PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthar:
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
N — -
1. Gorporation Name ( )
TRANS CONTINENTAL PROPERTY SERVICES INC.
P Prace of Business RV PRI -1 “ | | I‘ ||||I “m I“I“I II“ Ill mlll I\l"" "IH“
#4153 W. IRLO BRONSON HWY 2135 GUNN ROAD
KISSIMMEE FL 34741 KISSIMMEE FL 34746
us
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
. , _ 11/26/1990 05/01/1995
2. Principal Place of Business 2a. Maing Address 4. Fet Number Apphed For
;TI . 25] o _ 59'30459 13 Nat Appl.a:ahlc
Suite, Apt. ¥, etc. | Sulle APL AL Lo 5. Certhcate of Status Oesired O $8.75 Add.'tlona'
;2—] 27l fee Required
City & State | Cuy& St 6. Elaction Campaign Financing $5.00 May Be
EI 23—El Trust Fund Contribution 0 Added to Fees
pals} Country i . Countlry 8. This corporation has hablity for intangible tax under s 189.032,
?ﬂ 25 29] 30] Florida Statutes [ Yes [No
9. Name and Addtess of Current Registered Agent o ) 10. Name and Address of New Registered Agent
81 Name
DELANEY, JAMES T. 82| Streol Address P.0. Box Number is Nat Acceptable) T
2135 GUNN ROAD i
KISSIMMEE FL 34748 8
84| Cry 85| Zip Code
: FL |

1T Porsuant 1o the provisons of Saatons 607 0602 3nd 6071508, Frands Statules, The Bbawe namen corporation sobmits s stalement for tne parpose of changing s regsstered ofice
or regustered agent, o bolh, i the State of Flornidy Such changs was adtharized by the corporalon’s board of drectors. | herehy acoept the appaintment ag regslernd agjent. | am
tamitiar with, and accept the obligations af, Secuon 6070504, Honda Statutes.
.

SIGNATURE . . . o e L } _

Sigaitans fyfed o paclead far e o et INTE R Pt At S eiture Tenpes ] e b nomonEras W (o913
12. OFFICER 13 ADDITIONS CHANGES TO OFFICERS AND DIREC 1ORS IN 12
TiLE D B R T T T Cnange [ Addton
HAME DELANEY, JAMES T. 12 NAME
sl aness | 2135 GUNN ROAD 13 SEAEADDRESS
CITy-51-21p KISSIMMEE FL ) 1400Y-51-29
TOLE D [7] BELETE 2 VTILE [ Crange  [[] Addion
RAME DELANEY, KAREN 22 NAME
smeeraporzss | 2135 GUNN ROAD 23 SIHEEF ADDRESS
CTY-ST-7P KISSIMMEE FL ) 2401 ST 2P N
TITLE [J DELETE LRRRIT ] Crange  [[] Addiban
NAME 32 MM
STREET DORESS 31 STALFT AUDRTSS
OTY-S1-2F i i 34000 51-2F ) o |
TIHE [] DELEIE 4100 [ tnangs  [] Adcuee
NAME 42 havE
SIREET ADDRESS 43 SIRLET ADDRESS
LiTy-51-7IF o 44CH17:51-21 i ]
THLE [JGELETE 5 TTILE [} Change ] Additan
NAME 52 NAME
STREET ADORESS 53 5IMEL [ ADDR:SS
CITY-§1-21P S40ITY-5T-7#
TILE [J DELETE 6 1 THLE [ Crange [ Additon
NAME 67 NaME
STREET ADURESS 6 $THEET ADZFESS
LTy -5t 7R EA0ITH-SI- 2P

14, | dao haeretiy certity that the nformabian supphies v,
certify that the information indiGatod on tis annua’ report o supplemental annua' report is Lrae and axcurate and that iy signature shat have the same legal effect as if madle under
oath: that | am an officer or director of the corporation or the recever o trusteo empoweredd to execute 1his report as required by Ghapler 607, Flonga Statutes; and that my name
appaears in Block 12 or Block 13 figpged. or on an attachn)i with an address

SIGNATURE: __ farens D evancy Sh/s6 Vo7 932-3495

INTEG NAME OF SIGNING GFFICEA OR DIRECTOR Lt Do Pk

e thes fiing = -vfxluntarﬁ-,: furnished and does nol qualfy far the examption Stated in Section 119.07(3)ik). Forida Statutes ) furlher

CR2E034 (12/95)




