FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ME ST

- I"i. FLORIDA DEFPARIMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # F94000004148 (2)

1. Corporation Name

SOUTHLINE TRANSPORT, INC.

Muling Address

951 BROKEN SOUND PARKWAY
SUITE 100
BOCA RATCN FL 33487

Pincipal Place of Business

951 BROKEN SOUND PARKWAY
SUITE 100
BOCA RATON FL 33407

2. Principa! Flace of Business 2a. M].hr’wg Acklress

z1] 3301 N, I-85 Service Road ||
Suite, Apt. #, otc. | Suite, Apt. ¥, et
22 BC L -

RSN R

| 3. Date Incorporated or Qualified

08/10/1994

3a. Date of Last Report

03/08/1995

T AL FE! Numiber Apphed Far

650502353

Not Applicable

$8.75 additional

Fae Required

5. Certifcate of Status Desired

¥

City & State “City & State

23] Charlotte, NC 28]

6. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added 10 Faes

8. 1his corpraration has habilty for intanginle tax under s 199.032,

Fiorida Statutes [ Yes [Ne

16Na_r'r;e _a-ndﬁadress 9)‘7_N§M(7Regislered Agent

Streat Address (P.O. Box Number is Not Acceptable)

Zp Coulry AT T cewy
24| 28269  [ss|Mecklenburg 2o _holmm_mm_”_m_
_____________._g_.__h!a_rqg _g_ng Aqdreg__s of Curre_m Registered Agent -

81| MName
SCHUSTER, MICHAEL 82
951 BROKEN SOUND PARKWAY
SUITE 100 83
BOCA RATON FL 33487 TR

1. Pursuant 1o e provisians of Sections 607 0502 ancd 6571608 Flonda Slatules
or registerad agent, or both, in the Stale of flonda Su

familiar with, and accept the obigations of, Section 607 0505, Florida Statutes.

Zip Code

FL ™

the above named corporation submits this staternent for the purpese of changing its registered office
change was authonzed by the corparation’s board of drectors, | hercby accept the appontment as registered agent. | am

SIGNATURE ) ) ) L
SIS L] O p R N OF Rt d g barnd 00y s L Fgiborad A b snabust fhapifed vl fesbala’ )’ DATE

12. QFFICERS AND DIRE CTOHS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITeE PD - T ':-] 'DF'L‘E‘])E‘ o 1—17\'-\_}- o Tt T D Cnﬂr\gb’ D Addition

NAME SCHUSTER, |. TULLY 12 HAME

sweetaconess | 951 BROKEN SOUND PARKWAY 13 SIHEE | ADDRESS

CITY - 51.21P BOCA RATON FL 33487 I NY i o o

TITLE VD [} DF:ETE 2 ge [ Addition

NAME SCHUSTER, RONALD 23 KEME

sieeetanoness | 951 BROKEN SOUND PARKWAY 1 STHEF ADORESS

CITY - $1-2P BOCA RATON FL 33487 Z4CITY-5T- 79

TITLE 8D I DELETE 3UTILF [] Change [ Addition

NAME SCHUSTER, RITA M T2 NAME

sreet aporess | 959 BROKEN SOUND PARKWAY 33 SIFETT ATORESS

Cny-s1-2° BOCA RATON FL 33487 o 3A0UY-§1-2 e

TITLE VAST [ DELETE 4 1LE [] Change [ Adddion

NAME SCHUSTER, MICHAEL 47 NaME

sincerapcaess | 951 BROKEN SOUND PARKWAY 43SIHEL | ADDRESS

Ciry-§1- 2 BOCA RATON FL 33487 S ascnvs ap | ) ) _

LT VD [ DRLETE 5 1TILE [ Change  [] Addition

KAME SCHUSTER, TAMMY 951 BROK 57 MAME

sraer aopress | NW, 100 53 SAFE 1 ADGRESS

CiTY-ST. 2P BOCA RATON FL 5ATIY-S1-Zp o )

TILE [T DELEIE &1 T-TLE [ Changs ] Addition

NAME £2 NAME

STREE? ADIDRFSS £ SI4EH] AGDRESS

CITy-§7- 2P E4CIY.SI- 77

appears in Biock 12 or Block 13 if changad, or on an attachraent wiln an addrass

mGNATunE:_‘mﬂ“zZ%Qﬁ

RAME DF SIGNING OFFICER OA DIRECTOR

Vice President

. [ go herety corliy that the informaton sappliad witl: this fling is voluntary fumished and dees rot qualy for e exenmplion stated in Section 119.07(3)), Flonda Statules. | further
certify that the information indicated an this annual report o supplomental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or drector of the Corparation or the receiven o trustee enpowered to execute this report as reguired by Cnapler 807, Flarida Statutes, and thal my name

407-241-0100

T b Pricoe: #

4/9/96

SR

CR2E034 (12/95)



