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

PROFRIT
CORPORATION
ANNUAL REPORT Secretary of State ¥

. 1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # F94000002366 (2)
HEYL TRANSPORTATION SERVICES, INC.

1809 N. LOUISE 1609 N. LOWISE
SIOUX FALLS SD 5707 SOSC)UX FALLS 8D 57107021
us U
3. Date incorporated or Gualified | 3a. Date of Last Report
1964 01722/
2. Principal Place of Businass _2a. Mailing Address . &, FEI Numbwer Applied For
2] SAME _AS _APoVE 8| SHME A4S AlBoue 460392929 Not Appiicable
Suile, Apl #, elc. Suite, ApL. ¥, etc. . ) $8.75 Additional
?ﬂ ;ﬂ _ B. Certiticate of Status DBSIT&C!‘ | Fes Required
City & State | Gy & State 6. Eaciion Campalgn Finencing $5.00 May Be
2—3\ 23—] Trusi Fund Contribution ] Added 1o Fees
p Country | Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 |25] 29| 30] Florida Statutes ves [dNo
& Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
SACK, MARTIN JR. 81| Nams
2064 ?ARK ST, 82 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 52204 = :
. 84| City FL B5| Zip Code

11. Pursuant to the provisions of Secbions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida $uch change was authorizad by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accapst the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE —Siar'-.tinlrif. byphici of pry 127 rame of registered agent and lite 1! applicable (NOTE: Registered Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TILE [ ] oecere 14 TITLE K Change [ J Addition
NAME HEYL, DONALD L 12 NASE

seeraconcss | PO BOXDD  N/A asweerameess | 1606 Ave, N

CITy-57- 21 PHARR TX 78577 14 CRY-ST-20 Hawarden, IA 51023

T DP [ DELETE 2ATILE T Change ™ ] Addttion
hAME HEYL, ALAN L 22 NAME

stneeraconcss | P.OL BOX 500 NA zasmeerappress | 941 Reed St.

erv-sr-ze | AKRON LA 51001-0500 2 40TY-ST-2P Akron, IA  51iobh1 ‘

i coov [ DeLETe S1TILE TEKCnangs 1] Adaiion
NAME HEYL, ROGER 32 NAME

steer anpaess | P.O. BOX 500 assmeeranoaess | 4023 Country Club

orv-st-ze_ | AKRON IA 34, GiTY-$1-21p Akron, TA 51001

T [ [T DELETE S1TRE ' T Thange [ Addiion
KA HEYL, DAVID A 4.2 NAME

stern wonaiss | PO BOX 500 NJA asmeerapoiess | RR, 3, Box 322

cov-st-e | AKRON 1A ¢4 0IY-S1-2P Akron, IA 51001

T T [T oecee S1TNLE T Change L] Addition
NAME HEYL, SCOTT D 5.2 NAME ‘

stert aooress | P O BOX 40 NJA sasmperapprrss | 601 8, 4th Ave, #2

gri-si-ae | SIOUX FALLS SD 54 CITY-S1-2IP Sioux Falls, SD 57104

TN ] DELETE 61TIMLE [T Cnange ] Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

G- §- 2P §40Y-S1-2p

14. | do hereby certify that the informalion supphied with this filng doos not qualify Ior the exemphon stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicaled on this annual reporl or supplemantal ual reporl |s and accurate and that my signature shall have the same legal efiect as if made under dath; that
I am an officer or directar of the corporation or the rg b exacute this repon as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 of Block 13 if changed, or

SIGNATURE: - YT & M“_%’lh_ /-k—y/ C &0 1-2v9-97 TiL $o8 Z_‘l5,l:

T BIANATURE AND TYFED OR FRINTED NAMEBESIGNING OFFICER DR DIREG TOA Date Dayiime Phone #

R~ Feb 18 1997 8:00am

CR2E034 (9/96)



