FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
coronmon @R “maliiil™ | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 74855 (2)

1. Corporaton Name

SUPER TRANSPORT, INC.

TR ER MR

Principal Place of Business Mailing Address
951 BROKEN SOUND PKWY NW STE 100 951 BROKEN SOUND PKWY NW STE 100
PO BOX 3054 PO BOX 3054
BOGA RATON FL 234310054 BOCA RATON FL 334310054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/25/1980
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
|21] |26] 59-2013436 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. 4
Hhie: AP ele Hie. e e 5. Certificate of Status Desired E/ $8.75 Addfﬁmal
;I E‘ Fea Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
2_3| B ;{ Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
’;' E‘ E} m Persanal Property Tax due June 30. i Yes | Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHUSTER, MICHAEL 81| Name
951 BROKEN SOUND PKWY, NwW 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
BOCA RATON FL 33487 83
84| Ciy FL |85l Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its relgistered
affice or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. ! am familiar with, and accept the vbligations of, Section 6070508, Florlda Statutes.

SIGNATURE

Sigratura, typed or printed namae of regrsierad agent and titie if applicabla, {NOTE: Registerod Agent signatura requirec whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P L} DELETE 1.1 THLE [T Change [ Addition
HAME SCHUSTER, . TULLY 1.2 NAME
streeT spawEss | 951 BROKEN SOUND PWY 100 1.2 STREET ADDAESS
GITY-ST-21P BOCA RATON FL 1.4 CITY-ST-ZIP
TMLE ST L7 DELEE 2.1 TLE LT change ] Addition
NAME SCHUSTER, RITA 2.2 NAME
streeT aDDAESS | 951 BROKEN SOUND PWY 100 2,3 STREET ADDRESS
CITY-ST-Zip BOCA RATON FL 2 4CITY-ST-7IP
TILE v [T CELETE 3.1 TITLE [T change [T Addition
NAME SCHUSTER, RONALD 3.2 NANE
STREET A0DAESS | 951 BROKEN SOUND PWY 100 3,3 STAEET ADDRESS
CITY-ST- 7P BOCA RATON FL 34, GITY-5T-2IF
TITLE v L1 peELETE 41 TITLE [f Change [ Acdition
N SCHUSTER, MICHAEL 4, 2NAME
strer appness | 951 BROKEN SOQUND PWY 100 4.3 STREET ADDRESS
GITY-ST-7P BOCA RATON FL 44 GITy-ST-2IF
TILE Y] LI DELETE 51 TITLE T [ Change  [_] Addiffon
NaME SCHUSTER, TAMMY 52 NAME -
seeeT aporess | 951 BROKEN SOUND PWY., NW, 100 53 STREET ADDRESS
CITY - ST-ZIF BOCA RATON FL 54 CTY-ST-2P ‘
TITLE ] DeLETE 61 TILE [J Change 3 Addition
NAME 6.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P
14. i hereby cerhfy thal 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 information

indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee erggow d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addregs
%

Block 12 or Block 13 if changed. or on/An attagfiment with 3
~~ipe e ) //P’/é? e S T = SRR

-

SI~AIATII . /,-,, ety 7

CR2E034 (10/97)



