SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

~ PROFIT % Y FLORIDA DEPARTMENT OF STATE
CORPORATION %
; ANNUAL REPORT

;1996
'DOCUMENT # S18688 (9)

Sandra 8. Mortham
Secratary of Stata
DVISIAN OF CORPORATIONS

. Corparation Name

TRANCENTRAL, INC.

Principal Piace of Busness Maiting Address llllul Il “l“ ||||l |“|‘ |||“ \I“ I1|u I‘I“l““ Im‘ ||||| ||||| ‘“l
1045 NE 4TH STREET 1045 NE 4TH STREET
LG;IIESVILLE FL 3261 GAINESVILLE FL 32601
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
12/17/1990 04/14/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 59'3)32835 Not Applicabile
Suite, Apt # elc Suile Api ¥, et it
ute. Apt &, €l S A 5. Ceruhcat: of Status Des red [} $8.75 Additonal
;2—1 27] Fee Required
City & State Crty & State 6. Election Campaign Financing ] $5.00 May Be
23] ) 26| Trust Fund Contribution Added 1o Feas
Zp Counl-y 2ip | Country B. This corporation has liabity for intangible Jax under s 199 032
24 |25] [20] 30] Florida Statdtes [ ves ﬁmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SEMRANI, NAJ SAMIR ame
1045 NE 4TH STREET 82| Streel Address (PO. Box Number is Not Acceptable)
SUITE 1 5 ]
GAINESVILLE FL 32601 ®
84| City FL 851 Zip Code

11, Purguant to the provis ans ol Sechans E07 0502 and 607 1508, Flonda Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autnorized by the corparation’s board af directors. | hereby accept the appointment as registered
agent | am famiar with, andl accept the obiligations of. Section 8070505, flonda Statutes

SIGNATURE . e e e o e

T e T P e Y PR BIOTE Foopoersd Agat sgrate requmred anen ensiand; GATE
12. OFFICERS AND DIREGTORS ] 13. ADDIT1ONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| §
e D [ ] oktee 11 TnE TTorange [T Addon | g3
NAME SEMRANI, NAJ SAMIR 12 NAME 3
sraeer anoress | 1045 NE 4TH STREET 13 STREET ADDRESS a
CiTy-S1-7e GAINESVILLE FL 140M 512 e
TITLE l__] DELETE FARAIL [_J Change LJ Additan [
HAME 22 NAME
SIREET ADDRESS 2 3 SIREET AODAESS
CTY-5T- 2P 2 600Y-91-7F
TITLE [] orcete 31UTLE [J Ghange [] Aadition
NAME 32 NAME
STREET ADORESS 33 SIRECT ADDRESS
CITY-51- 0P 34 CAY-S1-2P ~
TN [T oetere PRI [T crange [ ] aaditor
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
LTY-ST-2P L 44CTY-ST-2P
TITLE [ ] oEcete 5 UTIILE [ ] cnange [_] addiver
MAME 52 NAM[
STREET ADORESS 53 STHEE] ADRESS
CTY-S1- 2P ) 5 40TV ST 2P
NILE [ ] oecEle 61TILE [T crenge [ Addinon
HAME 6 7 NAME
STREET ADDRESS 6 3STREET ADDIRESS
CHTY-$1-2P B0V ST P

14. | do hereby ce-lly thal the infarrmaton supplicd with this flng 1s voluntarity furnished and does nat qually for the exemption statad in Sechon 119.07(3)(k). Florida Statutes |
further cerkily that Inc nlormat or ndicaled an this annual reporl or sapplemeanmat annual report is true and accurate and thal my signatire sha' Rave the same legal efect as if
made under oath, that | ami an clficer of directar of the carporation ar the recever or trustee empowered Lo execute this reporl as requred ny Chapler 617, Florida Statutes, ard
that my name appears in Block 12 or Hlock 1 “hanged or on an alldshmient with an address

SIGNATURE: ___ . )6‘ _____ e e e e e
SIGN, ANOTY ED NAME OF SIGHING OFFICER OR DIRECTOR [REHY [ reProce @ J

oTREES T FP




