FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %

~ PROFIT 4 , o] .
CORPORATION ‘- men:\(zi:::ﬂ::: r:F STATE Apr 29, 1999 8:00 am
ANNUAL REPORT

Secretary of Sate ecretary of State
1999

DIVISION OF GORPQORATIONS 04-29-1999 90189 038 ***150.00
DOCUMENT # 503739

4. Corporation Name

TRANSPORTATION CONTROL SYSTEMS INC.

AR AREIM AW BOREAR B

Principal P'ace of Business Mailing Address
1201 W. NORTH B STREET 121 W. NORTH 8 STREET
TAMPA FL (13606 TAMPA F|. 33606
DO NOT WRITE IN T+ IS SPAGE
3. Date Incorporated or Qualifed
05/20/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1673144 Not Appiicable
Suite, Adt. #, etc. Suite, Apl. ¥, etc, . it
—I 5. Certifcate of Status Desired O $8.75 Ajd_mona!
22| . . . ;] Fee Rejuirad
City & ttate Gity & State 8. Election Campaign Financing $5.00 11ay B0
23 ’;’ Trust Fund Contribution Added tc Fees |
n " 1
Zip Courtry Zip Country g. This corporation owes the current year ntangible :
1
m [?5] _El m Persor al Property Tax. Oves  [JNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \J
81| Name |
GILLIS, JOHN TYLER |
82 oK ber i B
8716 CORBLESTONE DRIVE Street Acdress {P.0. Box Number is Not Acceptable)
TAMPA FL 33165 5= ]
84! City EL las‘[ Zip Code i
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement tor the purpose >f changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was authorized by the corporz tion’s board of cirectars. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati ins of, Section 607 0505, Florida Statutes. I
SIGNATURE
Signatura, typed or printed nai e of registered agent and ttle if applicable- (NOT! = Ragisterad Agent signature requ red when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 &
TME PD [ DELETE 14 TIMLE [IChange  []Addition E
NAME GILLIS, JOHN TYLER 1.2 NAME & l
smreetaopress| 8716 COBBLESTONE DR. 13 STREETADDRESS o I
ervstze | TAMPA FL 33165 LA CITY-ST-ZP & I
ut3 ST (3 DELETE 21TTLE [Change  []Addiien | & |
NAME GILLIS, PATRICIA ANN 22 NAME
smreeTanoress| 8716 COBBLESTONE DR. 23 STREETADDRESS
CITY-ST-ZIP TAMPA FL 33165 2.4 CITY-ST-2P
TILE D [] DELETE 31TME [JChange (] Addition
NAWE GILLIS, PATRICIA ANN 32 NAME
sweeraooress| §716 COBBLESTCNE DR. 33 STREET ADDRESS J
CITY-ST-2P TAMPA FL. 33165 34, CITY-5T-2PP
TITLE {3 DELETE 41TITLE [ClcChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS 1
CITY-5T-2P 44 CITY-ST-ZiP
TME [ DELETE 51 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRES S .3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tme [ DELETE 6.1 TITLE [JcChange {7 Addition
NAME % 2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | heraby certify that the infermatiin supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infurmation i

indicate:1 on this annual report o supplemental annual report is true and accurate and that my signatue shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1:! or Block 13 if ¢l or fin an attachraent with,an adgless, with al other like smpowered. /3

SIGNATURE: Necioife Jlls . Dtici i f 5.1LUS Y/ 2els9 zs2-273

SIGNATUIRE AND TYPED OR P 2INTED NAME OF SIGNING OFFICER OR DIRECTOR Jayume Phone # 7




