oSkl L EL B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
~ CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V1 02é7

1. Corporation Name

TRANS SLIFE INTERNATIONAL INC.

(5)

Principal Place of Business Malling Address

FILED
Jun 17 1997 8:00am
Secretary of State

A R

l27]

P O 90X 837 P O BOX 3

SUNE 800 SUITE 800

MIAMI FL 332334707 MIAMI FL 332334777

us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl

01/26/1982 06/11/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m E] 65'0308681 Not Applicable

Suite, Apt. #, atc. Suite, Apl. #, elc.

$8.75 additional

. ificale of i
B. Certificale of Status Desired Ol Fes Required

City & State City & State

5] 8]

28]

8. Eloction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added lo Fees

Zip Country 2ip Couniry 8. This corporation has fiability for intangible tax under s, 199 032,
L] i
24 _ ;] ;] 3_0} Flarida Stalules Cves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
suFE P%ggim 81| Name
]
‘535 DE LEGN BLVD 82| Streel Address (P.C. Box Number is Not Acceptable)
8TE 100-A
CORAL GABLES FL 33148 83
B4, City 85| Zip Code

FL

11. Pyrsuant to the pravisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation subrits this sialement for e purpese of changing its regisicred
office or registerad agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes.

y the corparation’s board of directors, | hereby accept the appoirtment as regislered

appears in Biock 12 or B

rFryYr. . s swse B . 1% >

SIGNATURE e
Signatwe, lyped of printed name ol tegisterad agent and tile il applicable (NO1L - Rogisloras Agent sigralure required when rsinstaling) DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 g
TINLE D [ ortere LATILE [ change [T Additon | &5
NAME SUFE, ROBERT C. 1.2 NAML 3
staeer appress | 3030 DAY AVENUE 1.3 STREET ADDRESS o
oy S1-2p MIAMI FL 14CI1Y-51-20p g
TITLE [ ohLETE ZITIE CJcnange [ Agdition O
NAME 22 NAME
STREET ADDRESS 7 STREET ADDRESS

| CiTv-S1-21P 2 AGITY-ST- 7P
TILE [ DELEE 317 [T Change L] Addition
NAME 32 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
CITY-S1- 2P 34.CITY - 81-2IP
TiiLE [Joctete 41 TILE [T change [ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREE ADDRESS
CITY-ST-21P 4.4 CITY-§T-211
TITLE [T OtLETE 511ILE Chang
NAME 5% HAMF
STREET ADDRESS 53 STRELT ADDRESS é / 7 q
CITY-ST-21P 54 CITY-S1-2P e 9
TITE [ peLETE 61 ILE ¥ L7 T Jchange [ Addilion
RAME 6.2 NAME Suom ] e
STREET ADORESS 6.3 STREET ADDRESS w:lf _"'j._‘,_'. gy
CITY-§T- 1P 6.4 CITY-51-2F A 155, 00
14. | do hereby cenity that the information supplied wilh this filing does not qualily far the exemption stated in Soction 119.07(3)(1), Florida Siatutes. | furlher cerlity that the

information indicaled on this annual report or supplemantal annua! report is true and accurale and thal my signalure shall have the same legal effect as il made under galh; that
I am an officer or duechowlion or the roceiver or trustae ermpowerod 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
13l

anged, or on an %wil an address.

S A O e T

VA APV 5 o o0 3P



