FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1998 = ' EW

F
g A0

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Jun 05 1998 8:00am
Secretary of State

*

DOCUMENT # P94000037886 (6)

SOUTHBAST TRANSPORTATION MANAGEMENT, INC.

Principal Place of Buginess " Maili ¢} Address

00

OO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitied

05/18/1994

585 ASTON WOQDS COURT P.O. BOX 218
VEMICE FL 34283 ALTOONA 1A 50000
2, Principal Place of Busingss | 28, Mailing Address

21

. FEI Number

650486192

Applied For
Not Applicable

Suite, Al #.elc Suite, Apt #, etc.

$8.75 Additional

12—2] - Eﬂ &, Certilicate of S}a!_us Deosired | Feo Requlred
City & Stalo Cry & State B. Eleclion Campaign Financing $5.00 May Be
@_ e o 2_3] o e Trust Fund Contribution Added to Feas
Zip _ Gountry L Country 8. This corporation owes or has paid the current year Inangible
*7‘___ 275‘] o B ?9],,, L ;I Personal Properly Tax due June 30. ﬂ‘(es (Ine
9. N“"?“’JE‘! Addres; of gyrrrranl”f!aigjg}graq Agg_n! . 10. Name end Address of New Feglsiered Agent
VRASPIR, TODD W 81} Name
PAPY & WEISSENBORNPADNE URBAN CENTER 82 Slreel Address (P.0, Box Number is Not Acceplable)
SUITE 335,4830 WEST KENNEDY BOULEVARD
TAMPA FL 33609 83
84| City FL 85| Zip Code

11, Pursuant 1o the prrovisions of Sections G07 0607 and GO7.1508, Tlonda Statules,

the above-named corporation submits this statement for the purpose of changing its registerod

office or registored agont, or both, w the State: of Elarida Soch change was autharized by the corporation’s board of directors. | hereby accept Lhe appeintment as ragisterad
agart | am familar with, and accept the obligatons of, Section 607 0605, Florida Statutes.

SIGNATURE _ __ .. _—

 Stgnmlure G e prited e st len D et it e sl v NGTE Regisiired Agent signaturo required when reinsiating) DAE =
12, o CFHICE RS ARD DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
T [)] N I AT 11T [T thange ] Addition g
NAME FRANZEN, DENIS J 1.2 NAME §
staeer anpress | 585 ASTON WOODS COURT 13 §TREET ADDRESS o
CITY- ST 210 VENICE FL 34203 ] o 14CITY-51-2 &
TILE VST T T mieme 217MLE [J change ] Addition | O
HAME FRANZEN, LINDA M 2.2 NAME
sreer aopeess | 395 ASTON WOODS COURT 2.3 STACET ADDRESS QOO 5SS 1 045
CITY-S1-2IP VENICE FL 34203 2 €CTY-S1-70 “—-‘ﬂE Kite "'_l':‘r::-iH! i s =)
e [ Dlowere  Fsome 1 3% 1 51 E‘II:I
HAME FRANZEN, LINDA M 3.2 NAME T M
streeT aporess | 595 ASTON WOODS COURT 33 STHEET ADDRESS
LY -51-2IP WNICE FL@!«?@s__ ) - 34 CIY-ST-FF
TILE [T oeLerE 41TME ~ [JCnange [ Addilion
NAME 4.7 HAME
STREET ADDRI 55 43 STHEET ADDRESS
CiTY-ST-7P R o 445IY-51-2IP
TITLE [T pecLee 51TILE “[]Change I Adaition
NAME 52 HANE
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP o 54CI1Y-51-2P
TMLE [ oteete 6.1 TIILE [T crange [ Agdtion
NAME £.2 NAME (V
STREET ADORESS 5.3 STREET ADDRESS ) \n
CITY-ST-21p S - 64 CITY-51- 719 v
14, | hereby certify thal 1he inforation suppled with this filing soces not gualify for the cxemption slaled in Section 119 .07(3)(1). Fiorida Statutes. | further cerlily thal the information

Block 12 or Block 14 il c:hnn(i(-\d,pm ;mall;s::hm(-n‘. with
., A

an agdress
‘::f

-

indicated an this annuit ropotl or supplemental anneal report is frue and accurate and that my signalure shall have the same legal eflect as if made under cath; that [ am an
officer or dirggtor of the Gotparalion or e recever or rustod enipowerod 1o execule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in

V. W, T Ly W Ay ol e T



