FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1. Corporation Narme

%CF. ZELLERS. JR.
P O BOX 1048

21

22]

CORPORATION
ANNUAL REPORT

Principat Place: of Basngss

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

(8)

FLORIDA EAST COAST HIGHWAY DISPATCH CO.

ST. AUGUSTINE FL 32085

Mailing Address

%G.F. ZELLERS. JR.
P O BOX 1048
ST. AUGUSTINE FL 32085

MO

ol

b e

SIGNATURE

PAINE, LAWRENCE
1650 PRUDENTIAL DR 400
JACKSONMVILLE FL 32207

3. Date Incorporated or Chualified 3a. Date of Last Report
04/28/1961 04/04/1995
2. Frincipa’ Prace of Busingss _23."'r31'5i‘\mg Address 4, FEl Num,t?er’ ,04, Applied For
— B J26] 50-0042752 Not Applicabia
Suite, Apt. _ Suite, Apt #, elc. 5. Centificate of Status Desired O $8.75 Additional
27] Fee Required
Ciy & Stalo T | Ciy& Stale 6. Elaction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Addad 1o Fees
T ~ Counlry B | 4p Gountry 8. This corporation has Kabiiity for intangible tax under 5 199,032,
[gﬂ S fzgl o 29! _ Eﬂ Florida Stalutes O ves Mo
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglistered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL |®

Zip Code

" 11, Pursuant o the proisions of Sections 607.0507 and 607, 1508, Florda Statutes, The above named corporation submits this statement for tha purpose of changing Its registered office
or registered agant, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. | am
tamibiar with, and accept the abligabions of, Secton 607 0505, Florida Statutes

id. Ia

rely cerﬁy' that tie information sfa'p— ed wi

gohment with an address.

UB L Tomm) . 278 Hd s,

Date

Sigw A ety G prteed i Of fegistaed ayﬂé].ﬂﬁi&;] watic T (NOTE Rogisterad Agent signature required wher: reinstatiog] DATE
12 S OFFHCE QS_!‘:@D DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
A VPS 3 DELITE 1. $TITLE {1 Change  [] Addition
e SMITH, TN 1.2 NAME
SIHE | ANDRZSS ONE MALAGA ST 1.3 STREET ADDFESS
L orestar | ST AUGUSTINE FL 14CI1Y-51-2P
TILE PD [ DEETE 21TINE [ Change [ Addition
AN ZELLERS, CF, JR 22 NAME
SIRLLL ADDRESS ONE MALAGA ST 23 SIREET ADDRESS
| civ-stae STAUGUSTINEFL 24 CHTY-§1-7P
Tie ()] [) DELETE KRR [ Change  [7] Additon
HAKE THORNTON, W L 32 NAME
§7Kzt | ADCRESS ONE MALAGA ST 33 STREET ADDRESS
Porvestae | ST AUGUSTINE FL 34CITY-SI-ZIP
TiTLe [ DELETE 4 1TICE [ CGhange [} Addition
NARE 42 NAME
St [ ALORESS 4.3 STREET ADDRESS
e (T DEiTe St 1030001 ?45‘1@@ [ Aadtar
e ~03/16/36--01003-~
STRTC T ATORESS 53 STREET AODRESS #6200, 00
CHY-SE-2P _ - ) 540iY-ST-2P
ure [] DELETE & 1THILE [ Change ] Addition
Nak 6 2 NAME 4/ 1
SIREL | ABOMESS 63 STREET ADDRESS ) q)'
CCII-S1-29 64LITY-5T-21P

his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floricda Statutes. | further
cerlify that the: infarmation indicated on 1his annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; thal I am an officer ar drector of the corporalon or the receiver or trusten empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on g

SIGNATURE: //l

Deylme Pﬁugﬂ_

.

CR2E034 (12/95)




