 PROEIT T fig, , NTOF ST
CORPORATION ARy (oA o e Apr 15 1997 8:00am

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

/ Secretary of State
2

VISION OF CORPORATIONS Secretary of State

PREUMENT # S18688 (9)
TRANCENTRAL, INC.

ﬁF’mmp'ﬂPn( of Bosirness Mailing Address ”II "II ||||| mll Ilm 'III’ ||"|II" Iml Iml lm"lm I’Il] |||t
1045 NE 4TH STREET 1045 NE 4TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 326014349
us us

3. Date Incorporated or Qualilied 3a, Date of Last Report

ARV ]

k2 Principal Place of Busingss mf," Mzailing Addrass 4, FEI Number Applied For
L211 e e+ 25] 593032835 Not Applcable
- pute At - Site. Apl. #, ete. 5. Certificate of Status Desired D 58'75 Additional
EL” o 27] . Fes Raquired
.., Cily & Siate | City & Stata 6. Election Campaign Financing $5.00 May Be
[?El e . 28] Trust Fund Contribution Added to Fess
WA .., bouniry I Country 8. This corporation has liability for intangible tgx under s. 199.032,
_2_‘_‘_1.___.__ S 25 . 29 30] Florida Statutes [ ves ﬂ?‘NO
[ ~ 9. Name snd Address of Current Reglstered Agenl 10. Name and Addreas of New Raglste?ﬁ Agent

SEMRANI, NAJI SAMIR 81| Name

1045 NE 4TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1 :

GAINESVILLE FL 32601 3

84| Ciy 85| Zip Code
FL

1L Pursunnt o he provisions of Secbons 6070502 and 607, 1508, Flonida Staldtes, he above-named corparalion submils this statement for the purpose of changing ts registered
ol of registerea agent. of both, in the S1ate of Florida. Such change was aulhorized by tho corporation's board of directors. | hergby accept the appointmen as registered
agent i am fanihar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLHAE ) T
Sl Tyt o preced namig of eegssced agent and woe it apphcatle INOTE- Rigistered Agent signature raquirad when reinstatng) DATE
(92 T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE D ' ’ [ DECETE T1TTLE Ul change ] Adation
Hion SEMRANI, NAJI SAMIR 12N
sterrraciniss | 1045 NE 4TH STREET 1.3 STREET ADDRESS
Y- 51210 GAINESVILLE FL 1.4 CITY-5T-2P
Cue e [T DeLETE 21TILE [T charge [ Addibon
WL 2.2 NAME
STREE] AT 55 2.3 STREEY ADDRESS
ensiae L 2.4 CI1Y-§T- D '
ETTE T T oeLes 31 TICE [} Change™ [ Additon
Kbt 32 NAME
SIREHT ADIVRESS 3.3 STREET ADDRESS
SN N 34.0iTY-S1-2P
1ILE [T DECFIE 41 TILE [T change [T Acdition
NAM: 4.2 NAME
SIHEED ADDRCGS 4 3 STREFT ADDAESS
LN L O 44 CiTy ST 2IP
MLt E_JDECETE 53 TIILE [J Change L] Acdilion
pae 5.2 NAME
SIRHED ADIH: 53 STREET ADDRESS
| LTv-S1-AF e e et 54 CMY-S1- 2P
e [ DELETE &1 TALE [ Crange [T Addilion
K £.2 NAME
SIHHEL ADDRS S 6.3 STAEET ADDRESS
64 CITY-ST-2iP

by certify that Ihe infonmation supplied with this liing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further gertify that the

n nchcated on this annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made urder oalh: that
Latn an oflicsce ar diractor of the corporation o the receiver or trustee smpowared to execute this report as required by Chapter 607, Florida Statules; and that my name
appoars in Binck 12 or Binck 13 4 changed, or on an altachment with an address.

oAl B ‘?.»Ngng’QEMKﬁM f l—ﬁ/ ‘J\'/ 83 253.2,92.3355

TYrE At TyPED GH FRINTED NAME OF SIGNING OFFIGER OR & Daylime Phone X

CR2E034 (9/96)



