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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DCPARTMENT OF May 19 1997 8:00am
ANNUAL REPORT Sevretary of State
1997 ; DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # F69375 (6)

TRANSOL MARICOPA, INC. _
AR A A
2200 NORTH CLASSEN. SYE. 1350 2200 NORTH CLASSEN. BTE. 1380
OKLAHOMA CITY OK 73106 OKLAHOMA CITY OK 731085810

3. Date Incorporated or Qualitied | 3a. Dats of Last Repornt
03/03/1882 05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
2] 26] 500344309 | Not Applicablo
Suile, Apl #, ptc Suile, Apl. #, elc. N , $8.75 additional
(2'2] ) ;‘ &. Certificate of Status Desired ] Feo Required
| Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] . 20] Trust Fund Contribution ] Added o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 . m m EI Flotida Statutes Oves [Clno
[ 9. Name and Address of Current Replstered Agent 40. Name and Address of New Reglatered Agent
LANE, CHARLES 8] Name
100 S. ASHLEY DR., STE. 1700 82| Sireel Address (P.O. Box Number is Nol Accepiable)
TAMPA FL 33802
83
84| City 85 Zip Code

FL.

|39, Pursuant s the provisions ol Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalemnend lor he purpose of changing its registerea
alfice or registered agent, of bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am famibiar wath, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Glgrailiires, gl g printed rarne ol registered agent and e | sppicatie INOTE Ragisteréd Agant signature raguired whan reinglating) DATE

i 12. . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ I beteve 1.4 TLE 1) Change [ ] Addition | 5
o MELISSE, CHRIS 12 NAME §
strier anpress | 2200 NORTH CLASSEN, STE. 1350 1.3 STREET ADDRESS &
orvsiae | OKLAHOMA CITY OK 14I1Y-ST-2P « &
T D [T oeLeTe 21 TIME [T enange L Addition | O
HAME KAMPER, CARL 22 NAME
stereaooness | 2200 N. CLASSEN, STE. 1350 23 STREET ADDRESS

| orv-seze | OKLAHOMA CITY OK 2 4CITY-ST-2P
I D [J pecere 31 TILE [J Change [T Addilion
NAMi RABENORT, JAN 3.2 NAME
strectannress | 2200 N. CLASSEN, STE. 1350 3.3 STREET ADDRESS
aivsize | OKLAHOMA CITY OK R aaom-srae
TILE [T DELETE 41TILE LI Crange  [_J Addition
MAME 4 2 NAME
STRELT ADDRESS 4.3 STREET ADDAESS
CIry- ST 7 B 44 CITY-S8T- 2P
e o [T vewere 5.1 TILE [T Change [T Addition
NN 5.2 NAME
STREE) ADCRESS 5.3 STREET ADDRESS

| cuy-si-pe 54 CHTY-5T-21P
wme T [ oELete 6.1 TITLE Ld Change LT Addition
HAME 6.2 NAME
STREFT ATDAESS 6.3 STREET ADDRESS
Y- ST 79 B % GALITY-ST. 2P
14. 1 do hereby cerlify that the information su d with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. 1 further certify that the

information indicated on 1his annual r
I am an officer o cireclor of the
appears in Biock 12

SIGNATURE:

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
racaiver of trustee empowerad to execute this raport as tequired by Chapter 607, Florida Statutes; end that my name

mant with an address.

e ——

g CALRbAAN U1 TTEGIRED May 5, 1997  180-460300

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF)CER OR DIRECTOR "' Date Ciaytima Frions #




