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

PROFIT SR FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION WIS Sandra 8. Mortham dr .uvam
ANNUAL REPORT L AE Secretary of State S f S
1998 _ DIVISION OF CORPORATIONS ecretal s/ 0 tate
1. Coorpgraﬂon Name F6937 (6)
TRANSOL MARICOPA, INC.
Principal Flace of Busingss Maling Address ) I Il "I" “ II"I "I '"'(" lll Ill"lmlm mlul’ll I"
2200 NORTH CLASSEN. STE. 1250 2200 NORTH CLASSEN. STE. 1350
OKLAHOMA CITY OK 73106 OKLAHOMA CiTY OK 73108
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1982
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-2344399 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. ) $8.75 Additional
p —2—7I 8. Certificate of Status Desired a Fes Required
City & State City & Stale 8. Election Campalign Financing $5.00 May B
—EO] m Trust Fund Confribution O Added lo Fees
Zip Country ip Country B, This corporation owas or has pald the currant yeer Intanglble
m 25 ;] 30 Personal Property Tax due June 30, Oves [CnNo
9. Name and Address of Curreni Registered Agsnt 10. Name and Address of New Registered Agent
LANE, CHARLES 81 Name
100 s ASHLEY m" STE 1700 82| Street Addrass (P.O. Box Nummber is Not Acceptable)
TAMPA FL 33802
a3
84| Ciy FL ul Zip Code
11. Pursuant o the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered

office or registered agent, or bioth, in the Stale of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature hyped o [rmked name of ragisierad agneat Ard Wle i apiIGRGR INOTE Rogistered Agent signalurs required when renstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P T péLete T1TITLE [T change L] Addition
NAME MELISSE, CHRIS 12 NAME
seeranoness | 2200 NORTH CLASSEN, STE. 1350 1. STREEY ADDRESS
GiTY-ST-2¢ OKLAHOMA CITY OK 1.4 CITY-5T-29
MLE D 7 oFLETe 21 TNLE TJchange ] Addition
HAME KAMPER, CARL 22NAME
smeevanoress | 2200 N. CLASSEN, STE. 1350 2.3 STREET ADDRESS
oTY-51- 28 OKLAHOMA CITY OK 2 4CITY-5T-2P
e D [T DeCETE 23 TALE I change LI Asdition
HAME RABENORT, JAN 32 NAME
streeT anpress | 2200 N. CLASSEN, STE. 1350 33 STREEY ADDAESS
oY 51-2p OKLAHOMA CITY OK $4.CITY-§T-2P
THE L] oeLere 41TITLE L] Changa  [_J Addition
KAME 4.2 NANE '
STREEF ADDRESS 43 STREET ADDRESS
| omy-sT-2w 44 CTY-ST-2IP
THLE T oeLETe 51 TITLE ] [ change [T Addition
NAME . 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-5T-2P .
TLE 1 peLere 6.1 ITLE i [Jcnange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 53 STREET ADORESS
CITY-51-2¢ 64 CITY-§T-2IP

14. | hereby certify that the information supplied wilh this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual 1o al annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of t ar or trusteo empowered to execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block nt with ey address

SIGNATURE: LB IS E Sse [ ke 9 1q9d

CR2E034 (10V97)



