [T peLete 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2ZIP 6.4 CITY - ST-2IP
14. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual raporl or supplomontal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporalion of the recaiver or frustee empowered 10 execute this rgpprt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an atlachment with an address. b’)’
‘ 3
Linis o 64@L¢ jMG‘ZK 37)- 3222

CR2E34 (1047)



