SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

o177

AMOUNT DUE ON DR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780). 4
« PROFIT FLORIDA DEPARTMENT OF STATE FIL ED
CORPORATION Katherine Harris v
ANNUAL REPORT Secretary of Stats 990CT-8 AM 9: 36
1999 DIVISION OF CORPORATIONS ‘
‘ ARY OF S \
POCUMENT # 570464 TACLARALSEE FLRN
TRANSPORT LEASING SYSTEMS. INC.
RN IIIH IIIJI i
kr?‘rinctpal Place of Business. Mailing Address
115 APPALOOSA TRAIL P.O. BOX 390
P. 0. BOX 300115 BRANFORD CT 06405 -
RIVER RANCH FL 33867 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 04/26/1978 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 26 060967503 Not Applicable
;2'1 Sulte, Apt #, elc. Eﬂ Suite, Apt. #, elc. 5. Certifieate of Status Desired D saF,:eSR::l:::lnm
3 City & State City & State 8. Election Campaign Financing ss_oo May Be
Pg}_ - 7 28] Trust Fund Contribution ] Added 1o Fees
~&p Country Zip Country 8. This corporation owes the current year
24 L 25 29] [30] Intangible Personal Property. [ves [Iwo
I ___ 8. Name and Address of Cutrent Registered Agent 10. Name and Addi of New Reglstered Agent
81 Name
KING, DONALD J
115 APPALOOSA TRAIL 82| Street Address (P.0. Box P{mﬁm ] 5 Es""" —— E‘
RIVER RANCH FL 33887 83 - A
tmwssn, 00 keSS0, 00
84 City FL Issl Zip Code
| 11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changin? s registsred
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept lha appoint as registered
agent | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE _
“Signatire, typed or printed name of registered aganl and tite if spghcable INOTE: Regielarad Agent signatura required when reinateing) DATE —
12, T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TE sT D DELETE 11TME D Ghange D Addition L1A
NAME KING, DONALD J. 1.2 NAME §
steeracoress | 9 SUMMER 1SLAND RD. EXT. 1.3 STREETADDRESS a
c-vsrze | BRANFORD CT 08405 14 CITYSTZP g
(e P L] oeLete ZATME D Change r__.l Addition
NAME BOWMAN, PATRICIA 22 NAME
sweeraooress | 380 DURHAM ROAD 23 STREET ADDRESS
CITYST2P GUILFORD CT 06437 24CTYST2P
T v (Joeete $1TME L] change [ addiion
NAME KING, MARGARET 3.2 NAME
srreetaporess | 8 SUMMER ISLAND RD EXT 33 STREET ADDRESS
| orvsrze | BRANFORD CT 08405 34 CTYST2P
T [ JoeLere 1Tme [J crange L] aadton
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| crvstze | 44 CITYST-2P
TITLE D DELETE SATIOLE D Change D Addition
NAME 5.2 NAME
STREE F ADDRESS .3 STREET ADDRESS
CITY.ST-2IP 54 COTY-ST-ZW
7{;5 i S D DELETE &1 TITLE D Cha'nge m_
NAME 8.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
cTvstIe 64 CITV-5T-20
14. 1 hereby certify that the information suprhad with this filing does not qualify for the exemption staled in section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is frue 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 corporalign or the recaiver or trustes empowersd,to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if change¥ ofhan attachment with an a S8,
SIGNATURE: % X, W 9—/5 27 K §00 3437 224
SIKGNATURE AND TYPED OR PRI D NAME OF 'ER DR R P ctima Bhere @




