FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATYION %E Sandra B. Morlham
ANNUAL REPORT s/ Secrelary of State

1996 '**. DIVISION OF CORPORATIONS
DOCUMENT # N41211 (6)

1. Corporation Name

JAX TRANSIT MANAGEMENT CORP.

T

Principal Place of Business Mailing Address
100 N. MYRTLE AVE. 100 N. MYRTLE AVE.
JACKSONVILLE FL 322041310 JACKSONVILLE FL 32204-1310
3. Date Incorporaled or Quatified 3a. Date of Last Report
12/11/1990 03/29/1995
2. Principal Place of Business 2a. Malling Address 4. FLEI Number Applied For
[21] |26] 53-3041602 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. Ap © Y P et 5. Certificate of Status Desired (M} $8.75 Adc:!ltlonai
El 27 Fae Required
Gity & Stata City & State 6. Frection Campaign Financing $5.00 may Be
23 E’ Trust Fund Gontribution (] Added to Fees
Zip Cauntry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25] 29| |30] ) Flovida Statutes O ves Oho
9. Name and Address of Current Reglstered Agent 10, Nam_e and Aeress of New Registered Agent
81| Name
U\QU'DA.RA, CINDY A 82| Sweer Address (P.O. Box Number is Not Acceptable)
330 BARNETT CNETER
50 NORTH LAURA ST. 63
JACKSONVILLE FL 32201 4| City F:L [85| Fip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Figrida. Such change was authorized by the corporabion's board of directors. [ hareby accept the appaintmen’ as registered agent. ) am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . . e e
Slgraturs, typed or printed name of regstered agen! and tlie i appicatls {NDTE: Fogislered Agent sigriature reguired whin [N RN DAL ’Lf-';

12. OFFICERS AND DIREGTORS 13. ADDITIONSTCHANGE S 10 OF 1 GE 515 AND (€ CTORS IN D o
TILE Dp C]DELETE T1TILE RlChage [ Addition ,N-
NAME STOVER, LARRY 12 NAME b/p E
streer aopess | 100 N. MYRTLE ST. 13 STREET ADDRESS &
GITY-ST- 2P JACKSONVILLE FL 14011Y-5T- 70 o &
e ov CIDELETE 21THLE D/V onange [ Addiion | O
NAME JURY, THOMAS 22 NAME
srreet aookess | 100 N. MYRTLE ST. 2 3STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 2 4CHY-ST. 2P

F TITLE DPT [JDELETE 31TILE D/S/T ) Change [T Addilicn

| NAME O'LEARY, ROBERT 3.2 NAME

| sreetaporess | 100 N, MYRTLE ST. 2.3 STREE] ADDRESS

3 CITY-§T-2IP JACKSONVILLE FL 34 TY-5T- 7P

| TITLE [JDELETE 41TILE {JcChange [ Addition

| NAME 4 2 NAME

| STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CITY-5E- 2 o
TITiE [ JDELETE 51 TILE [dChange  [] Addrtion
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CITY-ST-2P 540ITY-S1-2
TITLE [IDELETE 61 TILE [JChange ] Addilion
NAME 62 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CINY-SI-71p B4 CITY-51- 217

14, | do hereby certify that the information supplied wih this filing is valuntarily furnished and does not quality for the oxemplion staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatien indicated on this annual report g- supplemental annual repoxt is frue and ascurate and that my sigralure shall have the same lega’ effoct as if made under
oath; that | am an officer or flirector of the corparation or e receiver or trustee empoviered to execute this feport as required by Chapter 617, Fiorida Statutes; and thal my Name

appears in Block 12 or BI 13 if changed, or on an atffichmgent with an address
SIGNATURE: /7 144#(_ (DTl 3-5-9, 904-630-31%4
SIGNATURE AND T OR ED NAME OF SIGNING OFFICER OR DIRECTOR Cate: Daytirie Phone




