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

PROFY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 247012 (8)

1. Corporation Name

FLORIDA EAST COAST HIGHWAY DISPATCH CO.

NETACRA

AR

Principal Place of Business Mailing Address
%G.F. ZELLERS, JR. %CF. ZELLERS. JR.
P O BOX 1048 P O BOX 1048
ST, AUGUSTINE FL. 32085 ST. AUGUSTINE FL 32085 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/28/1961
2. Principal Place of Busingss 2g, Mailing Address 4, FEI Nurnber Applied For
1] (261 590942752 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, tc. i
o P e, Ap 5, Certificate of Status Desired a $8.75 Additional
22 ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Cotntry Zip Country 8. This corporation owes or has paid the current year Intangiblg
E\ EI E] E‘ Personal Property Tax due June 30, COves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisitered Agent
PAINE, LAWRENCE & Naf"‘a
1650 PRUDENTIAL DR 400 82| Strest Address (P.O. Box Mumber is Not Acseptable)
JACKSONVILLE FL 32207
83
a4] City FL 35’ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpase of 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. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signaturs, typed or printad name of ragistered agent and tille if applicable. {NOTE: Reglsterad Agent signatura required when refnstating) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE WPS [T bELETE 111MTLE N [T Change (X 'Addition

NAME SMITH, TN 1.2 NAME “Jecoslst ~d ¢ R F

sreer aopaess | ONE MALAGA ST 13 STREET ADDRESS | EOAVE Ma.l-a..?-\. ) r

orv.sop | ST AUGUSTINE FL worvstze | 3T AtrmisBiar Lo fresyd .

TIE PD LT CELETE 2ATITLE v L) Change [t Addition

NAME ZELLERS, CF, JR 2.2 NAME

STREET ADDRESS ONE MALAGA ST 2.3 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL - 2 4 CITY-§1-21° R

TITLE ch [N DELETE 31 TILE LI Chiange [T Asdition

NAME THORNTON, W L 3.2 NAME

staeer aconess | ONE MALAGA ST 33 STREET ADDAESS

CITY-ST-2IP ST AUGUSTINE FL 3.4 CITY-5T1-2IP .

MLE [T peLETE 41 TITLE I Change ] Addition

NAME ’ 4.2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP R

TILE T DELETE 51THLE [ TChenge [T Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-57- 7P 5.4 CITY-ST-2P . .

THTLE [T oeLETE 6.1 TITLE i J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET AGOHESS

CITY-ST-2P 64 CITY-ST-2P R

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual repart or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or tiustee empoyygered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gt /rm with &n a
SIGNATIRE: 7 1] ¢ ST N ST H halse Qoo Eriyait

CR2E034 (10/97)



