SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
Ll UE ON OR BEFORE 9/17/97: $950 (IF DISSOLVED, MANIMUN AMOUNT DUE TO REINSTATE: $750.)

et

< PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State .
DIVISION OF CORPORATIONS

1997

POCUMENT # 570464

TRANSPORT LEASING SYSTEMS, INC.

(8)

Princlpal Piece of Businoss

115 muoagaa TRALL
P.O.BOX KIS p//s
RIVER RANGH FL 330677446

Mailing Address

115 APPALOOSA TRAIL
P. 0. BOX 300115
RIVER RANCH FL 33667-7115

FILED

g7 AUG -l BM 312

cECreany OF STATE
'INL,E}%& LASSEE, TLORIDA

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

04/26/1978 07/17/1996 i

2. Principal Place of Business

21] 115 APPALODSA TRAIL

2a. Mailing Address

6] 370 E,MAIN 3T

| - A e o, 0157503

Appliad For

Nol Applicable

Sulte, Apt. 4. aic.

2] P.O. oy 301§

Suile, Apl. #H, elc.

7 PO Box 390

$B.75 Additional
Fea Required

O

6. Ceortificale of Slatus Desired

City & State City & State ~ 6. Election Campaign Finanging $5.00 may Bo
23 lk‘lUE'_)’b _ANCH L. ;ﬂ EI&A‘U Ford LT Trust Fund Gontribiution Added to Feas
Zip Countr Zi : Country 8. This corporation owes or has paid the current yaar Intangible
m 338(97 -0/ ’5’ 25 U é ;E[ & (‘{_'__O 5 31]1 {Jﬁ A Personal Proporty Tax due June 30 M ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEEKER, RUSLEY C. 81} Name
SUITE 800 240 W. PALMETTO PARK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Coda

agenl. ! am famitiar wilth, and accepl tho ohiigalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature. lyped o plinlad name o fOEjTS[ﬁTl;ﬂgi)ﬁﬁ;Vﬂ lillai;nplwcnblc

[NOTE: Reg stared Agent signatura required when reirstating)

DATE

ent with an address.

T QBTRED

appears in Block 12 or Block 13_* ¢l

QIGNATURE:

angeg, or,on an al
' P rd

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LT bEee 117ITLE [ change ] Addition
NAME KING, DONALD J. 12 NAME
swaeer aooress | 9 SUMMER ISLAND RD. EXT. 1.3 STREET ADAESS
orv-si-e | BRANFORDCT 060 'Y 14 CITY-ST-20P ,
TITLE CJ OELETE 2ATITLE BOO0ON226 1 B e -l
NAME BOWMAN, PATRICIA K 22 NAME -08/08/97-—01093--003

e streer aopess | 680 DURHAM ROAD 23 STREET ADDAESS wdn 16500 wwkw 165, 00
orv-s1-z¢ | GUILFORD CT 06437 2 4CIY-§1-27 )
LE L' | R a1 TmE [0 change  [] Addilion

> ae KING, MARGARET M 3.2 NAME
stacet anoeess | 9 SUMMER ISLAND RD EXT 33 STREE? ADDRESS
orv-s1.ze | BRANFORD CT 06405 4. 01Y-51.70
TIE [J peLeTe 41 TME T cnange [T Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-51-2P 44 CITY-ST-2P
TIRLE 1 otete 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME (%j
STREET ADDRESS 5.3 STAEET ADDRESS 8/ 7 - 7 7
CiTY-$1-2P 54 CITY-ST-2IP
TILE [J DELETE 6.1 TITLE Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1. 2P £40TY-S1-1P
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cartily that the

information indicated on this annual reporl or supplomental annual report is ruo and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corﬁoration or the rocoiver or trusteo empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

7-28-97 SO0 3L § 214

CR2E034 (4/97)



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. T WwWAI TEW T SES 16 J ot

AMOUNT DUE ON OR BEFORE 9/17/87; $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

To Peo Boy 6327 A5 wé&

x

~ PROFIT FLORIDA DEPARTMENT OF STATE N - o T Al
CORPORATION Sandra B. Mortham Dip woT RECEVE THE 137 N0TI
ANNUAL REPORT Secretary of Stale . THANK Yoo

1997 DIVISION OF CORPORATIONS Qﬁ"“ Al A;{,,Cw—q_ 3.

DOCUMENT # 570464 (8)
VBENAAER AR AR

1. Corporation Neme

TRANSPORT LEASING SYSTEMS, INC.

Principal Place of Business Mailing Address
15 APPAL%A TRAIL 115 APPALOOSA TRAIL
P. 0. 80X 15 ity P. 0. BOX 300115
RIVER RANCH FL 3309677146~ RIVER RANCH FL 33867-1115 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/26/1978 07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FELN I b Applied For
?;l Hi 5 APPﬂ LoDsSA TRAIL ?e] 3'70 E. MAIN S T mw Oé 0 ?[075‘05 Nol Applicable
Suite. Apt. ¥, etc. Suite, Apt. #. elc. v ‘ $8.75 Aditional
E PO. 50% 3(;, ! 5— El P O 60 v 3 (?0 5. Cerlificale of Slatus Desirad O Fee Required
City & State — City & State ~ 6. Elecsion Campaign Financing $5.00 May Bs
23 NE R E,ﬁJUOH i RANFO @ CT. Trust Fund Contribution 0] Added to Fees
Zip Country Zi ) Country 8. This corporation cwes or has paid the current year intangible
;;\ 338 57 - OH{ E‘ Vs A -231 éb ¢+D 5 m ‘JS A Personal Property Tax due Jure 30. Bves [Oto
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MEEKER, RUSLEY C. 81| Name
SU"E 300 240 W. PALMETTO PAR.K RD 82, Sireet Agdress (P.0O. Box Number is Not Acceptanie)
. BOCA RATON FL 33432
83
84| City Zip Code

FL 1*

11, Pursuant 1o the provisions of Seclions 607.0502 and 8071508, Florida Statutes, the above-named corporalion subrmits this slalement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Fioriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signalurs. lyped o¢ prnlod name of ragsinted agent ana tile i applicable INOTE: Regisiered Agen! signalure requited when resnstabing) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE ol L) peLgre 11TILE ] Crange ™ ] Addition
NAME KING, DONALD 4. 12 NAME
stecr aporsss | 8 SUMMER ISLAND RD. EXT. 1,3 STREET AGDRESS
orv.s.ze | BRANFORD CT 04405 aciy-51-28
TTLE P [J DELETE 21TITLE [J change  [_] Addition
NAME BOWMAN, PATRICIA K 2.2 NAME
street aporess | 680 OURHAM ROAD 2.3 STREET ADORESS
# CITY-ST-2P GUILFORD CT 08437 2 40HTY-5T-2P -
TLE v EJ OELETE 31 THLE j [ Change [ Addition
* NAME KING, MARGARET M 12 NAME
‘estreer anoness | 9 SUMMER 1SLAND RD EXT 33 STREET ADDRESS
orv-st.ze | BRANFORD CT oLHoSs” 34.QTY-ST-2P
e [T peLETe 41 TLE I change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE [0 DELETE 5.1 TITLE [T Charge [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 5.4 CITY-57-7IP
TILE L) DELETE 8ATITLE [JCharge [ Additicn
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
14, 1 do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indlcated on this annual report or suﬁplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ 8m an officar or director of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 807, Florida Statules; and thal my name
appoars in Block 12 or Block 13.f changeg, or.on gn at entgmh an address.

t

r S ‘
SIGNATURE: QUIRED 7-2.8-97 800 243 §224-

BIGNATURE AND TYPED: OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Fhone # ] 393&R




