R % L)

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

PROFIT N1 OF - .
CORPORATION ' s 6. ot Jun 11 1997 8:00am
ANNUAL REPORT Secratary ol State

DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT #

1. Corporation Name

| TRANSPORTATION MANAGEMENT GROUP, INC.

|

L T

3a. Dale of Last Reporl

Mailing Address

P.O. BOX 2487
HIGH SPRINGS FL 32855-2467

Principal Piace of Business

2105 NW 18T AVE,
HIGH BPRINGS FL 30643

3. Date Incerporated or Qualihiad

01/27/1995 12/06/1996
2. Principal Place of Businpss 2a. Malling Address 4. FEI Numbor Applied Far
(21] : 26] 59-3202640 Not Applicable
Suite, Apt. #, ele. Suile, Apl. 4, elc. it
P ' 5. Centificatle of Status Desired X $8'75 Add‘|ttonal
22] 27} _ Fes Required
City & State __ Cily & State 8. Elaction Campaign Financing $5.00 May Be
:";l 2Bl e Trust Fund Conlribution Added to Fees
: Zip Cauntry 71 | Country 8. This corperation has liahilily for intangiblo tax under . 199.032,
2_4J E m 30| Fiorida Statutes Yes m No
; 9, Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstared Agent
O'NEAL, D. DANIEL B1| Name
330 NW 4 5T 82| "Streel Address (P.O. Gox Number is Not Acceptabio)
HIGH SPRINGS Fl. 32643 ]
v 83
[ ]
/) 84) Giy T FL [ 70 coie

11, Pursua , the above-named corporation subrnils this staternent for the purpose of changing its registerod
office gf regis utharize:d by the corporation’s board of direclors. | hereby accept the appointment as registered
ageny | am lorida Slalules.

- | sianatdge P, /. A 04/30/97
- : {NOTE - Fegmteded Agont sigrature roquired whon reistal ng) DATE

12, OFFTCERS AND DIREFIORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD TJonae 13 1L Bl Crangs L] Acdition

NAME ONEIL, D. DANIEL 12 WM D. Danlel O'Neal

sreeT Aporess | 330 NW 4TH STREET s ARess | PO Box 2487 ( N/A)

erv-s1- 2| HIGH SPRINGS FL 32643 L 1401¥-51- 25 High Springs, FL_ 32655-24

TITiE Sfﬁ LT nectte 21 ML Change Addition

NAME PORTER O'NEIL, TERRI L 22 WA Ter{ L. Porter O'Neal

sTreeT aporess | 330 NW 4TH STREET zasm eSS | po Box 2487 (N

onv-s-z¢ | HIGH SPRINGS FL 32643 2acvsine | High Springs, FI 32_655_25_3[’2__]__

THTLE [T oeeete EXRTIt - Change L] Addilion

NAME 3.2 NAME

STREET ADDAESS 3 STREET ADDRESS

Oy -SY-21P o a4 Cv-§1-2p

TITLE TTottete A1TNLE [ cnange [J Adddion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 4401y -S1-

TILE [T oruene 51TILE [ Change ] Adddtion

NAME 5.2 NAML

STREET ADDRESS 53 STRET ADUIRTSS

CITY-ST-2IP 54 CHTY-§1- 2P

TITiE T oriete 61 THILE J change [ addition

NHAME 62 NAME

STREET ADDRESS 63 STREE! ADDR }

CITy-81-2IP

14, | do hareby carily that mplion fMated in Seclion 119.07(3){1), Florida Statutes. | further certify that the

information indicated
| am an olficer or dir

Gourate agld thal my signature shall have the same {cgal effect as if made under oath; that
execule hfs report as required by Chapter 607, Florida Statutes; and thal my name

04/30/97 aDA/ARA-_AP4R

CR2E034 (9/96)



