FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT oS FLORIDA DEP.ARTMENT OF STATE A r 27 1999 8.00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stoto ecretary of State
1999 DIVISION Of CORPORATIONS 04-27-1999 90117 028 ***150.00

DOCUMENT # yg2759 5

1. Corpor:ition Name .

TRANSMILLENNIAL RESOURCE CORPORATION :

ST

Principal P'ace of Business Mailing Address
5488 W. HILLSBOROUGH AVENUE 8488 W. HILLSBOROUGH AVENUE
STE 201 STE 201 :
TAMPA FL 238615 TAMPA FL 33615 DC NOT WRITE IN THIS SPAGE |
us us 3. Date I corporated or Qualifed
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For .
[21] | 26] 59-3162684 Not Appiicable ;
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) . iti i
p 5. Cenifcate of Status Desired O $8 75 Ajd_monal f
E‘ ;l Fee Required |
City & State City & State §. Electicn Campaign Financing O $5.00 11ay Be \
;l El Trust F'und Centributicn Added to Fees i
Zip Courtry Zip Country 8. This corporalion owes the current year ntangible :|
;l [El ;[ m Persor al Property Tax. Clves  XNo :\
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name :I
BROES, CHARLES , |
—4514-E-LONGBOAT-BEVD . e O e e e A |
~HMPAFL336815— 83
8| oty —7— lssl ZipCade f
S P20 FL 23637 |
11. Pursuani to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation sdbmi s this statement for the purpose f changing its registered !
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apg ointmant as reg stered I
agent. | am familiar with, and a< cept the obligatians of, Section 607.0505, Florida Statutes. |
SIGNATURE i
Signalure. typed or printed na ne of registered agent and title if applicable. {NOT :: Regislered Agent signalure requred when reinstating) DATE 8 )
12. OFFICERS ANL) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRIS IN 12 @
TITLE CEOQ C1 DELETE 1.1 TITLE Jcrange [ Addition | — |
X =
NAME BROES, CHARLES 1.2 NAME _ - /h . / Ve A 3
sTREET a0DRe 35 4G ETONGBOAT-KEY— wsweEETAmREss| ORGP L @TCIN A= S /Ande P Q!
orv-st-zp__|-TAMPAFC 33615 14 CITY-5T-21P 7 Qo A2 L 3 3¢33 &
me VPD ] DELETE 21 TITLE . PfChange [ Addiion | © |
NAME BROES, TAINA 22 HAME : ' A
- L
STREET ADCRE 35| ~49H-E—HONGBOAT-KEY— asmeeraress| 7 PR T ﬂa/fcam Ts /Q“Wﬂ r-
crv-st-ze | TAMPAFE3361 2.4 CITY-ST-ZP _91217237 L B3e3¢¥
TmE [ DELETE 31TME ? [CJChange  [) Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-2IP 34, CITY-ST-2P
FITLE [] DELETE 41TIMLE [Ochange ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE O DELETE 51TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [J DELETE 6.1 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
Cry-§71-2IP 654 CITY-ST-2IP

14, | hareby certify that the informatian supplied with this fillng does nat qualify fo - the exernption stated in Section 119.67(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annuafl report o' supplemental znnual report is true and acc rate and that my signatu-e shall have the: same legal effect as if made un er oath; that | em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req sired by Chapter 807, Florida Statules; and that ny name appea’s in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

—

SIGNATURE: o Coroec “Taina  Broesif  4ha/77 §5-s¢7-4550

51GNATU.IE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR IRECTOR Saytime Phane ¥




