FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT é i "**l FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ( F§ Sandra B Madharn
ANNUAL REFPORT "

1996 ,- ?, [nwF;r(i;:f((?ag\,:r'St::;;? IONS
DOCUMENT # V10267 (5)

1. Corporaban Name

TRANS SLIFE INTERANATIONAL INC.

R AT

IR

Principa' Place of Busmess MG NG Adclress
P O BOX 331777 P OBOX 3N777
SUITE 900 SUITE 900
MIAMI FL 332331777 MIAMI FL 332331777 L. e
us us 3. Date \nﬁg@raé.glzor Cuahted [33‘ D:nedoaffLéatIlfiei)on
2. Principal Place of Busness T 2a. Malng Adcess ' ) i 4. FeVNOmber T Tapplicd For
21—[ ) o 2571 e _ 1 o Not Applicatye
Suite. Apt. #, etc | Sule:, At B oels 5. Corlhcale of Status Dasired 0 $875 Adqniona\
El 27] Fee Required
City & State | Oy &Sla 6. Election Campaign ¥ ANCing 0 $5.00 May Be
;5-\ 28l Trust Fund Contrbution Added to Fess
- | Country Sip _ Country 8. This (orpr)ralum has Iuhtl'ty for mlangnrne tax under s 199,032,
24 25 29| 30 Flonda Statutes O Yes [Ihe
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent

81] hame
igSEIP&H.‘gERIE LEON BLVD 82| Strect Addrass (PO Box Number is Not Acceptable)
STE 100-A 33
CORAL GABLES FL 33148

84! Oy 7 Code

TRl Statites, P At e ] GOIponedion SOt Fis
e Vil m’\llll’t ad by thee Cov pordlon s biend Of deaclonrsg | here y nopt the appointment as regste
. Flw Wickd Statubes,

1. Pursuant to the provisions of Secho Al LA
or registered agent, or bathy, in the State or Flornin Surt o
famihar with, and accapt the obhigations o Sectioan 607 0405

SIGNATURE. | o . . - o

Sygrabrd Bypd 1o b aeal cf g bt et 1 Ceale B et A e Ten Tat [E24] 3
12, . OFFIGEHS AN DIEGTORS s " ADDITONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
T u CTO0LER AT [0 Changs [ Addtian |
NAME SUIFE, ROBERT C. -
SIREET ADDRESS 3030 DAY AVENUE T3SIRE T AIDRESS
Oy ST-2IP MIAM! FL o e 14017 S1-20 - o I
TITLE ] DELEIE PRI [] Chargz ] Addihion
NAME 221N
STREET ATDRESS 2T SIKEHT ADDRESS
O7y-ST- 2% e e e AT S e e e e e
THLE [] DELETE [ Chenge ) Additar
NAME
STREET ADDRESS
CY-S1-2F . - e
TITkE (1 Crange [ Addrtion:
hANE P
STREET ADCRESS ALSIREF T ADORISS
Cily 51 2P N _——. B U O, -
Tl T ELETE 5 1Tk Change Addition
m - i zoopo1gsazias
STREET ADDRESS 5381REE] ADPRESS fDEE%’}EHSb"DlUE3""UE4
CITY-S1- 2P 54007 1 IF #2225, 00
TIMLE T T mgonee T T fewe ) T T T M onangs D@thtﬂ
HAME 62 NAME -~
SIREET ADDAESS 6 95IKEE ADDRESS =
CHY-ST- 219 P SACIY-51- 01

supphecd with thes fing is \.’;iiA-J-l_\i‘;‘i‘l;‘f;r;l;é‘ﬁ‘:‘(l and choes nat fi[[a\-’y for the exemplion stated in Section 119 07{3jk), Florida Statuted. | further
e gt o Sapplenmeatd ancual repod s trug and accurate and that my signature shall have the same legal effoct as if marie uncier
L per ot s ey ksl Of lrusted ermpoweresd to execuls th s iepart as regoved by Chapter 607, Flonda Statutes; and that niy nanmie

b 3-%%

certify that e infonmatgn inchcatedd o
path; that | ami an officet o glirector ¢
appears in Biock 12 ar Biocl

SIGNATURE:

14. 1 do hereby cerlly that 3{( ntormatico

ATURE AND TYPEC OR PRINTED NAME OF SiGNIfE OFFICER OR DIRECTOR [w i

CR2E034 (12/95)




