__FILE NOW: FILI

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne:

'DOCUMENT #

V7236 (7)

TRANSOM CORP.

Mailing Address

ONE PARK PLACE
621 NW 53RD ST, 620
BOCA RATON FL 33487

Principa Flace of Business

ONE PARK PLAGE
621 NW 53RD ST. 620
BOCA RATON FL 33487

]

TN O

3a. Date of Last Report

03/02/1995

3. Date Incorporated or Qualified

10/14/1992

F__?_A”Prilmpa\ Place of Business T "1 za. Mailng Acidress 4. FEl Number Applied For
21 R I . 1 650366376 Not Appicable
O Buite, At K ete,  Suite, At ¥, elc. 5. Certificate of Status Desirad 0 $8.75 Additional
2 It Fee Required
_ City & State | City & Siate 6. Election Carnpaign Financing $5_00 May Be
23] o S ?‘EJ,,, R Trust Furd Contribution Added to Fees
Ay Country L p Counlry 8. This corporation has liability for intangible tax under s 166.032,
274\ - EesJ ) - ?t:ﬂ . __._.____.._._..-..i@ . Florida Stalutes L) Yes [ONo
. and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i I @ 81] Name &e'w 17
LEW 82} Street Address [P.0. Box Number is Not Accepltable)
ONE PARK PLACE
1 621 NW 53RD ST STE 620 ®
BOCA RATON FL 33482 84| Oy FL 85| Zp Code

famitiar with. and ascept the abligations of, Section €07.0505, Flonda Statutes.

A Purstiant to1he provisions of Sections 6070607 and B07. 1608, Florida Statutes, the above named corporaiion s.bmits this stalement for the purpose of changing its registered office
or registered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of dicectors. | horeby aceept the appointment as registered agent. | am

SIGNATURE L e L o
e, bph o Pt Ty I:t_(_‘yf_] e @opet A '_T.“‘._” d.‘,“' At (NOTE Regeitrad Ageat sgndune reguired ahen e nstaling DATE

[ 12 - OF FICERS AND DIRECTORS. 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLr P [[) DELETE 1 1TIE [ Change [ Addition
v ENGEL, MARCIE JILL 12 A
sianviaonesss | ONE PARK PLACE 621 NW 53RD ST., STE 620 13 STREET ADDRESS
avest-ae | BOCARAYONFL 140TY-51-2ip
i v [ DELETE 2 1HILE 8% Change [ Asdilion
hant EENF—MICHAEL £ 22 Nawte LaWiTT , MicKaaL &
swittanoress | ONE PARK PLACE 621 NW 53RD STREET STE 620 2 3STHIET ADDRESS
civ-stow 1 BOCARATONFL . 24LITY-SI-2P
T F {1 DELETE 3 1THLE [ Change ] Addition
HAME 32 NAMF
STHEE” ADESE 33 STREED ADDRESS

Loneseae ) S 34CNY-ST1-2 .
.t [ DELETE 4 1TILE [] Change [ Addition
[T 4.2 NAME
STEEL T ALORESS 4.3 STREE) ADDRESS

| N5 e o 44CIY-ST-21P
LF [JDELETE 5 $TILE {1 Change [ Addition
BRI 4 2 NAME
SIREET ANDAFSS 5 35TREET ADDRESS

| Grestre | ) e 54CITY-ST-71
i [ DEeFTE 6 1TITLE [ Change ] Addition
NAME 62 NAME
CIMEET A0 S 63 STREET ADDAESS

| tifvsian 64CIIY-SI-7IP

appaaars in Blodk 12 o Block 13 if changed, or on an attachimenl with an address.

SIGNATURE:

14, 1 do heraby ourbily that the informat on sppled with (his fing is voluntanily furished and does nol gually far the exemphon stated in Section 119.07(33K), Florita Statdtes. | futher
corlfy thal the inforenaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under
oativ, that | am an oficer or director of the carparation or the receiver or trustoe empawered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name

%‘"’7‘__ /%f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bae/ C Lewitf J/zlg/%_ Y03 -5 iy

e ]
NG FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




