NONPROFIT
CORPORATION
ANNUAL REPORT

1996 T

R

FILE NOW: FILING FEE IS $61.25
20

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41211

1. Corporation Name

JAX TRANSIT MANAGEMENT CORP.

(6)

Principal Place of Business

100 N. MYRTLE AVE.
JAGKSONVILLE FL 322041310

Mailing Address
100 N. MYRTLE AVE.

JACKSONVILLE FL 322041310

AR

3. Date Incorporated ar Qualifiod 3a. Dale of Las! Report

22 27]

12/11/1990 03/29/1995
2. Principal Place of Business 2a. Mailing Address T4 e Nomber Applied For
21 26] 59-3041602 Not Applicable
e, AL #, elc. ite, Apt. 4, elc. i
Suite, Apt. #, elo Sulte, Apt. 4. etc 5. Certificate of Status Desired (] $B'75 Additional

Fee Required

City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
E El Trusl Fundg Contribution Added to Fees

Zip Country Zip Country B. This corporation has hability for intangitle tax under s. 192.032,
;l —E\ -2;| m Florida Statutes O ves (o

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

LAQUIDARA, CINDY A
330 BARNETT CNETER
50 NORTH LAURA 8T.
JACKSONVILLE FL 32201

B1| Name

82| Steet Address (P.O. Box Number s Not Acceptabio)

83

84| City

Zip Code

FL |”

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-ramed corparation submils this statement for the pUPose o changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | ierehy accept the appoinimer t as registered agent. 1 am

Sagnature, typed or printes name of registered agent and tit e if apphcabie N F{ogi@;‘réwec Agent sigrature reuuired whe renstatng ToaE
12, OFFICERS AND DIREGTORS 13. ADDITIONSCHANGE S 10 OF FIGE 7S AN DIREGTORE M 15
TILE Dp [CICELETE 1.1 TINE E)Change  [7] Addilion
NAME STOVER, LARRY 12 NAME D/P
sweeranoress | 100 N. MYRTLE ST. 1.3 STREET ADDRESS
LITY-ST-2P JACKSONVILLE FL 14 CITY-5T-2I o
TITLE DV ] DELETE 21 TIILE D/V “THCnange L Addition
NAME JURY, THOMAS 22 NAME
sreeTanoress | 100 N. MYRTLE ST. 23 STHEET ADORESS
CiTY-$7-7PP JACKSONVILLE FL 2 40ITY-S1-21F
TMLE DPT [CJOELETE 31TIMLE D/S/T Change ] Addtion
NAME O'LEARY, ROBERT 32 NAME
sreeraporess | 100 N. MYRTLE ST. 33 STREET ADDRESS
CHTY-§T-2IP JACKSONVILLE FL 34 CITY-ST-2P
THLE [CIDeLETE 41TIHE [CChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADGRESS
GiFY-ST-2IP 44 CITY-5T-2IP o )
TILE [JDELETE 5.1 TITLE []Change  [] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 GITY- 57-2P -
TLE [CJoELETE 61TITLE [JChange [ Additian
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-ST-2P B4 CITY-51-2P

certify thal tha information indicated on this annual report
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

13 if changed, or on an atghichygent with an address.

GIGNATURE AND TYRED OR

JINTED NAME OF SIGNING OFFICER OR DIREGTOR

14. | do hereby cerlify that the information supplied with this filing is veluntarily furnished and does nat guaiify for the exemplion staled in Section 1 19.07(3)(k). Florida Statutes. | further
« supplemental annual reperl is true and accuwrate and that my signature shall have the same legal effect as If made under
irector of the corperation or fle receiver or trustee empaowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

. 3-5-94

904-L30-284

Dhate Daytne Phone ¥

CR2E0Q37 (12/95)



