| PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S35939 (5)

1. Corporation Name

TRANSGLOBAL FINANCIAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPGRATIONS

MR MR

!

Principal Place of Busiwrness Mailing Address
102 QUAYSIDE DR 102 QUAYSIDE DR
JUPITER FL 33477 JUPITER FL 33477
"3 Trate Incorporated or Qualified | 3a. Date of Last Report
i?T»Prinpral Place of Busingss 2a. Mailing Address “&FET Number Applisd For
21] . 26| B 650247990 Not Appilicatle
Suile, Apt. ¥, elc. Suita, Apt. #, elc. 5. Cortifcate of Status Desired O $8.75 Additional
E\ ;I Fee Required
| GCity & State | City & State 6. flection Campaign Financing $5.00 May Be
23‘ 28] Trust Fund Contritbution Added to Faes
_ bLs) i Country | Zip Country 8. his corporation has liability Jor intangible 1ax under 5 199.032,
24] Eﬂ 2;' 30 Florida Statutes vas [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MUSTAFOGLU, MIKE M 82| Guoct Addross .00, Box Nuniber is Not Acceplabie)
102 QUAYSIDE DR
JUPITER FL 33411 83
84| City FL ssl 21p Code

11. Pursuant ta the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1hie statement far the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrment as registered agent. | am
Soc

familiar with, and acgapt thgyapyigationg of, ion 607.0505, Florida Statutes.
y -~
SIGNATURE WZLZ;/ of /Mz,,,,f,MI&ﬁ-—_.M!, MUSTAFOGLY . 4/! e /_9 b
ature typed or prinlad name of registar DAL

agent ari’uﬂ it applizabi: (NOTE: Regstared Agant sigralari rip.irec whess rer staneg

CR2E034 (12/95)

L 12 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFICERS AND D RECTORS IN 12
iy DP ] DELETE 1A TITLE 3 Change [ Addition
NAME MUSTAFOGLU, MIKE M 12 NAME
streeranoress | 102 QUAYSIDE DR 13 STREET ADDRESS
oIry-81- JUPITER FL 14 CITY-S1- 2P
TTLE S [J DELETE 2 1TINE [ Change  [] Addilion
NAML MUSTAFOGLI, DREBORAH 22 NAME
swertanoress | 102 QUAYSIDE DR 23 STREET ADDHESS
Ciy-S1-2P __JUPlTER FL L ) N 24 CRY-S1-2P L B
TILE [[] DELFTE 3 1TILE [ Crange  [] Addition
NAME 32 NAME
STAREET ADDRESS 33 SIREEI ADDRESS
CTy-Sh2R i J400Y-ST- 7P _
TITLE [] DELETE 4 1TILE [] Change ] Addition
RANE 4.2 NME
STHEET ADDRESS 43 STREET ADDRESS
CINY-§T-2IP 44 CITY-51-2IP
THLE ] DELETE 5 1TILE [J Change [T Addition
HAME 52 NAME
STREFT ALDRESS 53 STREET ADDRESS
| Gry-sT 2 5401Y-§1-210 o
TLE [T} DELETE § 1TNF [ Crange [ Addition
NAME £7 NAME
SIHEET ADDAESS 63 STREET ADDRESS
oiy-31-2F 6ACIY-S1- 2P

14. | do hereby certily that the infarmation suppliod with this fling is volantarily furnished and doss nol qualify for the exemmptlion slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directer of the corparation or the receiver or trusteg empowered 1o executo this repait as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M Gtocolent o 4/’ ¢/9C  4o1-7175-1¢29

" " SIGNATURE AND c/NAME off SIGNING OFFICER OR DIRECTOR fute DAt Prone #
- U SRafliNGa A -




