SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G, FLORIDA DEPARTMENT OF STATE
CORPORATION L 3

ANNUAL REPORT

1996
DOCUMENT # 570464 (8)
TRANSPORT LEASING SYSTEMS, INC.

Principal Place of Business Mailing Address ”lll“ ||”| |||l| |I“| |’Il| I““ ||I| |||“ |||H |‘|l| ||I|' |||N |\I” “l‘

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

115 APPALOOSA TRAIL 115 APPALOGSA TRAIL
P. 0. BOX 300115 P. O. BOX 300115
RIVER RANCH FL X3867-7115 RIVER RANCH FL 33867-7115 3. Dale incorporated or Qualified 3a. Date of Last Repart
04/26/1978 06/19/1995
2. Principal Piage of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] - 26] 06-0696750 Not Appiicanic
ite, Apt # elc > Apl #, el it
Sute. Apt &, clc == Suite, Ap o §. Certificate of Status Desired {:] $8‘75 Ad‘?"“’"a'
—2;.1 271 Fee Required ]
City & Stale - City & State €. Flection Campagn Financing D $500 May Be
El 2—8_1 o Trust Fuad Contribution . Added to Fees
Zp Country RLL __ Country 8. This corparation has hatil-ty far ictangible tax under s 199 032,
I24] 25| 29 30| Florida Statules [ ves [ no
8. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent -
81 Name
MEEKER, RUSLEY C. o
SUITE 300 240 W. PALMETTO PARK RD. 82| Street Address (PO. Box Numiber is Nit Acceptanle)
BOCA RATON FL 33432 - B—
84| City FL lssl Zip Code

11, Pursuant to the provisions of Sectians 607 D502 and 807 1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing Its registered
altice or registered agent, or botn, 1 he State of Florida_Such change was authonzed by the corporalian's board of drectors | ereby accept thae appo ntmont as regslersd
agenl | am familiar vath, and aceept the oblgabons of, Section 607 0505, Florida Statutes

SIGNATURE R e SO, -

Slgrature et ar poried nacne of sgeitscd agvent and it app b - (MO Begaten:d Age rature required woen reinstating: [raly
ey OFFICERS AMD DIRECTORS 13, ADDIIONS/ICHANGES TO OFFICERS ANDDIRECTORSIN 12 | @
TIMLE ST 1] otiere 11TILE [T crangs L] Aetion |5
NAME KING, DONALD 4. 12 NAME 3
STREET AOORESS 9 SUMMER ISLAND RD. EXT. 13 SIREET ADDRESS &
oY ST-21F BRANFORD CT 1400Y-5T-29 g
TiTLE P [] Dewete 21TLE [T cmangs [T Acatica |©
NAME BOWMAN, PATRICIA K 22 NAME
STREET ADDAESS 880 DURHAM ROAD 23STREET ADDRESS
CITY-§1-21P GUILFORD CT 08437 2 40IY-51-2P .
MLE Vv [T perete 3TTILE (] chawge [] Adatien
NAE KING, MARGARET M 32 NAME
STREET ADDRESS 9 SUMMER ISLAND RD EXT 33 STREEY ADDRESS
CITY-ST-2P BRANFORD CT 34 CHTY-51-21P
TITLE ] ofere A1TILE [T charg: [ ] acdwon
NAME 4 2NANE
STREET ADDRESS 43 STREET ADCRESS
It -51-21p 40Ty -57- 2P
TLE ] pecere S1TIME [T Cnange [ ] Addton
RANE 52 At
STREET ADDRESS 53 STREET ADDAESS
CiTY-SI-2P 540i0Y-51-2P
THLE LT oetere 61TIILE [T change [T Addtior
NAME 67 NAME
STREET ADORESS 63 5TREET ADDRESS
CITY-ST-21P BACITY-ST-2P

14, 1do haraby cortify that the infarmation supphed with this fting is valuntarily furnished and does not guaily for the exernption stated in Secton 119.07(3)«), Flornda Stalutes 1
further certify that the infarmation inclicated an this annual report ar supplemental annual repart is true and accurate and that my signalture: shall have the same lega’ ellecl asf
made under aath: that | am an officer ar dreclar of Ine corporation ar the receiver of trustee empowered to execute this reporl as required by Chapter 617, Fronzda Statutes, and
that my name appears in Black 12 or Block 13 if changed, or an an atlachment with an address

SIGNATURE: X Zlice £ Boad, Patricia K. Bowman %7/10/96 |- YWw2-N3

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T gt e Prasee #

.':?\{.\v \




