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

CORPPRC?FS/LTinN & % FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 Ooam

q'gj Sandra B. Mortham
ANNUAL REPORT i

1997 ,f‘/ DIVISIOSI?JC;F‘EC:EZPS(;T’:?\TIONS Secretary Of State
DOCUMENT # FQ4000004148 (2)

1. Corporation Name

SOUTHLINE TRANSPORT, INC.

Principal _Fm’l,;tiof_fiusnr;; o Mailingy Address | I|I“II IIII Il"l Ilm Ilm "m Ilm "m |Im llm m" IIII' ‘I" ‘III

iy

3301 N. | 85 SERVICE RD. 951 BROKEN SOLND PARKWAY
GARLOTTE NC 28269 SUITE 100
us BOGA RATON FL 33487-3531
3. Date Incorporated or Qualified 3a. Dale of Last Report
- . 08/10/1994 04/16/1996
2. Principal Place of Business _2a, Mailng Address 4. FEI Number Applied For
[21] ~ 26| 650502353 . Not Applicable
Sute, Apt #, el Suite, Apt. #, etc. i
e A ; He e ? 8. Certificate of Status Desired [ 8.75 A dq;honal
2—21 B 2-ﬂ fFeo Required
Cily & State | City &State 5. Election Campaign Financing $5.00 May Bo
23] 8] Trust Fund Contribution O Added to Fees
ap | Coutitry | Zp Country 8. This corporation has liability for intangibie 1ax under s. 199.032,
[24] 25] 20| 30] Florida Stalutes Oves [dNo
#, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHUSTER, MICHAEL B ame
951 BROKEN SOUND PARKWAY 82| Sireet Addross (P.O. Box Number is Not Acceptabie)
SUITE 100
BOCA RATON FL 33487 83
B4 City FL 85( Zip Cada

11, Pursuant 1o the prowisans of Soctions 607.0502 and 607 1508, Flonda Statutes, e above-named corporalion submils this Staternent for the purposa of changing its registered
office or regustored agent, of both, int the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am lamilar with, and accept the abligations of, Secton 607.0505, Florida Statutes

CR2E034 (9/96)

SIGHATURE  _ s i e e e
St ety cwpnitecd e O8 rg st apeet ang bic i oop NOTE: Regestered Agent signature required when reinstatingy DATE
12, ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T [T DELETE 1TE [T change [ Addition
NavE SCHUSTER, |. TULLY 12 NAME
smeer abcress | 951 BROKEN SOUND PARKWAY 1.4 STREET ADDRESS
erv-si-ze | BOCA RATON FL 33487 14 CITY-ST- 2P
THILE VD [ peLETE 21 NE L] Change [T Addition
NN SCHUSTER, RONALD ¥ oonave
sterraooness | 54 BROKEN SOUND PARKWAY 23 STREET ADDRESS
oiny-§1-20 BOCA RATON FL 33487 24 CITY-S7-2P
THLE SD O Decere 31 TINLE [T Change [T Addition
RamE SCHUSTER, RITAM 3.2 NAME
sineeraoorrss | 951 BROKEN SOUND PARKWAY 33 STREET ADDRESS
GiTY-ST- 2P BOCA RATON FL 33487 34.0ITY-ST- 7P
1L VAST LT DELETE 41 TLE L] change [T Additian
NAME SCHUSTER, MICHAEL 4 2 HAME
seeraorsss | 959 BROKEN SOUND PARKWAY 43 STREET ADDRESS
Gy 51-21 BOCA RATON FL 33487 A4 CHY-ST-2IP
TILE o) (J Decere 5 1 TITLF I change [ Acdition
HAME SCHUSTER, TAMMY 951 BROK 5.2 NAME
staeer aDDREss | INW, 100 5 3 SIREET ADDRESS
By ST 2 BOCA RATON FL N § 4 CITY-51-2IP
Twe | [T DELETE 6.1 TITLE T Crange — [T Aucition
NAME .2 NAME
STRELT ADERESS &3 STAEET AIDRESS
oIty 517 ACTY-51. 2P

14, | do hareby certily thal the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ndicated o this annual repor or supplementas annual report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an oflicer or director of the carporation or the recever of truslee empowered to execute 1his report as requirad by Chapter 607, Florida Statutes; and that my name

appears i Biock 12 or Block 13 if changed, or on an attachmegt with
SIGNATURE: L. e 7 Bl WD/
:,'ﬂrna glalali]

SIGNATUNEAND TYPED ORFRINTED NAME OF SIGNING OFFICER OR nmé&?ﬁﬁ/ ’




