SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/38: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT #
TRANSOM CORP.

V72363 )/

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

Principal Place of Business

Mailing Address

ONE PARK PLACE

621 NW 53RD ST. 620
BOCA RATON FL 33487

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90003 027 ***550.00

VAR ERARALIA

DO NOT WRITE IN THIS SPACE

3. Date Incoarporated or Qualified
‘ 10/14/1992
2. Principal Placa of Businefs 2a. Mailing Address 4, FE1 Number Applied For
21 oo (28] 650366376 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . . iti
uita, Apt. #, etc = e, Apt. #, elc 5. Cortficate of Status Desired | $2;5R:$fgfa'
22 . - o - .
City & State City & State §. Election Campaign Financing $5.00 May Be
23 El ‘Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar
;I E—l E‘ El Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
LEWITT, MICHAEL
ONE PARK PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
621 NW 53RD ST STE 620 e
BOCA RATON FL 33482
84! City FL 85| Zip Code

SIGNATURE

14.  Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes,
office or registarad agant, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registored zgent and title if appticable. (NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] oeeTe 14TITLE ] change [ Adciion
NAME ENGEL, MARCIE JILL 1.2 NAME
streerancress | ONE PARK PLACE 621 NW 53RD ST., STE 620 1.3 STREET ADDRESS
CITV.ST-ZIP BOCA RATON FL 14 CITY-ST-2P
TME VP [Joecere 21TME [ Change [J Addion
NAME LEWITT, MICHAEL E. 2.2 NAME
smeerancress | OME PARK PLACE 621 NW 53RD STREET STE 620 2.3 STREET ADDRESS
CITYST.ZIP BOCA RATON-FL e e 2 - — - NaacTySTZR -
TITLE [ peLeTe L1TITLE [ chenge || Adcition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY.ST2IP 34 CITVST-ZP
TmE [ ]oeLere 41 TITLE [ change [ Agition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTv.STZP 4.4 CITISTZP
TME [ loeLere 51TMeE [ crange [ ] Addition
NAME . 5.2 NAME .
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ oetere BATME [ change [_1 Addition
NAME . $:2 NAME
STREET ADDRESS - £3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

SIGNATURE:

= Py 2 ; Lot R IS AR A
DSV TR R S i m

14. [ haraby ceify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

Sér-555 Y2

é/z—f/i?

SICMATIIDE AND TVEER MDD EDINTER NasdE O SIGKRING (AEEICER /8 BIRECTOR

Dala Davilma Phona #

WD 19D

CR2E034 (5/99)




