SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE DN OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR FLOFDA DEPARTMENT OF STATE
. CORPORATION 'k : Sandra B. Morthami
ANNUAL REPORT Secretary of State

1996 DIVISION OF GORPORATIONS

DOCUMENT # 2)

4, Corporation Name
Principal Place of Business tailing Address T “II“ I“I” |||" I'Ill ““H““ “'l Iml |lI|||““ ||I" |l|“|““ II||

TRANSFORMATIONS, INC.

1540 SW 7 AVE 1540 SW 7 AVE
POMPANQ BEACH FL 33080 POMPANC BEACH FL 33060
us us

3. Date Incorporated or Qualfied 3a. Dalo of Last Repart fj

10/23/1992 08/15/1995 |
2._Principat Place.qf Business 2a, Maiing Address 4. FEINumbor Apphed For |
Eﬁmﬁdx\rﬂmiﬁt 61531 SwW1Qwe 58-2017868 ot Apicable |

Suite, Apt # elc Suite, Apt 4, etc R
- Pl e I . " —— 5. Certificate of Status Desired D $8.75 Addional
27]

L

;ﬂ Fee Required

y & State a‘s& Siatg 6. Tlection Campaign Financing $5.00 May Be
Emm m’) ﬂ- — E AR V‘O W\FL Trust Fund Contribution D Added to Fees

ap B CO—J”"Y 71 . Country g. This corporalion has. hiabi'ity for intangible tax under s 199 032,
—al 3’%‘.{0 25 - 29 OUD 3a - Flonda Statutes [} ves [J me
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]

81] MNarme

CUTRONE, JOE )

4319 REFLECTIONS BLVD 82| Sireet Address (P.O. Box Number 1s Not Acceptabile)

STE 204 - .

SUNRISE FL 33351
pa| Cay FL Wssl Zip Cade

11. PErsuant to the provisons ol Sections 607 0R0% and 607 1508, Flonda Statutes, the above-named corporahan submils this staternent fur tna parpose of changing £s registerad
office or registerad agent, or bath_in the State of Florida Such change was aulharized by the corporation’s board of direclors | horeby accopt Ine appointment as registaed
agent. | am familiar with, and accept 1he otigations af, Sectan 607 0505, Flonda Statules

SIGNATURE e e - S e

Srgiedlard typend a0 po ded nan e agent and e f apploatis (MCTE R 2. i Tef] BrEQ whEn st © gl DAL
2 OF FICENS AND DIRECTORS 13. MDD ONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 __| &
TITLE PD ] oecere TITIRE UT crargs [ sotuon | g,
NAME CUTRONE, JOE 120N 3
STREET ADDRESS 4319 REFLECTIONS BLVD N / STE 204 12 STREET ADDRESS O
CIIY-5T- 2P SUNRISE FL 1A CIY-ST-2IF &
TILE ] Deeete 21NILE [T trange ] adtwan |O
NAME 22 NANE
STREET ADDRESS 2 3SIREET ADDRESS
CTY-ST- 2P 2 40Ty -51-2P
TTLE (] oeete FUUILE [] change” ] Additan
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiIy-S1- 2P 34 CITY-51-2P
THE ] oriere 41TITE 7 crange ] Addton
HAME 4 2NN
STREET ADDRESS 4 3STRECY ADDRESS
CTY-ST- 2P A4CIY-ST 2P
TIRE T oeeere 51TITLE [] Ghenge [_] Addition
NAME 5.2 HAME
STREET ADORESS § 35TREET ADDAESS
Oy -S1- 2P S40V-51- 2P 7
TiILE ] DEceTe £ 1 TILE [T chaage [_] Adwnon
NAME 52 HAME
STREE| ADDFESS 6 3STREET ADDRESS
CINY-§T-7F 64011V-ST- 2

14. | da horeby certily that the informabon suppl od with this fiung 1s volunarily furnished and does nol qualty lor the exemption stated in Sechar 119 07(3)(k), Florida Statuies |
furlher certify that the information ind cated on 1his annual report or supplemental annual reportis true ana ancurate and that my signature shail nave the same legal o't
made under oaln. that | am an oficer or drreclor of the corparalon or the recoiver ar trustee empowered (0 execule 1S reporl as fedu e by Chapler 617, Flonda Stances, and

that my name appaars in Block 12;;\@:&«13 if CW)W on an altaghment with an address
- v A
SIGNATURE: ___~ / - <

" SIGNATURE AND T¥PED OR PAINTED NAME OF StaNIlG OFFICER OR DIRECTOH




