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Form TA-1 is to be used to register or amend registration as a transfer agent

with the Comptroller of the Currency, the Board of Governors of the Federal

Reserve System, the Federal Deposit Insurance Corporation or the Securities
GENERAL: and Exchange Commission pursuant to Section 17A of the Securities

Exchange Act of 1934,
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1(g). Notification E-mail Address:
| ASTRRINS FER@ HTMAIL . com

2. Appropriate regulatory agency (check one):

® Securities and Exchange Commission

O Board of Governors of the Federal Reserve System
O Federal Deposit Insurance Corporation

G  Comptroller of the Currency
3(a). Full Name of Registrant:
AFPFILIATED SToeK TRAMSFER ConPAvY

3(a)(i). Previous name, if being amended:

3(b). Financial Industry . T
Number Standard (FINS) @ Yo 733 |

number:

3(¢). Address of principal office where transfer agent activities are, or will be,
performed:

3(c)(i). Address 1 o

710 2_:«)2: ce oty Cirete |
3(c)(ii). Address 2 - -
| |
3(e)(iii). City L
| CARE _Mhry ]
3(c)(iv). State or Country .
| Flogiva L ]
3(c)(v). Postal Code

L 22744l

3(d). Is mailing address different from response to Question Yes No

3(c)?
If "yes," provide address(es): © ©

3d)). Address 1
| !
3(@)(i).Address 2 L

L —
3(diii).City

| —




3(d)(iv).State or Country
1

é(@)_(v).Post_ql_(:_gde

l _ ]
3(e). Telephone Number

____(Include Area Code)
| 407-322-56L9 |

4. Does registrant conduct, or will it conduct, transfer agent Yes No
activities at any location other than that given in Question
3(c) above? O @

If “yes," provide address(es):

4(a)(i). Address #1

4(a)(ii). Address #2

A(a)(ii). City L

;i(g)(j\j. State or Country
i |

) |

4(a)(v). Postal Code

t

5. Does registrant act, or will it act, as a transfer agent solely Yes No
for its own securities and/or securities of an affiliate(s)? O @
6. Has registrant, as a named transfer agent, engaged, or Yes No

will it engage, a service company to perform any transfer o @
agent functions?

If "yes," provide the name(s) and address(es) of all service companies engaged,
or that will be engaged, by the registrant to perform its transfer agent functions:

6(h). File v —
Number: E’ Dﬁ______J
6(c)(i). Address 1

| ]
Iﬁ_(g)(ii). Address 2

— -——
I
i




6(c)qiii). City
[ -
6(c)(iv). State or Country _
i

I16_79_(}_'1.P__c:_stal Code

L |

7. Has registrant been engaged, or will it be engaged, as a Yes No
service company by a named transfer agent to perform o ®

transfer agent functions?

If "yes," provide the name(s) and File Number(s) of the named transfer agent(s)
for which the registrant has been engaged, or will be engaged, as a service
company to perform transfer agent functions:

7(a). Name:

7(b). File LT
Number: oL |

7(c)(i). Address 1

i@i@_@). Address 2
— -- - ]
ey Cityy B ‘
I 1
- — - . |
T(c)iv). State or Country
i

e - - @ - . — |

7(c)(v). Postal Code

Completion of Question 8 on this form is required by all independent, non-issuer registrants
whose appropriate regulatory authority is the Securities and Exchange Commission. Those
registrants who are not required to complete Question 8 should select ""Not Applicable.”
® Corporation
O Partnership

:éxgsistrant a: O _Sﬂg)l?ﬁprog_rietorShip e e ————— e - ————— e -
O Other 1 !
O Not Applicable
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Persons. (Corporation or Partnership)
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