FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT \3

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000002533 (7)

1. Corporation Name

TRANSPORTATION GROUP INTERNATIONAL, INC.

_____ A

Prinopal Place of Business Maling Address
6505 EDGEWATER DR. 6505 EDGEWATER DR.
ORLANDO FL 32810 ORLANDO FL 32810

krrér.klrﬁa?é'i;%corporatea—or Quahfied Ja. Date of Last Report

05/16/1994 04/24/1995

2, Frincipal Piace of Business T 28 Maing Address T T T PR Nomber Apphed For
ETl o . gtﬂk o e 59-3220981 Not Applicable
| Suite. Apl. #, elc O Saite, Apt i, ele 5. Gertitcate of Status Desred 0 $8.75 Add.ﬂional
22| 27‘ Fee Required

City & State Oty & Slate 6. Election Gampaign Financing 0 $5.00 May Bo
2—:*l 281 Trust Fund Contribution Added to Fees
2ip | Country 21 | Couritry 8. This corpomt»on has liability for intangible tax under s 199.032,
24] 2] 20| _ B L ' X ves [INo
9. Name . and Address of Current Hegislered Agen:
81| Name
O'BRIEN, TIMOTHY 82| Stast Address 5.0, Box Momber 16 Not Acaepianie]
8505 EDGEWATER DR. S
ORLANDO FL 32810 83
84| Ciy FL 35] Zipy Code

11. Pursuant to the pro-;israﬁémi).f.:‘.:Eetirt.l‘oﬁqr 607 0500 and 6371508 Flonida Slatotes, the above named COpOT atian sutrrets this statemert for the purpose of changng its registered office
or registered ageanlt, ar boln, nthe State i gerwas athorizes by the corporatrr's board of directors. | hereby accept the appointment as reg-stered agent. [ am
famihar with, and accepl the abrigabons of, Gochion €0 \/ Q50%, Fonda Stabutes

J?

SIGNATURE _ . .. . . . L o o
Bagrid® e Spiiend e ner et aae e L e Pl b Ap il s it vr e | anans wbes cmm st oy [ATE
2. Ehs AND DIRCCTORS T a0 T ADDITIONS/CHANGES TO OFFICERS AND DRECIORS IN 12
Tk P ) DeLete 1100 [ Crange [ Additon
NAME O'BRIEN, TIMOTRY 12 NeM:
STREE| ADDRESS 6505 EDGEWATER DR. 1 3SIKEHT ADDAESS
eI $1- 0P ORLANDOFLB2800 Bisorestze |
e [ DeLETE FRR I [ Changs [ Aadition
NAME S NN
STREET ALDRESS 2 ASIRFET ADDRESS
CIFY-ST-7IF o Z4CTY 8T 20 e
TITef [] DELETE 5 UTITLE [J Change  [] Addition
KAME 37 NaME
STREET ADDRESS 539 SIRELT ANDRESS
Cy-sT- v e e e “L.'_"___S_._f!? B T O e
TITLE (] DELETE ST [ Crarge [ Addition
NAME 42 Hont
STREE! AISRESS 43 STREET ADDRESS
Iy -51-2F L st
TILE [T DELETE 5 1TILE (] Cnange  [[] Addition
hane 5 2 HAME
STREE] ADIDRESS 53 STREE” AZDRESS
Cily-£1-2IF 54CITY-5T-7IP
HnE I T RN [ Changz  [] Additon
; B2 HAM
STREET ADLFESS 63 SIREET ALDRESY
CITY -1 2IF ] L 4O ST

14. 1do hereby certify that the infonnaton su;fpl 1wty By 7fwi?r[ is volurtanly furaished and goes not gual fy for the exemgption stated in Section 11510?\'3%)FIoncjaS—tauluteqIf:rt_ﬁpr_"_-
certfy that the informatan indcated on thus annaal repart or supplemental annaal reports true and accurale and that my sgnature shall have the same legal effect as If made under

oath: that | am an officer or dreclor of the corporal an or the recawer O trastes erpowaered 1o exccute th s repont as requerad by Chapter 607, Florda Statutes; and that my name

appears n Block 12 or Block 13 if changed, or ¢f1 & allacnment with an address
SIGNATURE: — 4{3( Qlo (ho D0 0 -Oe
TED NAME OF SIGNING OFFICER OR DIRECFOR Qs i P .t

CR2E034 (12/95)




