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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000057583

1. Corporation Name

TRANZ-PLUS & ASSOCIATES, INC.

FLORIDA DEFARTMENT OF STATE _F
Katharine Harris
Secretary of State
DIVISION O= CORPORATIONS

Principal F'lace of Business Mailing Address
170 NORTHWEST 207TH WAY ~HO-NORTHWEST 207TH ‘WAY—
PEMBROKE PINES FL 33029 ~PEMBRONE-PINES-F—8t029—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 018 ***150.00

L

DO NOT WRITE IN TIHIS SPACE

3. Date ncorporated or Qualifed

06/29/1998
2. Principal Place of Business 2a. Mailing Address 4. Eggmb A I Apolied For

@ =l P0. L 512398 =05 Y9630 " pt

Suite, fpt. #, elc. Suite, Apl. #, etc. iti
—| uie. e o —] ulie. 2% & 5, Certifcate of Status Desired O $8.75 F.dc!monal
22 27 Fee Rejuired

Gity & ‘itate Cjy & State §. Elactivn Campaign Financing $5.00 way Be
Eﬂ ;s—l M ﬁ?fa/\/ / FL Trust “und Contribution = Added t) Fees

Zip Country Zip Country 8. This corporation owes the current year Inta;?;ﬂé
24 25 m 33?3/ E(ﬂ Persoal Property Tax. Yes [ONo

9. Name and Adilress of Current Registered Agent

Name and Address of New Register:d Agent

81

10.
AVERILAWYER e Tons . Branbser)

N

143 VENUE 82| StreetAdpgass (P.O 8oy ber is Ngtso ble)
| e GV

Sy 102

L84 City é’ﬂopﬁf'ﬂt @IT(/

11. Pursuant to the provisions of Suctions 807.050:' and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor stion’s board of directors. | hereby accept the appointment as rec istered

FL 85 Z'gc.cbia ﬁ

agent. | am familiar with, and@:c the obligat ons of, Section 607.0505, Florida Statutes. ‘/
7
SIGNATURE QIME M%/_/MM m_ Bravagen e [97
Slignglure, typed or prinfed nz me of feqistered agen and title if applicagha. {NC1E. Registered Agent signature req red when réinstating) DATE v
3

12. OFFICERS ANI) DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 11 TME [CIChange 7] Addition
NAME BELL, KAREN 12 NAME

sreeetaooress| 170 NORTHWEST 207TH WAY 13 $TREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33029 14 CITY-ST-ZP

TmE SVD (7 DELETE 21TME [JChange [ Addition
NAME MICHEL, MADELINE 22 NAME

streer aporess| 170 NORTHWEST 207TH WAY 23 STREET ADDRESS

CITY-5T. 2P PEMBROKE PINES FL 33029 _Nracmrstze

TIMLE ] DELETE 3.1 TMLE [JGhange [} Addition
NAME 32 NAME

$TREET ADDRE 38 33 STREET ADDRESS

GITY-ST-ZIP 34.CITY-ST-ZP

THLE [] DELETE 4.1 TITLE [JChange  []Addition
NAME 4. 2 NAME

STREET ADDRE 39 43 STREET ADDRESS

CITY-ST.2ZP 44 CITY-ST- 2P

TMLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME :

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST.ZP 54 CITY-ST.ZIP

TMLE (] DELETE §1TIME [ Change ] Addition
NAME 6.2 NAME

STREET ADDRE!'S 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hersbv cedtify that tha informat on supplied with this filing daes not qualify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report or supplemental annual report is true and acciirale and that my signate re shalt have thi: same legal effecl as if made under oath; that | am an
officer or director of the corporalion or the receiv 2r or trustee empowered 1o €xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed }em an attach nent with an address, with a | other like empowered.

0148330

CR2E034 (11/98)

SIGNAT c;r;;;;;i v RI;I’ED ;Aussé_.slsmnc angr%é; Q?Z‘Zék// {/— ZZ/G?f (S'é I'J 393 1790

S TURE

Date Daylime Phone #




