FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIvIS] oSrT (r;acr:ggfpsoti::nws S C CI’CtaI'y O f S tate
DOCUMENT # K65413 (2)

1. Corporation Narme

TRANSPORT SYSTEMS SPECIALISTS, INC.

TR

Frrincipal Place of Business Maiting Address
2483 NW, 39TH STREET 2483 NW, 38TH STREET
BOCA RATON FL 23431 BOCA RATON FL 334315441
3. Date Incorporated or Qualitied | Sa. Date of Last Report
I o 02/14/1989 (04/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m . 251 0 0}5 g/b7 3 ( 65’01 14943 _|Not Applicable
Suite, Apt. # elc, Suite, Apt. #, etc » : . $8.75 Addiional
2 27 . §. Certificate of Status Desirad O Fee Required
City & State ity & State . 6. Elaction Campaign Financing $5.00 May Be
@ ) 5] LA Eﬂ’r [4 fJ FL Trust Fund Contribution O Added to Fees
oip | Counlry | Zp ) Copntry 8. This corporation has liability for intangiblg tex,under s. 199.032,
2] 25| %] 334810131 [s0] il &%Cé Florida Statutes 3 ves Mo
. 9. VNama and Address of Current Reglstered Agent 10. Mame and Address of New Registered Ayent
REY, PETER J. 81| Nameo
2483 N.W. 38TH STREET B2) Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33431

83

Zip Code

B4 City FL 85

11, Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registared
agent {am 1a®r wyl, and acgept fiidvobligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ / ‘ : -
Syriature. typad o printed Adne o reghecad gt and wile F applicable {NOTE: Registered Agent signature raquired whan reinatating) * JOATE ¥
12, - GF FICERS MAD DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T feLee TATILE [ Change  [J Addition
MAME REY, PETER J. 1.2 NAME
s anbiess | 2488 NW. 39TH ST. 1.3 STREET ADORESS
ClNy-51- 2P BOCA RATON FL 1ACTY-ST- 2P
T VP [T oeLete 21 TITLE ] Change™ ] Addition
hange REY, THERESA A. 2.2 NAME
stieer anoress | 2483 NW 39TH STREET 23 STREET ADDAESS
CITY-§7- 2P BOGA RATON FL ’ 2 4 CITY-ST-2p
THLE [ 1 DEcere 31TILE [ Crangs L] Addtion
HAME 3.2 HAME
STREET AIDRESS 3.3 STREET ADDRESS
CITY-ST-74F o 34.CITY-§1- 2P
e [T OELETE S1TITLE [J Change L Addition
NAME 4.2 NAME :
STREET ADLRESS 4.3 STREET ADDRESS -
orvestae | 44 CHY-ST-21p
LE LI GELEYE 51 TALE L] change [ Addition
KAME 5.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
ITY-ST. 21K _ 5.4 CITY-8T-2IP
THLE [J DeLETE 64 TITLE L change L) Addition
HAME 62 NAME :
SIHEED ATDRESS 63 STREET ADDAESS
CITY-SI- 78 64 GITY-$T-21P
14, | do hereby certfy that the sformation supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flofida Statirtes. | further certify that the

information indcated on this annual reporl of supplemental annual reporl is true ang accurata and that my signature shall have the same |agal effect as if made under oath; that
1 am an ofligor or director of the corparation or the raceiver or trustee empowared 1o axecuta this report as required by Chapler 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed gor on an attachment with an adgryss.

7 | 5t -
SIGNATURE: JCey heresn ’QE/ ‘/,//3_/?7 Y19~ 233

SIGNATURE AND XYPED DR PRINTED NAME OF SKGNING OFFICER OR mzfcmn Daytimea Phone 4
¥ grgeuegey

FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)



