FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OMSION OF CORPORATIONS Secretary of State

POCUMENT # 679519 (9)
PARA-TRANSIT INC.

[ Prinopal Place of Bugnees Mailing Address H"”I l”” |||’| lllllllll’ "lll |||’ |||’| ||||| lll""lll Illu M" ll”

P.O. BOX 14307 P.O. BOX 14807
CLEARWATER FL 34629 CLEARWATER FL 346294807

N r_g_-q,}

7

X, Caod
REL ekt

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

07/23/1980 03/22/1996

2. Principal Fiace of 2a. Mailing Address 4, FEI Number Applied For
EI s 59-3069839 Not Applcabic
Suite:, Apt ¥, gle Suite, Apl #, etc. i
n P 5. Certificate of Stalus Desired 1 w'75 Addtiongl
22 ;;l Fee Required
City & Stato | City & Slate 6. Election Campaign Financing ss'oo May Bo
—1’—3—| . ) 28] Trust Fund Contribution [l Added to Fees
L | County odp Country 8. This corporation has liability for intangibte tax under 5. 199 032,
E._______ U 25! 29] E}-‘ Floriia Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ESQUIRE, AARON J GOLD 81| Name
704 WEST BAY STREET 82 Steet Address (P.O. Box Number s Not Acceplabie)
TAMPA FL 33606
83
B4| Gity FL 85| Zip Code
11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office: or regsteren agenl or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
ageat |am larmdise wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SHINATURI . . e
Bl typeed e pre b ek of regedered agant aod iie Capphcatie {(HOTE Registarad Apenl signature required whan renstating} DATE

12, QFHICERS AND DIRL.CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Ce [ PD L] DELETE 1A TITLE T Change ] Addilion

Hant CAMBAS, NICHOLAS 12 NAME

siver acones | 2045 LAWSON ROD. 1.3 STREET ADDAESS

QTY-51-a0 “CJ-EARWATER FL 14 CITY-ST-2IP

Tl ] DELETE 21TTLE O change [ Aadition

NAME 22 NAME

STREET ANDRE ! 2.3 STREEY ADDRESS

Ciry-SL g R 2. 4 CITY-ST- 2P

THLF [T peLETE I1TMLE L) Change 1T Addition

HAME 3.2 NAME

SUNEET ATIDRESS 33 STREET ADDRESS

CITY 51 2% N 14 CITY-§1- 2P

me T [T DELETE 4.3 TITLE [l change ] Addition

HAME 4.2 NAME

STHEET ALIDPESS: 4.3 STREET ADDRESS

CITY-S1-7 44 CITY-ST-2IP

T T OFLETE 51 TILE [Jcrange  [] Addition

HAME ] 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY SI- 2k 5.4 CIlY - 5T-2I

e [_J DELETE B.1TITLE [T crange [T Additien

HAMI 6.2 NAME

STREET AR - £.3 STREET ADDRESS

TS 7 pAtNY-S1-2P

i the exemption stated In Section 119,67(3)(i), Florida Statutes. | further certity thal the

14. | do niereby cortly thal the fonnation supohed
mfarmiabor indicated oo this annual reporl or il
Far an ofhcer or director of 1hn Cofporatior
appoivs n Biosk 12 or Block 13 1 change

SIGNATURE:

e and accurale and that my signature shall have the same legal effect as if made under oath; 1hat
weared 10 execute this report as required by Chapter 607, Florigg Statules; and thal my name

dda E Mﬂ A st ’d%x)w-i’?%

OFFICER DR DIRECTOR Date Daytime Phang #

% - T Mar 18 1997 8:00am

CR2E034 (9/96)



