FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT oS R ' FLORIDA DEPARYMENT OF STATE
CORPORATI'ON ) Sandra B Mortham
ANNUAL REPORT ' Sccretary ol State
1996 . . DIVISION OF CORPORATIONS

L

DOCUMENT # < &9< oy

1. Corparation Name

TRANSMARK GROUP, INC.

Principal Place of Business Ma.ling Address

5427 Commercial Way
Spring Hill, Fl. 34606

3. Dale Inccyora:ed or Qualified | 3a. Dale of Last Report
2. Prnc.pal Place o' Business 2a. Mailing Agaress 4. FEI Number Apphed For
My
2i 26) 59-3127455 Nal Applicab
Suite. Apt ¥ elc Sure. Apt # el .
ve L oA ol 5. Certlcate ol Status Desired ] $8.75 Adqltlonal
—EI 27| Fee Required
Cly & Siale | Cly&Sate 6. Election Camipa gn Financing $5.00 mMay Be
23 28! Trus* Fund Contnioution ] Added 1o Faes
2ip Country 2ip ~ Caunury 8. This corporation has ‘atility for nlangibie tax unger s 199,032,
2_3] 25 a a0) Flonda Statutes [Tves [gnNe
9. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent

B1| Name

Wm.J. Bylsma . ]
5427 Commercial Way 82) Sireet Adeoress (PO Box Namber s Not Acceptable)

Spring Hill, fl. 34606 83

84| Cuy FL las

1. Pursuant to the provisions of Sectons 607 0502 and 607 1508 Flortda Statotes. the above-named corgoration sabmits thie stalement lor the purpose of changing ils registered
ofhice or registered agant. or both, in the Stale ol Florida Such change was auttonzed Ly the corporation’'s board of direclors | hereby accep! the apgointment as registered
agent 1 am lamibar wilh, and accept the obhigalons ¢f. Secton 607.0505. Flondz Slatutes

2ip Code

SIGNATURE __ L e - . I o S

ST e O R AN © al regaInne dagent ded b E agger b [REVIE Fin g " Aprregwben renstang 04l i
12. OFFICERS AND DIRE CTORS 13 ADDITIONSICHANGE S TO QFF ICERS AND DIRECTORS IN 12 o
g [ Toétkre 11 TmE [ IChange ] Addinon g
NAME P/S/T/D 1 12 NAME ps
STREET ADDRESS Wm. J. B_‘{ Sm?{t 135THEE 1 ADDRCSS 8
ovs o |2427 Commercial way 4C iz &
T g e 2 JEENE EC S mmm o m FA b T DDELUE ISR DCHFL}F} LJF\dC?\UI O
NAMLE 22 HAML
STREET ADDRESS 7 3 SIALET ADDRESS
CTr 5T aF Z4LITY-S1- AP
EILE [T DELETE 3 1TLE T TChange T JAadwwun
MAME 32 MAME
STREET ATDRESS 33 SIREE] AGOKESS
CITy -ST-2ip 4TI -ST-F L I o T e
TIILE T DECETE FRERT; AL S e [ Taaiom

-04/29/36~ -01040--0

NAME 47 NAME ] I 14
STREET ADDRESS 4 3ASTHEF | ADDRESS ***SUD- []D
OTy-ST 2iF | 440y 810 o
LIE [Toaieme 5T [ TCrange [ ] Addition
NAME 57 NAME \Q
STHEET ADLRESS 53 STREFT ADDAFSS A
OTY-ST 2IF 54CTY-ST ZIF “ﬁ
Tk [T oeceTe £ 1TILE {]Crarge [ JAdetor
NAME &2 hAME U ('k
STHEET ADDRESS 63 SIREET ADDRESS N
Cily &E-2p B4 CITY-51. 2P §
14. ) da hereby certify tha! the information supplied with this hling is voluntan'y furnished and does not qualiily for the exempuon slaled in Sechon 119 D7{3)(k). Fionda Slalules |

further cerhly that the infarmation indecated on this annual report or supplemental annual report s true end accurate and tNat my signature srall have the same legal effect as |f
made under oath: that | am an officer or director of the corporation or the receiver ar trustec ermnpawered 10 execute this report as required by Chaptes 607, Flor aa Statles, ang

Inat my name appears 11 Black 12 g1 Black 13 if changed. or an an atachment with an address
—
SIGNATURE: | ¢ AP ng ﬁL({LL{ﬁC_ 30 GGl -414
G OFFICER OR DIRECTOR Bt - IV QUNSTY 'l




