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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e e

e

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 - O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State S e Cretary Of State
1998 DIVISEON OF CORPORATIONS
OCUMENT # (9)
PCofporation Name 849885 9
TRANSOL SUNBELT, INC.
Prncipal Place of Busioss Maing Addiass Ilml” ||||| ||| |I|| || Il |“l||| ||| " m"ll Ill' ||I
2200 CLASSEN BLVD. 2200 CLASSEN BLVD.
SINTE 1350 SUIE 1350
OKLAHOMA CITY OK 73106 OKLAHOMA CITY OK 73106 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21 26 94-2617832 Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, olc,
E uite. AP ele z—-lL wie. Ap ole 6. Cerlificate of Status Desired 1 sBF';sR:qd;"':zn’l
City & State City & State 8. Blaction Carpaign Financing $5.00 May Be
;ﬂ Ea Trust Fund Contribution || Added 10 Feas
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;ﬂ \E\ 20 EI Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANE, CHARLES C #1] Narmo
100 SOUTH ASHLEY DRIVE 82] Stroet Address (P.O. Box Number is Not Acceplable)}
SUITE 700
TAMPA FL 33802 83
84| City FL 35] Zip Code
11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corpotation submits this statemant for the purpose of changing ite reglistered

office or registerad agent. or both, in the Stale of Flonda Such char\ga was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accept tha obligations of, Seclion 607.0505, Florida Statutas.

SIGNATURE __ e
Slgaature. typed of prinind narm: of tnpisierac agent nd it it apphoable (NOTE" Registered Agenl signaluss required when reinstating} DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Piv ImEGEH 11 TLE [ crene [ Asdition
NAME MELISSE, CHRIS 12 NAME
seetanoress | 2200 CLASSEN BLVD. 1.3 STREET ADDRESS
CITY-51- 2P OKLAHOMA CITY OK 73106 1.4 BATY-5T-2P
TLE D [T oELETE 21 TILE [dchange LT Addition
NAME KAMPER, CARL 22 NAME
smeevaooness | 2200 CLASSEN BLVD. 23 STREET ADDRESS
CITY-S1- 2P OKLAHOMA CITY OK 73108 24 CHTY-51-7P
TMLE sD | W AT 31TILE I Change [T Addition
NAME RABENORT, JAN 3.2 NAME
sreetaporess | 2200 CLASSEN BLVD. 33 STREET ADDRESS
CITY-ST- 21P OKLAHOMA CITY OK 73108 34 CITY-ST-2IP
MLE T OELETE 41TTLE LJ Crange ~ TZJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 2P 44 CITY-5T-2IP
TILE "3 DELETE 5.1TE Tl Change L Addition
WA 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 28 54 CITY-$§1-2IP ]
TLE T DELETE 61TIE T Change ] Addifion
NAME 6.2 NAME :
STREET ADORESS 63 STREET ADDRESS
Ciry-51-7p 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemglion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repo al 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 sver or rugloe empowared 10 execute this report as raquired by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 ar Block 1 ent wik an address.

|

CR2E034 (10/97)

— ! CISWPIIESSse [Tareh 3 199

"OF BIGNING OFFICER OR DIRECTOR Date 7 Daytima@ Phone #




