R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TRANSEASTERN FINANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPCRATIONS

(7)

A

Princspal Place of Business Mailing Address
3300 UNIVERSITY DR. 3300 UNIVERSITY DR.
STE 001 STE 001
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address ' 4. FEr Number Applied For
21 2] 650346391 Not Appliabie
Suile, Apt. #, etc Site, Apt. 4. ete. 5. Cerificate of Status Desired 1 $8'75 Adc!itional
@ m ) ) Fee Requirad
| Ciy & State _ City & State 6. Election Gampaign Financing a $5.00 May Be
23] 2;] Trust Fund Contribution Added to Faes
| Zp Gountry Zip Country 8. This corporation has liability for intargible tax under s 1989.032,
24J 25 Efl 30 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
POUN, ALAN J-. P.A. 82| Street Address (P.O. Box Number 15 Not Acceptabie)
1999 UNIVERSITY DR
STE 202 8
CORAL SPRINGS FL 33071 e FL [E[ 70

H. Pursuant to the provisions of Sections 807.0502 and 607.1508, F orida Slatules, the above namad corparation submits this siatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such changs was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and ancept the obligations of, Sectian 607,0505, Fiorida Statutes.

SIGNATURE . e R e e e I . I B
Shyatare hped o proted nane of registered agent 8. o if arpificatic (NOTE - Fegsinrad Agunt sigraturg rarp et whor, rainssatng! . DATE G.)"-
12, _ OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =4
TIE D 7 DECETE 1 1TILE Ochnge [ Aditon | 7=
HAME FALCONE, ARTHUR 12 NAME 3
SIRELT ADDRESS 7522 WILES RD #203 13 STREET ADDRESS &
CrY-§1- 2P CORAL SPRINGS FL § 4 CITY-ST 2 3
TiILE D (] DELETE 2 1ULE O Change  [] Addtien |
NAM: CUCCH, PHILIP 27 NAME
STREFI ADURESS 7522 WILES RD #203 2 3STREFT ADDRESS
oiTY-51- 21 CORAL SPRINGS FL 2ACTY-5T- 76
IE {7 DELETE ERRL [ Change  [7] Addition
NAME 32 KAME
SIREET ADDAESS 33 STREFT ADGRESS
Y -§1-2p 14CNY-S1-2F -
Tns [ bELETE 4 1TITLE [ Change [ Adition
NamE 42 NAME
SIREET ADDAFSS 43 51REET ADDRESS
ery-51-2p 440TY-51-2Ip o
TLE [] DELETE 5 1TIILF {] Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| civ-si-ze 54CTY-5T-71P
TOLE [ OELETE & 1TILE [ Crange [ Additon
NAME 6.2 NAME
SIREE! ATIDRESS 63 STREET ADDRESS
CITY-57-2¢ B4 CITY-5T-2F

14. ldo hereby cerlify that theigformation suppﬂzd i is fiing™¥s, voluntarily furnished and does not qualfy for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informetion indkeatad-an this anpfial reporl or sufplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

¢ath; that | am an offical i Lpr of thedahoration or the redaiver or trustee empowered to execute this report as raquired by Chapter 6807, Florida Stalutes; and that my name
appears in Block 13 changed. A on an attachment with an address.
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